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Previous to my first publication on ureteral stricture, 1 
in which I emphasized the great importance of ureteral 
Viicture as a disease entity, I had called attention to 
e probable role of focal infections in many of our 
>scure urinary tract maladies - In classifying the 
jises of pyelitis in another paper, 3 I mentioned 
reteral stricture and ureteral calculus as two different 
jetors in the urinary stasis leading to pyelitis 
It was not long after beginning intensive work on 
ureteral stricture that I disco\ ered my error in exclud- 
mg m my first report those cases of ureteral stricture 
associated with ureteral stone I then held the com¬ 
monly accepted view that the dense scar tissue mfiltra- 
ti n generally found encapsulating a ureteral stone was 
due to the irritation of the stone One of the first facts 
that occurs to one who stops to think about the subject 
is that we occasionally find in the ureter a tiny stone or 
nest of stones no larger than fine grams of sand 
encapsulated m a dense area of scar tissue If such 
stones had been formed in the kidney, they would prob¬ 
ably have passed through a normal ureterAvithout the 
patient’s being conscious of them, or if they had 
stopped m a normal ureter, it would have been m one 
of the three areas of anatomic narrowing in which, 
contrary to the literature on this subject, we do not 
find the majority of ureteral stones 

Soon I found that some patients with ureteral stone 
on one side had symptoms suggestive of stone on both 
sides Investigation of such cases showed bilateral 
stricture, thus accounting for many of our cases with 
the so-called “sympathetic” pains or the “renorenal 
reflex” Again, on investigating, with the wax bulb, 
cases in which previous roentgenograms had shown a 
ureteral stone, I obtained a hang not only in the cal¬ 
culous area but in one or more others, in other wordsy 
the patient had multiple ureteral strictures, but stone 
had formed in only one of these stricture areas In 
other patients I have found multiple stones, each in a 
stricture area 
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G L. Stricture of the Ureter 1 Excluding Tuberculosis 
Report of Fifty Cases New York M J 104 5 (July 1) 
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In my experience, ureteral stones are usually found 
in one of two areas, namely, from 3 to 5 cm below the 
pelvic brim, and from 2 to 5 cm above the bladder, in 
the very areas in which nearly all of our strictures 
occur Many ureteral stones found above the pelvic 
brim are undoubtedly stones which have formed m a 
stricture area, and because of the dilatation above 
the stricture they have become freed and floated upward 
as migrating stones Some bladder stones form m a 
ureteral stricture area and are forced out into the blad¬ 
der Such stones m women are usually passed spon¬ 
taneously Patients not infrequently give a history of 
having passed one or more ureteral stones, and because 
of present symptoms they fear they are about to pass 
another stone Investigation shows they are suffering 
with ureteral stricture 

Many ureteral stones have a wide, tortuous channel 
on one side through w'hich urine can pass with the 
utmost freedom One may argue that such a stone 
might get crosswise in the stricture area and thus estab¬ 
lish a block, but at operation careful investigation 
shows a dense stricture area, extending above and 
below' the stone, or a second stricture area at some dis¬ 
tance from the stone, and in either case it is probably 
a temporary variation in caliber of the narrow lumen of 
the strictured ureter, and not the stone, that gives rise 
to the stasis and symptoms 

Merely from the patient’s history and urinalysis no 
one can decide whether a given attack is due to stric¬ 
ture or to calculus In the preliminary investigation 
with the wax-tipped and w r ax-bulbed catheter, I have 
on several occasions cleaned a stone out of a stricture 
area, the calcareous particles being embedded m the 
wax of the tip and bulb on the catheter’s withdrawal, 
and further investigations with the roentgen jay and 
wax-tipped catheter have failed to show further evi¬ 
dence of stone In two instances, calcareous material 
had been deposited in a stricture area between treat¬ 
ments, the interval being one month m each of these 
cases In one case the stone particles were swept out 
by the w r ax bulb, and in the other the bulb on its way in 
was obstructed when it reached the stricture area and, 
on withdrawal, the wax tip and the distal shoulder of 
the bulb were deeply gouged as if by a stone Eight 
days later the patient passed a fiat stone 8 mm in 
length and 5 mm broad 

I have history and roentgen-ray records of several 
patients belonging to another group of cases that 
strongly suggest the etiologic relationship between 
stone and stricture In this group the patients give a 
history of discomforts located on one side only, and 
investigation show's a stricture on that side causing 
more or less damage to the upper urinary tract On 
taking a pyelogram of this side I have been surprised 
to get a stone shadow' in the opposite kidney which has 
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been free from symptoms, and further investigation 
reveals stricture on this symptomless side 

I now make it a practice not to operate for a stone 
m the kidney without a thorough investigation of both 
ureters for stricture, and, as bilateral stricture is 
usually found in such cases, both ureters are well 
dilated before the operation I am certain that this 
preliminary establishment of good drainage on both 
sides will in the future save many kidneys from recur¬ 
ring stones, and it will save the second kidney from 
developing a stone after operation on the kidney pri¬ 
marily affected, a calamity that has occurred far too 
often in the past 

One of the important problems discussed by those 
interested in the etiology of renal calculus is the role 
played by infection I have briefly reviewed the btera- 
ture on this in a previous publication 4 Recently, most 
suggestive laboratory results have been reported from 
the Mayo Clinic 5 

There can be little doubt that many stones in the 
kidney originate from an infection of the urine In 
what percentage of cases this urinary infection occurs 
with the primary damage to the urinary tract, and m 
what percentage there may have been a preuous lesion 
in the tract, leading to stasis of the urine before it has 
become infected, are problems for future investigation 

The fact that one may find bilateral stricture, with 
symptoms on one side only and with a hydronephrosis 
or pyelitis on this side, and an unsuspected aseptic 



Fig 1 —Pyelo-uretcrogram of right side taken in April 1917 show 
mg slightly dilated kidney pelvis and upper ureter famt shadow of 
calculus in right ureter about 3 cm abo\e bladder multiple phlebohths 
or calcified glands in left broad ligament region 

stone on the symptomless side, makes one think of the 
possibility of" stone formation without preliminary 
urine infection One lias difficulty' in believing that an 

4 Hunner G L The Etiologj of Ureteral Calculus Surg 
Gjnec a Obst 27 2=2 (Sept) 1918 

o Ro enow £. C and Meisser J G Nephritis ana Urinars Cal 
cull After Production of Chronic Foci of Infection JAMA 7S 266 
(Jan 28) 1922 


infection would clear up spontaneously in the presence 
of a foreign body, together with stasis from a stricture 
I am watching perhaps a dozen patients who have 
kidney stones, some of them never having undergone 
an operation, and others having had one or more 
operations for previous stones It is surprising to see 
their marked improvement in health as soon as they are 



Fig 2—Plain roentgenogram, taken in January 1922 showing- right 
kidney pehis and calices tilled with a large calculus phleboliths or 
calcified glands about lower end of left ureter 


given good ureteral drainage, to note the rapid increase 
in the kidney function, the clearing up of a purulent 
urine in spite of the stone, and to note that the stone in 
the kidney causes no symptoms In similar cases 
watched over for a period of time, the stone in the 
kidney seems to cause symptoms, and in some it 
increases in size, the urine remains purulent, and the 
kidney function decreases Such cases call for opera¬ 
tion unless advanced age or some other factor strongly 
contraindicates it 

I have approximately 100 roentgenograms made on 
the many' patients whose conditions have illustrated the 
foregoing theories and facts concerning the relationship 
between ureteral stricture and stone formation, and I 
Ime enlarged on this theme and what it means from 
the surgical point of view in several previous pub¬ 
lications 0 

The remarkable history of the patient whose condi¬ 
tion is illustrated by the accompam mg roentgenograms 
justifies a special report, particularly' as her unique 
records seem to support several of the theories I have 
been seeking to establish 

report or CASE 

Mrs P, aged 36, admitted to the g} necologic ser\ ice April 
1, 1917, complained of seiere, sharp pains in the right side 

6 Hunner G L Ureteral Stricture Report of One Hundred 
Cases Bull Johns Hopkins Hosp 20 1 (Jan ) 1918 (Footnote 4) 
Differential Diagnosis in Stricture and Calculus of the Ureter New York 
State J M 19 323 (Sept ) 1919 
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of tlic abdomen and extending down the right leg She lnd 
been nnrried eleven vears and lnd borne six children Her 
menstnnl and general history were unimporlmt except for 
the occurrence of a sore throat every winter for many years 
About six years before admission, the patient lnd wlnt was 
called an attauh of cystitis, lasting about one week, and 
marked by polyuria, dysurta and macroscopic blood Since 
that time she had noticed on several occasions blood in the 
urine, and this had alw at s been accompanied by frequent and 
painful \otdmg While carrying her youngest child, now 3 
years of age, she had what her physician called an attack of 
ncplmtis ind heart trouble This was marked by see ere 
abdominal pam, and general anasarca To aaoid premature 
childbirth she was put to bed, and six weeks later was 
delivered (with forceps) of a liung child at term About 
two rears later, or one year before her 1917 admission, she 
began to have rather frequent attacks of pain m the right 
side and back, and for a mouth before admission the attacks 
had become more frequent and severe, with sharp, cutting pam 
in the right abdomen, radiating into the bladder and down the 
right leg She entered the hospital after an attack lasting 
almost continuously for three days and accompanied by 
polyuria, dvsuna, nausea and vomiting, and collapse 
Investigations by Dr Walter Holmes, the resident gynecol¬ 
ogist, resulted in a diagnosis of calculus m the right ureter 
and a Stat>h\lococcus aurms infection of the right kidney 
The roentgen-ray diagnosis was, “kidneys negative, numerous 
phlcboliths around the entrance of the ureter” It is quite 
evident from Figure 1 that the faint shadow of a stone m the 
lower right ureter had been overlooked, and that the pyclo- 



FiS 3—Plain roentgenogram taken, Aug 22 1922 showing five 

months uterus with fetus shadow of enlarged left kidney with multiple 
calculi and one calculus apparently at entrance to ureter 


ureterogram, showing a kidney pelvis of about 15 cc content 
and a slightly dilated upper ureter, had been misinterpreted 
as indicating a normal kidney and ureter The gynecologtc 
examination revealed a hard tender nodule in line with the 
ureter m the region of the right vaginal vault, and the wax- 
tipped renal catheter met “a definite obstruction about 2 5 
cm above the ureteral orifice," the wax tip on withdrawal 


being deeply gouged as if hv a stone Three days later, 
April 5, Dr Holmes tested with a catheter carrying four 
wax bulbs at 5-ccntimctcr intervals, and all the bulbs showed 
scratch marks He then passed dilating bougies April 28, 
he used dilating bougies Nos 18, 19 and 20 (French) and 
six davs later, May 3, the patient passed a stone measuring 
12 by 0 mm , and was discharged on the same day in excellent 
condition 



Pig 4—Plain roentgenogram taken Nov 22 1922 showing eight 

months uterus with Utus child s head at pehic brim shadow of 
enlarged lett kidnej with recurrent multiple calculi 

Her second admission to the hospital was in January, 1922 
At her first admission, m 1917, she was in the early weeks 
of pregnancy After her dismissal she progressed well until 
after the birth of her baby in the fall, when the attacks of 
pam again appeared on the right side In the following 
spring of 1918 the attacks became as frequent as two or three 
a week, and tnorphm was necessary at times She then had 
an interval of freedom for two years from any severe attacks 
and took no morplim during this period, although she stated 
that at no time since the beginning of her severe attacks m 
1916 had she been free from soreness and tenderness m the 
right side 

During the summer of 1921 she first noticed a mass m the 
right side About one week before Christmas, 1921 as she 
was getting into bed one night she felt a tearing pam in her 
right side and developed marked soreness The pam and 
soreness increased m severity, and hot water bags gave no 
relief This attack differed from all previous ones in that 
there was no respite, and she grew progressively worse for 
about three weeks until her second admission, Jan 10 1922 
\t this time there was a large, tender mass in the right 
kidnev region, the urine was acid, showed a specific gravitv 
of 1022, and contained 3 5 gm of albumin and 50 c c of 
purulent sediment per liter Microscopically, there were a 
few erythrocytes, an abundance of pus cells but no casts 
The phenolsulphonepbthalein output was 36 per cent m two 
hours Chemical examination of the blood showed a non- 
protein nitrogen of 29 2 mg per hundred cubic centimeters 
The Wassermann test was negative A plain roentgenogram 
(F g 2) showed a large calculus filling the right pelvis and 
its calices, and an indefinite shadow m the dilated upper 
ureter probably indicating a collection of purulent material 
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with precipitated urinary salts About the region of the lower 
left ureter were numerous shadows of venous phleboliths or 
calcified broad ligament glands 
Januan 17, Dr Leo Brad} did a bilateral catheterization 
with plain catheters without meeting appreciable obstruction 
in either ureter The urine from the left kidney was clear 
and negative to culture 



Fig 5—Appearance twelve days after accouchement force and nephro 
lithotomj The retention catheter has drawn out of the lower pelvis 
calices are of fairly normal form soon after the marked overdistention 
found at operation There is no sodium hromid in the ureter although 
the patient was -voiding considerate urine normally at this time 
Shadow of sodium bromid that has flowed back along the catheter and 
in the dressings 

An intramuscular injection of phenolsulphonephthalein 
>ielded in one and one-half hours from the right kidney 35 c c 
of urine without a trace of color, and from the left kidney 
45 cc of urine with 30 per cent of phenolsulphonephthalein 

January 19, Dr Brady removed the right kidney which 
contained a large horseshoe-shaped calculus and much puru¬ 
lent urine, the kidney cortex having been practically destroyed 
Fifteen days after operation, an intramuscular injection of 
phenolsulphonephthalein resulted in two hours in 50 c c of 
urine with 53 per cent of phenolsulphonephthalein On the 
patient’s dismissal on the eighteenth day, the bladder urine 
was normal 

Within three months after her return home she became 
pregnant with her eighth child, and on Aug 21, 1922, she was 
admitted to the hospital for the third time She was now 
about five months pregnant and was having trouble with her 
left hidne> 

Her first attack of pain on the left side occurred m October, 

1921 three months before her admission for the right neph- 
rectomj She had a second attack m the left side in June, 

1922 and several attacks in the intervening two months The 
urine catheterized from the bladder on admission showed a 
trace of albumin, and a moderate number of er\ throe} tes and 
leukocites with cocci and bacilli The two-hour phenol¬ 
sulphonephthalein output after intramuscular injection }ielded 
600 c c of urine with 42 per cent of phenolsulphonephthalein 
The nonprotein nitrogen August 22 the da} following admis¬ 


sion, showed 29 55 mg per hundred cubic centimeters, and on 
August 26, when there had de\ eloped definite signs of partial 
anuria, the nonprotein nitrogen had risen to 962 mg per 
hundred cubic centimeters 

A roentgenogram (Fig 3) showed the bony structure of a 
fetus I}ing transiersely in the uterus, and the shadow of a 
large left kidney apparently earning several stones, one of 
which appeared to lie at about the entrance to the upper 
ureter Dr Brady operated, removing through a pelviurcter- 
otomy wound one stone impacted in the upper ureter, and 
three stones floating in the pelvis The patient left the hospital 
m three weeks in good condition, but with an active urinary 
sinus still present This closed soon after she reached home 

Her fourth admission was on the morning of Nov 22 1922, 
when she gave a history of complete anuria since 9 30 the 
previous evening She entered on the obstetric side because 
of her eight months’ pregnancy Investigation showed the 
S}stohc blood pressure 120, diastolic, 70, erythrocytes, 
3,888,000, leukocytes, 16,800, hemoglobin, 44 per cent , tem¬ 
perature, 99, pulse, 116 

A roentgenogram (Fig 4) showed the large uterine shadow 
with the outline of the child’s head entering the pelvis A 
deep shadow in the upper left quadrant suggested an enlarged 
left kidney containing four stones, one of them apparently 
blocking the upper ureter On physical examination the left 
kidney, crowded upward and outward by the pregnant uterus, 
was very prominent and felt as if about to rupture through 
the lumbar walls The obstetric service decided to perform 
an accouchement force, and with the mid of Barnes’ bags the 
deliver} was accomplished in the afternoon, but the patient 
passed no urine up to midnight, when I was called to operate, 
twenty-seven hours after complete anuria had set in Under 



Fig 6—Attempted pyelo-tlreterogram Dec 14 1922 First attempt 

to dilate the patient s ureteral strictures while the lumbar retention 
catheter was still draining the kidney evident puncture of the ureter 
at about the pelvic brim showing periureteral escape of sodium bromid 
and slight reflux into lower ureter 

combined local and gas anesthesia, the kidney was entered 
through the distended cortex at the area which appeared first 
m the scarred tract of the former lumbar incision The pelvis 
was found distended to a diameter of from 8 to 10 cm , the 
four stones were found free, and were removed with the aid 
of the stone forceps 
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I phccd one mushroom retention catheter and two rubber 
drainage tubes in tile pelvis, and in tile first ten hours after 
operation 1,100 cc of blood) urine was collected in a bottle, 
in addition to a large amount of drainage necessitating fre 
qtient changes of the wet dressings In spite of this over- 
actiut) of the hidnc) ill earning off water, the nonprotem 
nitrogen showed au increase from 45 5 mg before the 



Fig 7 —Plain roentgenogram, taken Jan 10 1923 showing two stones 
in left kidney region two weeks after the lumbar drainage tube had come 
out lower stone probably already engaged in upper ureter 


accouchement force to 61 2 mg, eight hours after the kidney 
drainage was established The patient made an uncicntful 
recover), and twelie da>s after operation we obtained a 
pielogram (Fig 5) in order to stud) the position of the 
retention catheter drainage tube winch still remained 
It was m) object to persist with lumbar drainage until I 
could b) the bladder route, thoroughl) dilate the ureter which, 
from the patient's previous historv, I felt certain must be 
stnetured On noting the withdrawal of the mushroom 
catheter from the kidne) pelvis (Tig S), I removed it com- 
pletel) and introduced a male rubber catheter to be left until 
the ureteral dilations could be completed Figure 6 shows 
the male catheter in the left kidne) and the results of an effort 
to dilate the ureter and get a p)clogram, December 14 twenty- 
two da>s after the operation The No 7 renal roentgen-ray 
catheter was apparentlv obstructed in the broad ligament 
region and again at about the pelvic brim region The patient 
made no complaint about the introduction of the catheter, 
but as soon as the bromid solution began to flow b) gravit) 
the patient complained of an unusual amount of pam in the 
lower left quadrant The roentgenogram was taken after a 
flow of 10 cc of sodium bromid solution, and it is evident 
that the catheter had punctured the ureter at the pelvic brim 
and that the bromid solution had diffused into the periureteral 
tissues The only untoward result apparent from this was that 
the patient’s temperature ranged from one to two degrees 
higher for two da)s, and she passed no urme through the 
bladder for four da)s M> interpretation of this was that the 
resulting ureteritis and periureteritis were sufficient to close 
completely an already narrowed stricture area 
The patient begged to go home for Christmas December 
23, the leukocyte count was 8,600, and hemoglobin 60 per cent 
We urged her to return to the hospital at once if the kidney 
drainage tube ceased draining or came out The tube came 
out after she had been home one week, her ph)sician was 
called and found that she had a normal temperature, was 
passing urine freely through the bladder, and had no pam in 
the kidne) region With these data at hand, and because of 
our neglect to inform him of the importance of permanent 
kidne) drainage until we could establish free ureteral drain¬ 
age, he naturally advised the patient that the tube could be 
dispensed with 


Within two weeks the patient began to have slight pain in 
the kidne) region, with a slight elevation of temperature On 
her return to the hospital, Jan 10 1923, we obtained a plain 
roentgenogram (Fig 7) showing that two stones had formed 
and that one was probabl) causing partial obstruction in the 
upper ureter At the same sitting wc attempted to get a 
pvelo ureterogram (Tig 8) On the introduction of from 
2 to 3 cc of sodium bromid solution, the patient complained 
of pam in the lower ureter, and the ureterogram showed the 
dilated pelvic ureter with probable narrowing at the pelvic 
brim region and in the bladder wall region None of the fluid 
showed above the pelvic brim 

Although the patient was passing urine freely through the 
bladder, she seemed to be developing a toxemia with increas¬ 
ing pam in the left side, and a rising temperature, which 
reached 1 034 T on the day of operation The nonprotem 
nitrogen, Jatuiar) 11, showed 38 mg per hundred cubic centi¬ 
meters I had hoped to defer operation until I could get the 
ureter well dilated from below and carry the patient along 
for a few months of recuperation, but the rapid developments 
pointing to impending uremia made operation seem imperative 
I operated, Januar) 13, this being the third operation on the 
left ktdnev tn less than three months, the right kidney hav mg 
been removed within the )ear Because of the two previous 
drainage operations from the lumbar approach, I feared dam¬ 
age to the kidne) substance, and difficulties m handling the 
pelvis and ureter if another lumbar approach was attempted 
I therefore made a left semilunar line incision, and, as 
anticipated, the adherent peritoneum was torn in several 
places before the pclvmreteral region was reached The 



Fig 8 —Attempted py elo-ureterogram Jan JO 1923 To avoid any 
risk of another puncture of the ureteral nail at the pelvic brim region 
the bismuth catheter nas introduced only a few centimeters From 2 
to 3 cc of sodium bromid solution caused pain in lower left quadrant 
There is apparent blockage at the pehic brim region 

peritoneal cavity was well protected before the thickened 
edematous pelvis was opened The larger stone was easily 
found l)ing free in the pelvis The calices just admitted the 
tip of the index finger and the smaller stone could not be 
palpated, nor could it be sounded with the stone forceps feel¬ 
ing about in the calices On passing a No 9 renal catheter 
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with a small wax bulb placed near the end of the catheter 
down the ureter, I encountered three obstruction areas before 
reaching the bladder, and on withdrawing I felt three ‘ hangs,” 
one near the bladder, one at about the pehic brim region, and 
one within 4 or 5 cm of the kidney The bulb was deeply 
gouged as if by a stone With a metal probe a stone was 
sounded a few centimeters below the kidney, and the stone 



Fig 9—Attempted pyelo-ureterogram, Feb 6 1923 about three weeks 
after patients last operation Two drainage tubes have replaced the 
original catheters and bare probably retracted from the kidney pelvis 
and are now draining the sinus tract out through the anterior abdominal 
incision The stricture area at the pelvic brim region and the much 
dilated abdominal ureter may be noted There is apparently a slight 
seeping of the sodium bromid solution through a narrow area in the upper 
ureter into the kidney pelws 

forceps easily brought up a quadrilateral stone corresponding 
in size and shape to the smaller shadow seen in Figures 7 
and 8 Three other No 9 renal catheters carrying bulbs of 
increasing sizes were passed so as thoroughly to dilate the 
ureter Each of these demonstrated the three obstruction 
areas, and the last bulb made a dilatation of 6 6 mm (20 F ) 
Two drainage catheters, one with a mushroom head, and 
one plain, were sutured in the peh is with plain, fine catgut, 
and the peritoneum was protected with free drainage 

Figure 9, taken Feb 6, 1923, shows another attempt to get 
a pyelo-ureterogram The abdominal portion of the ureter is 
shown for the first time, it is widely dilated from the narrow 
stricture area near the pel\ic brim up to an area near the 
kidney Here the roentgenographic solution stops rather 
abruptly', whether from an intrinsic stricture area or from 
periureteral inflammatory conditions compressing the lumen 
at this point cannot be stated from the picture A slight 
amount of the solution has reached the kidney pelvis, and 
some has flowed back past the catheter into the pelvic ureter, 
which was shown to be dilated in Figure 8 
The patient was presented before the Johns Hopkins Med¬ 
ical Society, March 5, 1923 At that time we had passed wax 
bulbs up to 5 mm in diameter, placing the bulb within 3 cm 
of the tip of the catheter so it would reach entirely into the 
kidney The abdominal drainage had been retained until the 
entire ureter had been dilated se\ eral times At the time that 
the last drainage tube was removed the culture taken from 


the kidney pelvis through the renal catheter showed a mixed 
infection of colon bacillus, Bacillus pyocyaneus and staphylo¬ 
coccus Within three yyeeks after the drainage tube was 
removed, the kidney culture was negative and there was com¬ 
plete absence of leukocytes or other pathologic elements in 
the urine This was the best evidence that we had finally 
established (at least temporarily) good drainage through 
the ureter 

The following notes describe the course of the patient from 
the time she was shown before the Medical Society up to 
her last visit on Sept 4, 1923, almost eight months after her 
last operation 

March 16, a two-hour phenolsulphonephthalein test after 
intramuscular injection yielded, first hour, 300 cc of urine, 
and 40 per cent of phenolsulphonephthalein, second hour, 
75 cc of urine, and 15 per cent of phenolsulphonephthalein 
This 55 per cent of phenolsulphonephthalein compares favor¬ 
ably with the 36 per cent output before the right nephrectomy 
in January', 1922, the 53 per cent fifteen days after that opera¬ 
tion, and the 42 per cent in August, 1922, when the patient 
was admitted with a five months’ pregnancy and beginning 
obstruction by a pelviureteral stone 

It shows the tremendous repair capacity of the kidney in 
the face of three operations within three months This 
recovery of working ability was aided, no doubt, by the fact 
that we had been successful in restoring good drainage The 
patient W’as discharged, March 29 We had kept up the 
dilations at ten-day intervals and had reached a 6 mm bulb 
The large bulbs always gave a distinct hang over a diffuse 
area in the kidney region 28 cm from the external urethral 
orifice, a second at the pelvic brim region 18 cm from the 
exterior, and a third m the bladder-wall region about 1 5 cm 
above the ureteral os 



Fig 10—PyeJogram, March 28 1923 A preliminary plain plate was 
negati\e for stone To be noted are the large shadow of a com 
pen atory hypertroph> of the kidney the large pelvis holding 23 c c 
the displacement of the upper ureter due to past operations and inflam 
matory processes, the renal catheter bending downward in the pelvis, 
and showing sufficient catheter within the pelvis to insure entrance of 
the wax bulb placed 3 cm back of the catheter tip 

Pictures were obtained the day before dismissal (Figs 10 
and 11) A plain plate taken the same day was negative for 
stone Figure 10 shows enough of the roentgen-ray catheter 
in the kidney pelvis to insure the entrance of the bulb, which 
was placed 3 cm back of the tip of the catheter Figure 11 
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shows the cithclcr withdrawn until tin. tip is below the pd\ic 
brim 

rornnnti.lv, the fluid rtturued furh promptlv and the 
patient showed no reaction of pun or temperature elevation 
after the pwlo ureterogram 1 did not attempt to mtroduee 
more fluid mto the ureter after partiall) withdrawing the 
catheter, for evpencnce has taught the great danger of trap- 



F>S 11—Pj elo-uretrrosrram March 28 The faint shadow of the 
upper ureter with slight)} dilated tortuous lumen is at i point a few 
centimeters below the hifiner the ureter is mamfcstlj not filled which 
probablj indicates a tendenej to trapping of fluid in the pelvis Com 
pare with Figures S and 9 


ping the pels is fluid if there is an overfilling, and this pro¬ 
cedure is particular^ hazardous m a patient with onlj one 
kidncj 

The patient returned at our request, April 26 She had 
improved in color, gamed m weight and had no complaint 
A 46 mm bulb was passed and plamlj detected, all three 
stricture areas showing the tendenej to contraction after a 
rest from the earlj dilations 

Again, at our request, the patient returned, Ma> 29 She 
had been having slight backache m the kidnej region for a 
week, and occasional neuralgic headaches A 5 mm bulb 
failed to go through the stricture area ne\t the kidnej 

We decided to keep her in the hospital for investigation of 
the sinuses and tonsils Abscessed teeth had been removed 
in Januarj and we had been deferring removal of the diseased 
tonsils because of her multiple emergencj operations The 
tonsils were removed, June 7, and before dismissal, June 15, 
the ureter was dilated with a 43 mm bulb, which went 
through the upper stricture with difficultj The urine was 
normal and free from culture growth A plain roentgeno¬ 
gram was negative for stone, and a pjelo-ureterogram (Fig 
12) showed a fairly wide ureteral lumen except at the 
pehiureteral junction 

The patient was last treated, Sept 3, 1923, almost eight 
months after her last operation She had no complaints and 
claimed better health than since she began childbearing six¬ 
teen jears previously Since June she had gained in weight 
from 112 to 127 pounds (51 to 58 kg ) The urine was nega¬ 
tive microscopically and to culture A plain roentgenogram 
with excellent definition was negative for stone A 53 mm 

11 b passed entirely into the kidne> with comparative ease 


should probably get no lesson of special importance, 
and, if reported at all, it would be for the sake of 
recording wlnt can be done surgically, and still have a 
living, optimistic and smiling patient Viewed in the 
light of an experience with a considerable number of 
sinnlai patients, an experience that leads to the observa¬ 
tions with which this report opened, I think we are 
justified in the following very practical conclusions 
If this patient had been seen by some one familiar 
with ureteial stricture woik when her first symptoms 
of cystitis, such as polyuria, dysuria and hematuria, 
began six years before her first hospital admission, the 
diagnosis of ureteial stricture could have been made 
promptly, and proper treatment would have prevented 
the formation of the first ureteral stone Had the 
patient not been seen until her first hospital admission, 
and had we thoroughly appreciated at that time the 
importance of ureteral stricture in stone formation, 
the patient would have been followed with ureteral 
dilations after the passage of the ureteral stone With 
the consequent good kidney drainage, it is quite likely 
that the staphylococcus infection of the right kidney 
pelvis would have cleared up and she would not have 
formed the large kidney stone 



Fig 32—P>do-ureterogram June 14 1923 The area just above the 
bladder is narrow and the pelvic ureter is dilated compare with Figure 
8 The narrow area at the pelvic brim and the dilated abdominal ureter 
should be compared with the same features m Figure 9 There is 
marked narrowing at the pehiureteral junction and there is a slight 
mixture of sodium bromid with the urine m the kidney pelvis There 
are so called kinks but a wide lumen opposite the third lumbar jomt, 
and the outward misplacement of the upper ureter and pehiureteral 
region probably due to the former operations A preliminary plain 
roentgenogram was negative for stone 


CONCLUSIONS 

Wha f practical deductions may be drawn from a 
study of this unusual case ? Viewed by itself, we 


If, at the time of her first admission, we had appreci¬ 
ated the fact that ureteral stricture is almost always 
bilateral, and if we had observed the evidence of a 
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former inflammatory condition about the lower left 
ureter, as furnished by the shadows of phleboliths or 
calcified glands in this region, we should have begun 
ureteral stricture dilations on this side, in spite of the 
fact that the patient had not as yet had symptoms on 
the left side To these ureteral treatments would have 
been added the attention to focal infections, and it is 
almost certain that instead of being a much mutilated 
woman with only one kidney and a questionable prog¬ 
nosis for the future, this patient would have enjoyed 
normal health and would now be the possessor of two 
good kidneys 

Such conclusions, if founded on this one case, would 
seem revolutionary, bizarre and highly speculative 
Founded as they are on an experience with some 2,000 
ureteral stricture cases, in which I have had oppor¬ 
tunities for studying the effects of stasis on many of 
our common urinary tract lesions, including the forma¬ 
tion of calculus, and the occurrence of renal infections, 
I think they carry enough basis of fact to make an 
open-minded surgeon, having the care of similar cases, 
wish for at least a clinical test of the theories proposed 


EFFECT OF AURICULAR FIBRILLATION 
ON FUNCTIONAL ABILITY OF 
THE HEART * 

THEODORE B BARRINGER, Jr, MD 

NEW YORK 

A heart beating irregularly does not expel as much 
blood per minute as a heart beating with regular 
rhythm, other factors, such as rate, size of heart, and 
condition of the muscle fibers, being equal This is a 
quite generally accepted teaching of physical physi¬ 
ology The establishment of a normal rhythm in 
auricular fibrillation by means of quinidin sulphate 
ought, therefore, to improve the heart’s efficiency, and 
a number of reports have already appeared in which 
just this end was achieved 

The use of graduated exercise to build up the reserve 
power of the heart in patients with auricular fibrillation 
has been an interesting experiment, and the results, a 



Fig 1 (Case 2) —Size o{ heart at left April 30 1923 transverse 
diameter, 17 6 cm at right July 18 transverse diameter 14 6 cm 


few of which are here reported, may throw some light 
on the problem of handling these patients and afford 
clinical confirmation of the physiologic dictum stated 
above One case, in particular, offered very convinc¬ 
ing evidence that the reserve power of the heart can 
be increased much more when the normal pacemaker 

* From the Cardiac Clime of the New York Hospital 


is m control than when the auricles are fibrillating 
There is one class of patients with auricular fibrilla¬ 
tion that is helped decidedly by graduated exercise 
They are young or middle aged, have no valve lesions, 
and give no history of heart failure Their chief com¬ 
plaint is palpitation during physical exercise or mental 



Fig 2 (Case 2) —Condition April 30 auricular fibrillation ventricular 
rate about 140 a minute R inverted in Lead 3 (slight left ventricular 
predominance) T small in all Leads 


excitement, but their cardiac reserve power is not 
markedly decreased The following case is one of 
this type 

Case 1 —M, a man, aged 36, after a moderately severe 
attack of influenza m 1914, noticed that Ins heart began to 
fibrillatc, the fibrillation continued until Dec 13, 1920, when 
I first examined him His heart was fibrillating, rate, 120, and 
pulse 98 The sjstohc blood pressure averaged 116 There 
vere no valve lesions His chief complaints were palpitation 
and breathlessness on exertion Swinging a 10-pound dumb¬ 
bell twenty times increased the heart rate to 162 and the 
systolic pressure to 142, and he became quite short of breath 
He was given graduated exercise by means of swinging dumb¬ 
bells After two months he showed much improvement The 
heart rate was constantly below 100, and the pulse deficit 
averaged between 10 and IS He was able to swing a 15-pound 
dumb-bell thirty times vv ithout distress and vv ith normal circu¬ 
latory reactions (the pulse rate immediate!} after exercise was 
120) Palpitation was decidedly decreased, and the patient s 
general health, as shown by his ability to work, to exercise 
and to sleep, was much improved He said he felt better than 
he had for years In September 1921, he was given three 
doses of quinidin sulphate of 0 4 gm each His heart became 
regular and has continued so up to the present date, although 
he has had no more quinidin Digitalis was not given at 
any time 

We were able to increase the reserve power of the 
heart m this patient very decidedly, although the 
auricles were fibrillating After the sinus rhythm was 
restored, he did not take any regular exercise Had 
he done so we might have succeeded in increasing his 
reserve power much more and in a shorter time than 
was possible during the fibrillating period 

There is another class of patients suffering from 
auricular fibrillation in whom the cardiac reserve power 
is much decreased, whom it is necessary to digitalize, 
and who can exercise but little on account of the 
resultant tachycardia The following experience con¬ 
cerns a patient of this type 

Case 2—J M , a man, aged S3, bad noticed palpitation first 
in October, 1921 In January, 1922 auricular fibrillation with¬ 
out valve lesion was diagnosed During the summer of 1922, 
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1 gin of qiiiiwlm sulphate <hih was gi\ui for one month with 
no effect on the heart rhvthm lhc patiuU took digitalis mtcr- 
niittcnlh until 1 lirst nvv linn, m March, 1923 llecomphmetl 
of oppression over the heart, palpitation, ami a sense of 
breathlessness lie was in bed and his heart was fibrillatiitg, 
the rate being ICO There were no evidences of congestion anj- 
where Digitalis was given, md on April 30 graduated 
exercises were begun The heart rate was from 9o to 100, and 
the blood pressure averaged between 86 and 96 The first 
time he exercised he swung a S pound dumbbell ten times, 
which increased his heart rate to 150 Digitalis was continued, 
and each da\ he was given exercise By May 24 he was aide 
to swing a 10 pound dumb-bell fifteen times without distress, 
although it increased the heart rale to 150 During the next 
two weel s we were able to mere isc his exercise but shghtlv, 
and things seemed at a standstill The patient had made 
definite* progress but it was very slow He was distinct!) 
better, could walk more, slept well, and was not bothered 
as much bv palpitation We felt tint we lnd ncarlv achieved 
the maximum of improvement possible with digitalis and 
exercise, and decided to sec wlnt another experiment with 
qumidin would do He was accordingly given quinidm std- 
pViate m dvxnicd doses June S, \ 2 gvn , June 9, \ 6 gm , 
June 10, 2 gm , June 11, 2 gm , June 12, 29 gm June 
13, after 2 gm was taken, the sinus rlnthm was reestablished 
June 18, graduated exercises were resumed By June 29 the 
patient was able to swing a 10-pound dtunb-bell twenty five 
times with normal reactions (the pulse rate before this exer¬ 
cise was 76 and immediately after, 96) In eleven davs, there¬ 
fore, we were able to bring him lip to the amount of exercise 
which it required six weeks of careful supervision to achieve 
while his heart was fibrillatiug and under the influence of 
digitalis By July 20 he was able to swing two 15-pound 
dumbbells twentv-five times with normal reaction The 
systolic pressure increased from an average of between 86 and 
96 before the quinidm to an average of between 106 and HO 
afterward During this second period of training he received 
1 5 gm of quinidm daily No digitalis was given subsequent 
to June 6 The teleroentgenograms (Fig 1) show a decrease 
in size of the heart amounting to 3 cm in the transverse 
diameter, to be attributed probably to his physical training 
Die electrocardiograms (Figs 2, 3 and 4) show the change 
/rom fibrillation to smus rhythm and further slight changes 
after tho second period of training At present Sept 30 1923, 
he is taking 05 gm of quinidm sulphate daily, is exercising 
regularly, and feels better than he has felt for years 

The slow and aery moderate progress made in 
increasing the cardiac reserx’e power of this patient 
while his heart was fibrillatmg contrasts sharply with 



—’Condition June 14 normal rhythm rate abc" 
2 Lcads 1 11 and HI, but small, V broad i 

Leads 2 and 3 an< ^ Wlt ^ a su £S est,on a double summit T broad ; 


the rapid and marked progress made as soon as the 
sinus rhythm was restored 

Wetaw seen two patients with heart failure accom¬ 
panied by auricular fibrillation in whom the reversion 
o flutter m one patient and to smus rhythm in the 
0 er « as a result of qmnidin, caused rapid general 


improvement and the disappearance of an edema which 
had persisted m spite of much digitalis and dieting A 
number of such cases have already been reported 1 
These patients and the one whose history I have 
rcpoitcd at length furnish significant clinical evidence 
in support of the view that auricular fibrillation mflu- 



Fig 4 (Case 2) —Condition. September 28 The P waves show more 
pronounced evidence of auricular hypertrophj the R waves are changing 
slow!} to the left ventricular predominance type the T waves show a 
tendency to return to normal 


ences the heart’s efficiency detrimentally, whether the 
heart is recovering from failure (insufficiency) or 
whether we are endeavoring to increase the cardiac 
reserve power of a patient free from any evidence of 
failure 

112 East Seventy-Sixth Street 


THYROIDECTOMY A FURTHER MODIFI¬ 
CATION IN TECHNIC * 


C \ ROEDER, MD 

OMAHA 


To a careful observer, the appearance of the neck, 
following a good percentage of thyroidectomies, is far 
from satisfactory The Ivocher flap, which separates 
the platvsma muscle from the underlying deep fascia, 
is followed by a deposit of scar tissue between these 
two layers, frequently resulting m a wrinkled skm over 
a more or less brawny induration The -reunion of 
the sternohyoid and sternothyroid muscles, when cut 
across for additional exposure, adds to a local deposit 
of scar tissue beneath this flap, and quite often leaves, 
in addition, a more or less conspicuous nodule, which 
patients frequently complain of The almost constant 
and most undesirable postoperative deformity, how¬ 
ever, is the adhesion betw een the skm and the trachea, 
due to the muscles being separated over the trachea for 
exposure of the gland and to the previous path of he 
drainage tube, which was brought out through the mid- 
line This adhesion also greatly deepens the suprasternal 
notch 

In men, such more or less minor postoperative 
sequelae are of negative significance, but in women 
who desire to dress m such a manner that the neck is 
exposed, the postoperative appearance resulting from 
surgery of the thyroid is far from favorable With 
them the face and the neck cannot demand too great a 


_ ,U Korn . s P , M An Experimental and Clinical Study of Quinidm 
Sulphate Arch Int Med 31 36 55 (Jin) 1923 
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refinement in surgery, particularly in the control of 
scar tissue in and beneath the superficial stiuctures 
I recently reported 1 a modification of the standard¬ 
ized Kocher-Mayo technic, which did away almost 
completely with the postoperative deformities men¬ 
tioned aboi e, but up to that time I thought this modifi- 



Fig 1 —On the right side the right lobe is exposed through a lateral 
split muscle incision through the bodies of the sternohyoid and sterno 
th> roid muscles on the left side the gland has been resected and the 
sternothjroid and sternohyoid muscles reunited in separate layers 

cation was limited to the small and the medium sized 
goiters Since making that report I have operated on a 
sufficient number of very large goiters to become 
convinced that, with a further modification m 
the technic, the transverse section of muscles and 
the various previously mentioned postoperative defor¬ 
mities can be entirely done away with in operating 
on all nonmalignant goiters of any size, above or below 
the upper border of the sternum 

TECHNIC 

The depth of the Kocher incision, which is univer¬ 
sally practiced today, extends only to the deep cervical 
fascia, making a flap composed of skin, fat and platysma 
muscle I carry this incision one layer deeper, cutting 
through the deep fascia, which necessitates a ligation 
of the anterior jugular veins which he in this layer The 
flap thereby contains one more layer and is easily reflected 
by sharply dissecting the fascia from the muscles 
beneath (Fig 1) We have then presenting the uncov¬ 
ered sternohyoid and a portion of the sternomastoid 
muscles, and the appearance of the field of operation is 
entirel} different from the one resulting when the 
original Kocher flap is reflected After a little practice, 
this flap can be made as quickly as the original and with 
much less necessary hemostasis 

The next step is the exposure of the lobe to be 
resected, which is done by incising, directly over the 
lobe, through the bodies of the sternohyoid and sterno- 
thjroid muscles, one inch or more lateral to the midline 
(Fig 1) This lateral incision through the bodies of 
the muscles gives ample exposure for removing the 
isthmus and the superior lobe, eren if the latter lies 

1 Roeder C A Thyroidectomy A Modified Technic JAMA 
79 2066 (Dec 16) 19 22 


extiemely high or behind the trachea The external 
border of the gland is easily exposed by outw ,rd 
retiaction of these split muscles, and as the resection is 
carried toward the midline the isthmus is easily 
exposed by retracting the inner border of this split 
muscle incision If the opposite lobe requires resec¬ 
tion, a second muscle splitting incision is carried 
through the bodies of the sternohyoid and sternothyroid 
muscles on the opposite side, the same distance from 
the midline (Fig 1) The old midJine incision over the 
trachea I have done away with entirely, thereby pre¬ 
venting all adhesions between the trachea and the skin 
When drainage is necessary, small one-eighth inch rub¬ 
ber tubes are brought out through these lateral muscle 
split incisions (Fig 1), and if removed within seventy- 
two hours they do not increase the line of the scar in 
the skin (Fig 2) 

Following the lobe resection, the split incision through 
the lateral muscles is loosely closed m two layers with 00 
plain catgut, which allows these muscles more readily 
to return to their independent action, and in turn helps 
to hasten the normal extension of the neck (Fig 1) 
Exacting hemostasis is earned out on the inferior sur¬ 
face of the flap before the line of incision is closed 
with 0 plain gut, which passes through the deep fascia 
and platysma muscle 

The definite advantages of this technic are readily 
noticed by the nurses, assistants and patients The flap 
heals readily with no induration beneath, and the 
patient is not forced to hold the neck flexed for a week 
or two as when the muscles are divided, extension being 
carried out freely within a few days The thicker flap 
and undiwded muscles also leave the platysma mus¬ 
cle sliding freely over the deep fascia as it normally 



Fig 2—The operation completed with the lateral incisions closed and 
the drainage tubes coming through lateral to the midline 


does, preventing the wrinkled skin over the brawny 
induration 

Following this technic, the appearance of the neck is 
far more satisfactory than when the Kocher flap, the 
midline separation and transverse section of the deep 
muscles, together with midline drainage, are used 
820 Brandeis Theatre Building 
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OSSIFICATION IN A CHALAZION" 

WALTER SCOTT FRANKLIN, MD 

AND 

FREDERICK C CORDES, MD 

SAN FRANCISCO 

Htslon —J M, n min, aged 38, reported to the clinic, 
April 26, 1922, complaining of poor vision ind inflamed c)es 
He lnd lnd chronic inflammation of both lids for the list 
fifteen to eighteen rears flic condition had improved it 
limes onl\ to become aggravated on slight irritation, is bj 
wind or dust Within the present jear, the lids seemed worse 
and the eves watered i great deil For the list seventeen 
rears the patient had noticed a swelling or lump in the right 
loner lid This begin as i stje, winch did not come to a 
head, but gradual!) increased in sue orcr a period of several 
months Since tint time it lnd not changed materiallr It 
rras not painful or tender but, as it had become large with a 
tendenc) to make the lid hear), the patient requested that it 
be remored The vision of the right e)e had been poor for 
the last eighteen rears, the loss of sight was rather sudden 
and had remained unchanged The c)e had never been 
inflamed or painful 

£ rumination —Vision of the right C)e was limited to count¬ 
ing fingers at 10 feet, of the left ere, 0 5 Examination of 
the right eje revealed mild ectropion, the conjunctiva red¬ 
dened and velvet) m appearance with considerable swelling 
and no follicles or scars present In the lower lid midwav 
between the cantln and below the ciliarj margin was a tumor 
mass which was firm, not tender, and not adherent to the 
skin On eversion of the lid, the mass presented under the 
conjunctiva Examination of the cornea, anterior chamber 
and iris was negative The fundus presented small lenticular 
opacities, and floating opacities m fluid vitreous, the disk 
was not remarkable, in the macula region was an old 
degenerative process 

The left C)e presented mild ectropion, the conjunctiva 
appeared as described above Examination of the cornea, 
anterior chamber and iris was negative The fundus pre¬ 
sented floating opacities, fluid vitreous, and several scattered 
spots of old choroiditis, the disk was not remarkable 
The hd condition was diagnosed as chronic catarrhal con¬ 
junctivitis, with fibroid chalazion of the right C)e 
The chalazion was excised through the conjunctival surface 
m the usual manner On cutting through a dense fibrous 
lajer, the instrument grated against a bon>-like substance 
The mass was dissected free from surrounding tissues and 
removed Because of its apparent bonv structure, the mass 
was decalcified, and microscopic sections were prepared 
Examination of these showed true ossification with the usual 
haversian s) stems present 

Much has been written concerning chalazia Fuchs 1 
defines a chalazion as a chronic inflammation of a 
meibomian gland with proliferation of the gland epithe¬ 
lium and a consecutive chronic infiltration of the sur¬ 
rounding connective tissue, a chronic adenitis and peri¬ 
adenitis of the meibomian gland 
Parsons 2 states that there are degenerative changes 
so that m old chalazia the entire contents may be 
liquefied and may form a cyst with a thick, fibrous wall 
This peculiar chronic inflammation produces granula¬ 
tion tissue containing giant cells Because of the 
presence of these giant cells, chalazia were regarded 
for a time as tuberculous in nature Weiss, 3 Deutsch- 
mann, 4 Landwehr 6 and others showed that they were 

m j Apartment of Ophthalmology University of California 
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A ^. ea i the Section on Ophthalmology at the Sevent) Fourth 

Annual Meeting of the American Medical Association San Francisco 
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\ £ u chs Arch f Ophth 24 2 1878 
5 „, rsons Pathology of the Eye 1 30 
3 Weiss Klin Monatsbl f Augenb 29 206 1891 
J Ueutscbmann Beitr z Augenh 1 109 1891 
2 18 Q 4 ndmehr Beitr z path Anat u z allg p3th (Ziegler's) 16 


not tuberculous but that the giant cells were the type 
found m the usual granuloma, although, as has been 
pointed out, ordinary chalazia in tuberculous subjects 
may contain tubercle bacilli Hala 0 and others found 
xerosis bacilli in chalazia, while Priouzeau 7 found 
staphylococci, diplobacilli, Friedlander’s pneumobacilli 
and streptococci He considers staphylococci as the 
causative agent Bui 1 8 shows that a chalazion is in 
no way related to acne, as was supposed by such men 
as Salvazeo and Lafond 

In brief, we have in a chalazion a chronic inflamma¬ 
tion which produces connective tissue from which it is 
possible for ossification to take place 

In discussing the presence of bone about the eye, we 
must consider two separate entities, namely, osteomas 
and ossification Osteomas of the orbit have been 
described by numerous men Blake 0 described one in 
which the tumor extended back into the apex of the 
orbit, and apparently invaded the frontal sinus 



Section through tissue remo\ed showing true ossification 


Osteomas of the ocular conjunctiva are rather rare, 
Shumwa} , 10 rev lew ing the literature in 1903, found only 
twelve reports They were first described by von 
Graefe, 11 in 1863, and later by Cntchett, 12 Watson, 13 
Hartridge, 14 Loring, 1 * Snell, 10 Heustis 17 and others 
They always occur in the upper and outer quadrant 
between the tendons of the superior and external recti, 
they are always congenital According to Parsons, 18 
they may be definitely classified among the teratomas, 
and are probably examples of atavism, a reversion to 
the types in which plaques of bone are found m the 
skin They are always m the conjunctival stroma, and 
are movable over the normal sclerotic The tumor is 
usually convex on the upper and flattened on the deep 

6 Hala Ztschr f Augenh 6 371, 1903 

7 Priouzeau Ann d ocul 119 449 1897 

8 Bun Beitr z Augenh 8 207 (Dec) 1909 

9 Blake Ophth Rec. 22 419 (Aug) 1913 

10 Shumway E A Tumors of the Conjunctiva TAMA 41 
769 (Sept 26) 1903 

11 Von Graefe Klin Monatsbl f Augenh 1 23, 1863 

12 Cntchett, Anderson Tr Ophth Soc 2 254 1882 

13 Watson Tr Path Soc 22 227 1881 

14 Hartridge Tr Ophth Soc 15 51 1895 

15 Lormg New York M J 37 32 1883 

16 Snell Tr Ophth Soc 4 31 1884 

37 Heustis Ann Ophth S 38 1899 

8 Parsons Pathologj of the Eye 1 137 
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surface The haversian systems are roughly arranged 
around thm walled blood vessels, and contain typical 
bone corpuscles True osteoma of the palpebral con¬ 
junctiva has not been recorded 

Osteomas of the eyelids are exceedingly rare 
Sbrana 10 described a congenital example in the upper 
lid of an Arab, aged 44, while Greco 20 reports an osteo- 
angioma of the lid which he describes as being half 
the size of a mandarin orange 

The case reports of ossification m the eye are numer¬ 
ous Pagenstecher’s 21 report was the earliest impor¬ 
tant paper on ossification in the eye He proved that 
the bone originated in newly formed fibrous tissue or 
in normal tissues after they have undergone atrophic 
changes, and that it grew in the same manner as the 
normal periosteal bone As Parsons 22 states, forma¬ 
tion of bone is not confined to the choroid, it often 
appears in the detached retina and in cychtic mem¬ 
branes , it may surround the lens and actually penetrate 
its capsule, or it may form a mass that occupies the 
whole of the vitreous chamber Alt 23 reports a case in 
which, in a number of sections of the optic nerve pos¬ 
teriorly to the entrance of the central retinal artery, 
there was a small, irregularly shaped body composed 
of bone tissue Demaria 24 also reports a case of 
ossification of the optic nerve In Vasihades’ 25 case 
there was ossification of a hyaloid membrane 

Bussy, 20 in speaking of ossification of the eye, says 
that the ossifications that have a teratologic origin and 
result from an anomaly in the phenomena that preside 
over the formation of the crystalline lens and optic cup 
are rare They take the form of small, benignant 
tumors under the conjunctiva osteomas of the con¬ 
junctiva Others, rarer still, are also situated under 
the conjunctiva, but they are of inflammatory origin 
and their chief cause is trachoma They represent the 
transformation of newly formed connective tissue into 
bone They are accompanied by hyaline or amyloid 
degeneration, and are spoken of as instances of ossify¬ 
ing conjunctivitis 

The case reports of ossification in the lids are very 
rare In reviewing the literature, we were able to 
find only two cases 

Anderson, 27 m 1848, described a case in a patient of 
26 who, eighteen months previously, observed under the 
skin of the left lower lid a small tumor about the size 
of a large pm point This grew rapidly, and “m the 
course of a month had acquired the size of a field 
bean ” The mass consisted of concentric osseocal- 
careous layers enclosed in a cartilaginous shell He 
concluded by saying “I am at a loss to account for the 
origin of this body ” 

Vavoohn’s 28 patient, a country woman, aged 24, 
had numerous white grains m the thickened fornices of 
both lower lids and on the caruncles, semilunar folds 
and the conjunctiva of the left upper lid Microscopic 
examination showed them to possess the structure of 
true bone with complete haversian systems and bone 
corpuscles Only the deeper part of the nodules con¬ 
sisted of bone, the more superficial portion showed the 
appearance of amyloid degeneration There was no 
evidence of antecedent trachoma 

19 Sbrana Balleltmo d Oculisticus 24 17 7 (translation of article) 

20 Greco Arch di Ottal 1915 p 606 

21 Pagenstecher Arch f Ophth 7 1 1860 

22 Parsons Pathology of the Eye 2 480 

23 Alt Am J Ophth 33 7 1 1936 

24 Demana Ann Ophth 26 60S 1916 

25 Vasihades Ophth Rec 19 459 1910 

26 Bussy Les proces d ossification de 1 ceil pathologique abstracted by 
S Stephenson Ophthalmoscope 12 251 (Apnl) 1914 

27 Anderson Month J M Sc 8 466 1848 

28 Vavoohn Viestn Oft November 3912 


Ossification usually takes place in old inflammatory 
processes of long duration It occurs at all ages, and 
has been found from 11 to 102 years 

In our case we have a condition that clinically had 
all the characteristics of a chalazion with a history of 
seventeen years’ duration The question of trachoma 
can be ruled out, as both conjunctivae were negative, 
no lines of atrophy being present Microscopic exami¬ 
nation showed true bone formation An osteoma can 
be eliminated, the condition not being congenital but 
having developed following a “stye ” We must assume, 
then, that we are dealing with an old chalazion in which 
the granulation tissue during a period of years took on 
the properties of ossification 

Professor Fuchs of Vienna, after reviewing the his¬ 
tory and examining the pathologic material, remarked 
that this was the first case of its type to come to his 
attention Search of the literature failed to show a 
similar case 


CALCULOUS ANURIA * 

DAVID R MELEN, BSc, MD 

ROCHESTER, N \ 

By calculous anuria rs meant the obstruction to the 
flow of urine into the bladder This is usually caused 
by the impaction of a calculus in the pelvis of the kid¬ 
ney, especially at the ureteropelvic junction or anywhere 
along the course of the ureter Impaction of a stone in 
the vesical neck or in the urethra is therefore not 
included within this definition, as such an impaction 
would cause urinary retention, the kidneys continuing 
to secrete This is an entirely different condition from 
anuria, in which the calculous impaction not only 
obstructs the eccentric outflow of urine but also causes 
the kidney to stop secreting 

Calculous anuria ensues under varying circum¬ 
stances In the monorenal case, that is, when the 
patient is living with one kidney, the other having been 
destroyed by disease, removed surgically, or there being 
only one kidney congenitally, the anuria is due to block 
anywhere along the course of the single functioning 
urinary tract In patients with two kidneys, anuria 
may be produced by (1) bilateral renal calculous dis¬ 
ease, if impaction occurs on both sides, or (2) impac¬ 
tion on one side, with reflex anuria on the noncalculous 
side 

Acute suppression due to noncalculous disease, such 
as nephritis, hysteria, kidney tumor, or pressure on the 
ureters by pelvic carcinoma, is purposely omitted as 
being outside the scope of this paper In absolute 
anuria, the urine is reduced to a few drops in the course 
of each twenty-four hours 

The anuria may come on suddenly or gradually It 
develops gradually if there has been gradual destruction 
of the kidneys owing to pyenephrosis due to the irrita¬ 
tion of the stone, plus infection This form of anuria 
is seen as the end-result of the disease, and the patient 
is usually preuremic, and, finally, uremic The amount 
of urine excreted becomes progressively less and less, 
and then terminates in complete suppression The 
acute form of anuria is due to the sudden stoppage of 
the ureter by calculous impaction In these cases the 
anuria comes on suddenly, and is apt to be complete 
from the start 

* From the Ward Service of the Rochester General Hospital 



Volume 82 
Number 7 


CALCULOUS ANURIA—HELEN 


521 


PATIIOLOG\ 

The phenomena that tic obseivcd in the kidney 
when its nrnnry outflow' is completely obstutcted have 
been thus tersel} described by Watson 1 

1 1 here is increased lcnal pressuic 

2 There are congestion and edema of the organ, 
under the influence of w'hich it becomes enlarged 

3 There occur rapid diminution of the. ui inary secre¬ 
tion and change in its chemical charactci, the latter con¬ 
sisting in a marked reduction of its solid constituents 
After the obstruction has existed a few' hours, the 
urinary secretion is almost absolutely suppressed, only 
a few' drops being secreted in the course of each 
twenty-four hours Owing to the latter fact, hydro¬ 
nephrosis in a marked degree is seldom seen in connec¬ 
tion with complete continuous obstruction The 


Otherwise she had always been strong and healthy She had 
three children living and well The present illness began 
suddenly five days before admission, with intense pain in the 
right lumbar region posteriorly During the next few days 
the pain became more sharply localized over the right kidney 
and along the course of the right ureter The day after 
admission the pain was so severe that morphin, Vt, % and % 
grain (00162, 00108 and 00108 gm.), hypodermically, had no 
effect She vv as nauseated and vomited She stated that for 
the last few days the urine had decreased in amounts, and for 
tvvcntv-four hours preceding admission she had voided once, 
about 1 ounce (30 c c ) During the next five days there was 
no urine voided and no urine obtained from the bladder by 
repeated catheterization 

Examination —The patient presented a picture of typical 
right reno-urcteral colic, very severe in type The temperature, 
pulse and respiration were normal Blood examination on 
the third day of anuria revealed nonprotcin nitrogen, 85 7 


enlargement of the organ is almost 
w holly due to congestion and the 
urinary accumulation plays only 
a secondary part in its pro- 
Auction ^ ^ 

existed for fortv'-eight hours or 
so, destructive changes begin 
the renal epithelium and in the 

advance until the obstruction is 
removed Their extent is there- 

fore proportionate to the length vQm^**^**^ 

of time during w hich the obstruc- ^ > 

tion is present If the obstruction 
lasts long enough, total dcstruc- 
tion of the organ results 

5 If the kidnev is infected, the 'j' 

destructive changes take place Ax *vU-WV' 

more rapidly than when it is not jBfay^ A Vk frW- 

6 The degree of functional 
ability that remains in an 
obstructed kidney cannot be 
determined by the thickness or 
thinness of the cortex that is 
found when operation is per- 

formed on it, for the essential ' V" y~ 

changes on which the future of _ _ 

the kidney depends are histologic r .g 1 (Case 3 ; —: 
m character Thus, there may eternal view This ka 

1 , , - tunes that of a normal 

De in one case a very thin layer multiple miiiarj abscesses 
of the secreting substance which 
has not been invaded by the destructive changes to such 
an extent as to prevent its performing useful service for 
many years after the renal obstruction has been 
relieved In another instance in which there is a com¬ 
paratively large amount of renal parenchyma left, its 
working capacity may have been virtually destroyed m 
the changes that have taken place in it of a destructive 
nature 

REPORT OF CASES 

Case 1 — Stone m the right ureter 10 cm from the bladder, 
causing complete obstruction to the urinary outflow Reflex 
anuria, left kidney 

History —Mrs M M, aged 29, seven months' pregnant, was 
admitted to the hospital, Oct 23, 1921, complaining of severe 
pam in the right kidney region posteriorly, and being unable 
0 Pass any urine Ten months previously she bad a single 
ea cuius removed from the pelvis of the left kidney through 

e usual pjclotomv incision Recovery was uneventful 

1 Wat on P S Tr Massachusetts M S 1.9 843 1904 




Tig 1 (Case 3) —Solitary congenital kidney 
external view This kidney weighed nearly three 
tunes that of a normal kidney, and was full of 
multiple miliary abscesses 


begin to secrete urine 


mg per hundred cubic centimeters, 

- creatmm, 12 mg , sugar, 0 1 mg On 

the third day of anuria, the bladder 
presented, cystoscopically, the usual 
picture seen in advanced pregnancy, 
the floor and the dome being com- 
pressed by the gravid uterus The 
bladder was collapsed There was no 
residual urine The mucous mcm- 
branc showed evidence of a recent 
^ cystitis, the walls were engorged, and 

there were myriads of tiny flakes of 
mucopus floating in the irrigating 
Pv -ItL^ k )'MB’ solution There was no stone, ulcer, 

jdfl mCj- \‘TSjR diverticulum or new growth Both 

•**k«Q > t. ureteral orifices were normal m ap- 

pcarance and location They were 

P both kept under observation, but no 
' efflux of urine was seen Both ureters 
i 1 were catheterized, the catheter on the 
left passing easily 28 cm into the 
renal pelvis The catheter on the 
! right met an impassable obstruction 
10 cm from the orifice, at which point 
roentgen-ray examination showed a 
definite shadow m the ureter about 
the size of a finger-nail This was 
interpreted as a calculus It was 
thought best not to attempt a pyelo- 
_ gram on account of the anuria Both 

catheters were left indwelling 
Progress —During the next twelve 

___ hours no urine was secreted through 

the catheters or around them into the 
cy r i-c.gh n e5 en nearly k ‘th n r e e y e gladder It was decided to induce 
kidney, and was full of labor in the hope that the left kidney, 
which was suffering from reflex 
anuria, would he relieved and would 
begin to secrete urine Version and extraction were imme¬ 
diately done The stone was felt m the right ureter, through 
the vagina The indwelling ureteral catheters were removed 
The next day, which was the fourth day of anuria, the patient 
was drowsy and vomited a few times She had not voided 
The bladder was catheterized and no urine obtained The 
fifth day of anuria, the patient was becoming more drowsy, 
the blood retention products were steadily increasing The 
nonprotem nitrogen had risen from 85 to 133 and the creatmin 
from 12 to 192 mg in three days The general condition of 
the patient was becoming worse It was decided to decapsu- 
late the right kidney and insert a py'elotomy drainage tube into 
the pelvis 

Operation and Result —Under gas-oxygen anesthesia, a 
lumbar incision was made, exposing the right kidney', which 
was about two and one-half times larger than normal, smooth, 
firm and greatly congested During delivery of the kidney, 
the lower pole, which was white and ischemic, separated itself 
from the rest of the kidney, and came away m a single piece 
about the size of a lemon There was no undue traction 
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exerted in bringing the kidney up into the wound There was 
yery little bleeding from the plane of separation, shotting that 
the blood supply to the entire lotter pole must hate been shut 
off Microscopic section from this piece of kidney showed 
marked edema of the kidney tissue throughout without evi¬ 
dence of infection, the pelvic mucosa was normal, there was 
no pyelonephritis A few mattress sutures were placed 
through the kidney substance, just above the plane of separa¬ 
tion, for hemostatic purposes The renal pelvis was opened, 
releasing a large amount of pent-up urine, and a rubber 
drainage tube was inserted into the pelvis and sewed into 
place 

Following the operation, the left kidney, which had been 
suffering from reflex anuria, immediately began to function, 
the patient voiding 17 ounces (500 cc) in the next twenty- 
four hours The pyelotomy tube in the right kidney also 
functioned satisfactorily, draining large amounts of urine, 
the dressing becoming saturated From this time on the 
urinary output was ample, the patient voiding as much as 50 
ounces (1,480 cc) a day, but her general condition became 
poor, with temperature from 98 to 101, and pulse from 110 to 
136 The red blood count, 
which was 3,280,000, fell to 
1,470 000 and the hemoglobin 
from 67 to 29 per cent during 
the following eight days 
There was no hemorrhage or 
source of bleeding that could 
be detected The patient 
looked very pale and pro¬ 
foundly toxic She was given 
three blood transfusions dur¬ 
ing the next month, 800, 300 
and 300 c c The red blood 
count became 3,830,000 and 
hemoglobin 70, before she left 
the hospital 

Two months after opera¬ 
tion, catheters were inserted 
into both ureters, going to the 
level of the kidneys without 
meeting obstruction Both 
kidneys were functioning, 
ample urine coming through 
the catheters A plain roent¬ 
genogram and a second one 
with the opaque catheters in 
situ \t ere negative for calcu¬ 
lus The stone probably 
passed silently, without oc¬ 
casioning symptoms, some¬ 
time during the patient’s 
three months’ stay m the hos¬ 
pital This has happened m many cases reported m the 
literature 

Blood chemistry findings in this case were of great interest 
and were very helpful in getting a suney of the case The 
increase in the retention products can be seen up to the time 
of operation, and, after operation, their gradual reduction to 
normal They are tabulated in milligrams per hundred cubic 
centimeters of blood 

' Retention Products m Case 1 


10 Months Third Fifth Second 2 Months 

Previous Day of Daj of Daj After After 
to Anuria Anuria Anuria Operation Operation 

12/28/20 10/26/21 10/28/21 10/30/21 1/5/22 

Nonprotein nitrogen 30 85 7 133 3 128 9 o 

Creatimn 12 1 9 2 6 0 1 9 


At the time of the first operation in 1 920 for a single cal¬ 
culus in the left kidney pehis the blood chemistry findings 
were practically norma! On the fifth day of anuria, the day 
the pi elotomy was done, the retention products had reached 
their highest point the creatimn being 19 mg Forty-eight 
hours after the urniari flow had been established by operation 


this dropped to 6, and from then on gradually to normal The 
pyelotomy tube was removed two weeks after operation and 
the wound healed spontaneously The phenolsulphonephthal- 
ein output just previous to discharge was, first hour, 15 per 
cent , second hour, 21 per cent When seen, Aug 1, 1923, 
twenty-two months after operation, the patient reported her¬ 
self as feeling fine and m excellent condition 
Case 2—Recur/ent oliguria and anuria due to bilateral 
calculous disease 

Histo/y —Mrs C B, aged 41, was admitted to the hospital, 
Aug 30, 1921, complaining of severe pain and swelling m the 
right lower abdominal quadrant The history was unimpor¬ 
tant except for chronic osteomyelitis of the left tibia and of 
the right scapula for the last three years The osteormelitis 
had been accompanied by abscess formation, recurrent m 
nature, so that the patient has been more or less confined to 
bed for the last year The present illness began about a year 
before admittance, with pain in both iliocostal areas, non- 
radiating and tolerable The pain continued intermittently 
up to the time of admittance She had ne\er had any attacks 

of urinary frequency, noc¬ 
turia, hematuria or dysuria, 
and had never passed any 
sand, gravel or stones She 
stated that she had had con¬ 
siderable pus in the urine for 
the last year Cystoscopy had 
been performed about a year 
before in another hospital, 
and the patient was told that 
the left kidney was “dead” 
and that no urine was coming 
from it 

The immediate present ill¬ 
ness had began two weeks 
before admission with a dull, 
tolerable pam situated m 
the right lower quadrant 
The pain became progres¬ 
sively worse until it was 
agonizing in character, and at 
the same time the right lower 
portion of the abdomen began 
to swell rapidly and became 
very tender It became so 
large that the patient pal¬ 
pated the mass herself and 
made this fact part of her 
complaint Since onset there 
had been no desire to void, 
and when she did urinate 
(two or three times in 
twenty-four hours) she said that the amount was yery small, 
about an ounce at a time 

Examination —The patient, who was thm and cachetic, lay 
quietly in bed There was an old osteomyelitis of the left tibia 
anu right scapula The abdomen was rigid and there was a 
large, visibk, palpable mass in the right lower quadrant, 
extending laterally into the right lumbar region exquisitely 
tender to deep palpation The lner, spleen and left kidney 
were not palpable The white blood corpuscles numbered 
18600 The urine contained albumin and much pus The 
pulse was 120, temperature, 1022, respirations, 22 

Ope/ation and Result —On the day of admission, through 
an Albarran incision, a right nephrotomy was performed The 
kidney was extremely dilated so as to form a large, thick- 
walled sac On breaking through with a finger there exuded 
a large amount of purulent urine, followed by blood The 
hemorrhage was controlled and the wound packed with gauze 
The patient was on the table twelve minutes Culture of the 
nus showed staphylococcus The next day the pulse was 108, 
temperature, 98, respirations, 16 There was a large amount 
of urinary drainage through the nephrotomy wound The 
patient had not had any desire to void Fifty-four hours after 
operation, she urinated for the first time, 2 ounces (60 cc), 
and from then on voided from 2 to 4 ounces (60 to 120 cc ) 



Fig 2 (Case 3)—Anuria due to calculous obstruction in a congenital 
solitary kidney Arrows point to calculi the median calculus is at the 
urcteropeh ic junction 
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during each twenty-four hour period The patient was very 
«cik and asthenic, but gradually unproved Dr linage con¬ 
tinued frccl} from the right nephrotomy wound On the 
twelfth dav the urine still contained albumin and a large 
amount of pus At this time the red blood count was 1,950,000, 
white blood count, 31,750 Blood examination revealed non- 
protein nitrogen, 50 mg , creatmin, 1 5 mg , sugar, 011 per 
cent, \\ asscrnnnn reaction, negative Rocntgcn-ray exami¬ 
nation revealed three calculi m the pelvis of the left kidney, 
and one nt the lower third of the right ureter The patient 
left the hospital on the sixteenth da), draining less through 
the operative wound and passing larger quantities through 
the bladder 

Second Id mission —She was readmitted two months later 
with the same complaint as at the first admittance, viz, 
painful swelling m the right lower quadrant The right 
ncplirotomv incision had healed Since leaving the hospital 
she had not felt well, having occasional sharp pains in the 
right side, radiating posteriori) to the lumbar region and 
anteriorl) down the right thigh She went through the same 
urmarv lustorv that she had on the previous admission, there 
was no desire to void, and she urinated onl) two or three 
times a da), about an ounce 
at a time The patient was 
ver) weak and ennented, the 
tongue heavil) coated and 
furrv The breath sounds 
were diminished over the en¬ 
tire chest, and there were fine 
rales postertorlv over both 
apexes The heart sounds 
were regular, but weak and 
distant The abdomen pre¬ 
sented a tender, bulging en¬ 
largement in the right lower 
quadrant A diagnosis was 
made of right h)dronephrosis 
due to blocking of the right 
ureter b) a stone, and of 
partial anuria. brine culture 
)ielded B coh-coinnmnis 
The red blood count was 
2,530,000, white, 35,900 At 
operation, through a right 
lumbar incision, the right 
kidne) was found grcatl) en¬ 
larged, onl) a thick shell of 
kidne) tissue remaining The 
kidne) was explored with a 
trocar and purulent urine 
aspirated The opening into 
the kidne) was enlarged b) 
blunt dissection, and a large 
amount of urine, blood and 
pus evacuated The cavity 
was explored by a finger and no stone found Owing to the 
poor condition of the patient, a large drainage tube was 
inserted into the kidney with gauze packing around it, and 
the wound closed The patient was on the table ten minutes 
She did not rally from the operation, and her condition 
remained serious Respirations were very shallow and irregu¬ 
lar The pulse was barely perceptible. She died that evening 
Necropsy —This was limited to the operative incision 
Rigor was marked The right kidney was converted into a 
large p)oh)dronephrotic sac with greatly reduced fibrosed 
secretory parenchyma The calices were distended and 
lobular The ureter was distended for 2 inches (5 cm ) below 
the kidne), where it was plugged b) a mass of gravel-like 
stones, mostly pm-head to 0 5 mm in size The entire kidney 
was low m position, the lower pole being below the pelvic 
brim There was marked perinephritis The left kidney was 
removed through the right lumbar incision with great diffi¬ 
cult), owing to firm fibrous adhesions to the vertebrae, and 
a fibrous healed sinus tract leading to a scar in the skin 
The kidne) was much diminished in size, with dilated pelvis 
and calices The gravel that was felt in the pelvis was 


dislocated during removal The secretory tissue was almost 
gone, about 2 cm of markedly fibrosed parenchvma alone 
being left, the rest of the tissue being dense and fibrous 
Sitinmaiy —This case was one of anuria due to a function- 
less left kidnev and an obstructed right kidne) , p)onephrosis, 
death from kidney msufficicnc) 

The association of renal calculous disease in a patient 
sufiering from chronic osteomyelitis is especially inter¬ 
esting Paul - has reported a number of these cases 

Case 3 —Solitary congenital 1 tdney Anuria due to calculous 
obsti iiction tit the ureter of this I idncy 
Histoiy —L F, a man, aged 50, was admitted to the hos¬ 
pital, Sept 19, 1921, complaining that he had not voided urine 
for more than three da)S He had always been exceptionally 
well and strong, had never had any urinary difficult) of any 
kind and had never passed any gravel, stones, pus or blood 
He never bad any attack of partial or complete anuria The 
present illness began suddenly three days before admission 
when the patient noticed that he had not voided that day, and 
there had been no desire to void After waiting about twelve 

hours he attempted to void, 
but no urine came The sec¬ 
ond and third day he re¬ 
peatedly tried, but no urine 
came There was no bladder 
distention and no discomfort 
He had been up and about 
pursuing his usual work, that 
of a carpenter On the fourth 
day he became alarmed at the 
fact that he had not passed 
any urine in such a long time, 
and walked into the hospital 
for treatment 

Examination —The patient 
was comfortable There was 
no pain or tenderness any¬ 
where The patient’s mentality 
was clear The tongue was 
furred, and the breath foul 
The abdomen was tympanitic 
throughout No masses or 
viscera were palpable, and 
there was no evidence of a 
distended bladder The sys¬ 
tolic blood pressure was 240 
diastolic, 115 The prostate 
was slightly enlarged, sym¬ 
metrical, smooth and of 
adenomatous consistency , the 
median sulcus was present, 
but shallow A soft rubber 
catheter w as inserted into the 
bladder, which was found empty, there being no urmarv 
return The bladder was irrigated Roentgen-ray examina¬ 
tion revealed a number of small calculi jn the right kidney 
The first cystoscopy, after anuria had existed three and one- 
half davs detected no obstruction and no residual urine 
The bladder was empty The mucous membrane was engorged 
throughout There was no stone, ulcer, diverticulum or new 
growth The median prostatic lobe was elevated, and there 
was no intrusion of the laterals The right ureteral orifice 
was normally situated somewhat injected and edematous The 
left orifice was not present m its normal location, and careful 
search throughout the bladder failed to reveal it A catheter 
was inserted into the right meter, meeting obstruction at 6 cm 
which was gradually overcome, and passed to the level of the 
kidney Indigocarmin, 5 cc of 4 per cent solution, and 
pbenolsulphonephthalem, 1 cc, were injected intravenously 
There was no return of either of the dyes during one hour 
and fifteen minutes' observation 
Course —The ureteral catheter was left indwelling Two 
hours later the kidney began to secrete urme rapidly through 



Tjr 3 —Crossed condition due to renoreml reflex All sympoms were 
on the right which proved normal hydronephrosis on opposite side 


2 Paul H E Canadian M A J 12 638 (Sept) 1922 
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the catheter, 7 ounces (207 cc) was collected in the next 
four hours, and 70 ounces (2,070 c c ) in the next twenty- 
four hours The catheter functioned satisfactorily for six 
dajs The patient became incontinent, urine leaking from 
the urethra around the indwelling catheter, but there was no 
voluntarj voiding At this stage the catheter was removed 
Coincident tilth the urinary drainage, the blood retention 
products fell The nonprotein nitrogen, which had been 143 
mg per hundred cubic centimeters of blood at the onset, 
dropped to 652 mg, and the creatinin from 17 to 54 mg The 
phenolsulphonephthalein test, repeated at intervals, did not 
increase bevond a trace for two hours With the large output 
of urine and the reduction in the blood chemistry findings, we 
felt that our patient was improving, and did not consider 
pjelotomy or ureterotomy at this time 
Twehe hours, after the catheter was removed, the patient 
had a chill, and the temperature rose from a preceding level 
of 99 to 101 F This was thought to be due to renal infection 
either a pyelonephritis or multiple abscess formation He 
had not voided, and a catheter found the bladder empty This 
was the beginning of the second attack of anuria 
Twenty-nine hours after the onset of the second attack of 
anuria, cystoscopy was again performed Sixteen ounces 
(473 c c ) of grossly purulent urine was found m the bladder 
A ureteral catheter was passed on the right for a distance of 
6 cm, where it met obstruction due to a small stone in the 
ureter and could not be introduced farther Roentgen-ray 
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Fig 4—Diagrammatic representation of three forms of calculous 
obstruction causing anuria A calculi obstructing both renal pehes 
B calculi obstructing both ureters at different levels C calculus 
obstructing one ureter the opposite kidney (D) being destroyed by dis 
ease or having been removed (after Eisendrath) 

examination showed a calculus against the tip of the catheter 
It was impossible to dislocate this stone by manipulation or 
by forcing 3 cc of sodium bromid solution against it The 
catheter was made indwelling Repeated search for the left 
ureteral orifice again failed to reveal it, and search in the 
posterior urethra while withdrawing the cystoscope also failed 
to show an ectopic opening The roentgen-ray department 
became interested in the possibility that we were dealing with 
a congenital absence of the left kidney, and took a total of 
seventeen roentgenograms, none of which showed an outline 
or a shadow representing the left kidney This, coupled with 
the fact that no left ureteral orifice could be located by cystos¬ 
copy or thd indigocarmin method, led us to believe that the 
left kidney was congenitally absent, or fused with the right, 
having a single ureter as a common stem 

No urme was secreted through the indwelling ureteral 
catheter The patient died m uremic coma the next day 
eleven days after the initial anuria 

Necropsy —We were limited to lumbar incision only There 
was no kidney on the left, either m the normal position or m 
its neighborhood The right kidney was removed The pelvis 
was distended with a large amount of purulent urme, con¬ 
taining several tiny calculi and some sand The kidney was 
much enlarged, weighed 320 gm (from 110 to 180 gm is 
normal), and it measured 4 by 8 by 15 cm It was soft, 
friable, four-smelling and dotted with innumerable tiny 
abscesses throughout, with greatly dilated kidney pelvis and 
calices, the walls of which were hemorrhagic and necrotic 
An immediate smear showed B coh and pus 


RENORENAL REFLEX 

By the term renorenal reflex is meant the sudden 
stoppage of urinary secretion in the supposedly normal 
kidney Morns, 3 Legueu, 4 Albertin,Merklen, 0 and 
Rovsing, Albarran and Casper all hold that this 
phenomenon cannot take place in a normal kidney, but 
that the kidney must have been previously diseased 
in other words, that reflex inhibition is not capable of 
stopping the function of the other kidney when the 
latter is normal or but moderately diseased 

Watson, 1 Cabot, 7 Frank, 8 Guyon, Israel, Marion and 
Baetzner all feel that reflex anuria can occur in the 
remaining normal kidney There are a number of 
authentic cases in favor of this possibility Hind 9 says, 
“It is quite possible that the impaction of a stone in the 
ureter on one side may cause reflex inhibition of the 
urinary secretion in the other side " 

Elliott 10 reports an interesting case in this regard 
It occurred in a patient with hypernephroma of one 
kidney that was secreting practically no urine Sharp 
bleeding occurred, the ureter became obstructed and 
anuria followed Necropsy showed a sound kidney on 
the other side Watson 1 says that he has seen two or 
three cases postmortem in which the unobstructed 
kidney was found to be normal or very nearly so He 
also says, “Further evidence in support of the occur¬ 
rence of reflex suppression is supplied clinically, this 
consists of cases in which the opposite kidney has been 
found to all appearances normal at operation, the 
operation having been done because of the persistence 
of the anuria m the previously operated obstructed kid¬ 
ney Also m having drawn normal urine from such a 
kidney by ureteral catheter Reflex anuria is rare, but 
does occur ” 

We feel that in our Case 1 the approximately normal 
kidney became anunc because of the renorenal reflex 
There had been no urine secreted into the bladder for a 
period of five days The operation consisted of insert¬ 
ing a drainage tube into the pelvis of the obstructed 
right kidney (stone in the right ureter) We have no 
reason to believe that the right kidney began to force 
urine through its ureter past the obstructing calculus 
However, the patient voided 17 ounces (500 cc) 
voluntarily from the bladder during the twenty-four 
hour period following operation We feel that this urme 
necessarily must have come from the unobstructed 
left kidney, whose function had been suspended tem¬ 
porarily for five days, the period of total anuria, by 
reflex inhibition 

Utterstrom 11 reported a case similar to this one In 
his case the anuria was evidently a reflex phenomenon 
from the presence of a stone as large as a cherry m the 
left kidney After decapsulation and nephrotomy of 
this kidney, the other kidney resumed functioning 

Two cases that came under my observation would 
argue in favor of the existence of renorenal phenomena 

A man with left-sided hydronephrosis entered the hos¬ 
pital complaining of right reno-ureteral colic, pain and dis¬ 
ability in the region of the right kidney which incapacitated 

3 Moms quoted by Frank (Footnote 8) 

4 Legueu Tr Assn franc de urol 1907 p 561 

5 Albertin quoted by Kuster Krankheiten der Nieren 

6 Quoted by Morris H Renal Surgery, Philadelphia P Blahiston s 
Son Co 1898 

7 Cabot Hugh Anuria Its Etiological and Surgical Phases Am J 
Urol 11 89 1915 

8 Frank L. Anuria Due to Unilateral Calculus Obstruction Surg 
Gynec &. Obst 20 526 1915 

9 Hind W Brit M J 1 960 1894 

10 Elliott quoted by Cabot (Footnote 7) 

11 Utterstrom E Operative Treatment of Anuria Upsala Lakaref 
Forhmdl abstr J A M A 71 784 (Aug 31) 1918 




\ otUMr 62 
Number ! 


CALCULOUS ANURIA—MELON 


525 


lnm to the degree tint lie vvvs un ildc to carry on his work 
of chin rmn Cystoscopic nul rouilgcn-ray investigation 
revealed the side of winch lie was complaining to he nornnl, 
n M l the pyclogram showed, on the opposite side, Iiydro- 
nephrosis due to stricture at the urctcropch ic junction Is 
not this crossed condition due to a renoreinl reflex < 

J M a nnu, aged 55, was subjected to cystoscopy because 
of a cliiiu al picture of stone in the left ureter The bladder 
was intolerant on account of a large median bar, and for this 
reason the opaque catheters were left m the ureters only 
long enough to take a roentgenogram, perhaps five minutes 
m all We did not wait to collect ureteral urines or make 
a phetiolsul plionephthalem test on account of the intolerance 
to instrumentation There ensued a period of lift)-six hours 
in which the patient went into complete anuria, the catheter 
finding the bladder empty repcitedlj The bowels did not 
more during this period, and the abdomen was great!) dis¬ 
tended At tile fift\ -sixth hour the catheter removed 1 ounce 
(30 cc) of gross!) blood) urine From this time on the 
urine became less bloods and increased in quantit) 

It seems that, tf such a slight disturbance as a five- 
nunute ureteral catheteuzation can so upset the normal 
action ol the ktdnevs that they would stop secieting 
reflexly for more than two days, certainly with a gross 
pathologic lesion of one kidne\ such as would occur if 
it were suddenly blocked off, the function of the sec¬ 
ond kidney could be disturbed sufficiently to stop its 
secreting 

Of all the theories sumbitted as to the causation of a 
renorenal reflex, the circulatory-congestne theory 
ad\anced by Frank 8 seems the most logical 

In ligation experiments the urinan output of the unob¬ 
structed kidney is alwavs at first moderatcl) diminished, 
owing to altered circulation Based on these findings and 
because of the tremendous arterial congestion in the kidney, 
we ha\c been led to believe that herein lies the cause of 
anuria in patients with unilateral calculous obstruction This 
is doubtless the conges tiv e reflex referred to by Israel in bis 
thesis in 1888 One of the kidneys being put out of commis¬ 
sion, compensator) vascular activity m the other fills its 
arterial system with a volume of blood that cannot be cared 
for by its venous system This permits further ovcrdistcu- 
tion from the arterial side, the leakage from the arterioles 
adds to the direct pressure on the veins, further lessening 
the escape of blood, and mechanically, as a result of these 
Circulatory disturbances, the kidney is overwhelmed with 
arterial blood, thus interfering just as effectively with urinary 
excretion as if the renal vein were ligated 

Complete interruption of venous escape produces anuria, 
just as does permanent obstruction of urinary outflow from 
the kidnev It requires in the kidney pelvis a pressure of 
only 50 mm of mercury to bring about equalization in the 
arterial flow and a practical cessation of secretion We 
would therefore offer this circulatory disturbance as the 
explanation of anuria in the presence of one obstructed, and 
a second good and normal kidney 

SYMPTOMS 

The chief symptom is the anuria This is rarely 
complete and total, as the patient may void from a few 
drops to a few teaspoonfuls of bloody urine, at long 
intervals Most patients suffer from pain on die 
affected side, varying in intensity from a moderate 
ache to a typical severe, renal colic In many cases 
this pam disappears after a day or two, when the mtra- 
pelvic renal tension has become equal to the pressure in 
the renal blood vessels The period of tolerance, that 
is, the length of time which passes before the patient 
goes into uremia, varies greatly In some cases this 
happens early, on the second or third day, but in most 
cases the mentality remains clear for seven, eight or 
ten days 


Scholl and Fotilds 12 have reported a case m which 
the patient was mentally clear for fourteen days, 
although she excreted only 25 c c of urine in that time 
Fiank 8 reports a case of anuria following nephrectomy 
for tuberculosis m which the patient passed only a few 
ounces of urine in twenty-six days In an analysis of 
sixty-two cases by Watson, 1 the period of tolerance m 
the majority was between four and seven days In 
fourteen cases it was between ten and sixteen days If 
the kidney that is obstmeted is already hydronephro'ic, 
the period of tolerance and the life of the patient aie 
pi olonged 

Before uremia sets in, the patient may he perfectly 
comfortable and may even be up and about pursuing 
Ins usual occupation Without realizing his imminent 
danger, as uremia may set in at any time In Case 3 
(he patient was up and about in total anuna for three 
days before he entered the hospital for attention 
After the second or third day gastio-mtestinal symp¬ 
toms set m, such as nausea, vomiting, eructations, 
constipation and flatulence Later, in the pietiremtc 
stage, there are symptoms attributable to the nervous 
system, such as mental depression, a sense of lassitude 
and disturbed sleep, or actual sleeplessness The dis¬ 
ease occuis mostly m adults in middle life, although 
Rayer 0 has recorded instances of children, and even of 
infants at the breast, dying of convulsions from cal¬ 
culous suppression 

Bilateral calculi occur in about 30 per cent of the 
total number of renal calculus cases This estimate is 
based on the repoit of 231 cases of renal calculus made 
by Albarran, Legueu, Morris, Kummef and Kraft 

The mortality in patients treated palhatively is very 
great Up to 1883 the tieatment was entirely medical, 
and death was the common result T lie mortality m 
cases treated surgically is approximately one half ti at 
of those treated medically In fifty-six cases reviewed 
by Legueu in which operation was not performed, there 
were forty deaths (71 5 per cent ) In forty-nine cases 
reviewed by Morris in which operation was performed, 
there were twenty-four deaths (49 per cent) In other 
words, nearly twice as many patients die if left alone 

Legueu, analyzing thirty cases m which the condition 
was proved by necropsy, found that the other kidney 
was congenitally absent in three cases, destroyed by 
calculus in twenty cases, and the ureter stopped in six 
Morris, by similar analysis of twenty-eight cases, found 
the other kidney congenitally absent m six, destroyed 
by calculus in eleven, atrophied in eight, destroyed by 
a hydatid cyst in one, and enlarged in two 

TREATMENT 

The paramount indication is to supply an avenue (or 
the escape of the urine One should not waste too 
much tune trying to cure the patient by passing a 
ureteral catheter beyond the point of obstruction 
Eisendrath 13 warns against too prolonged an effort to 
relieve the anuria by ureteral catheterization He states 
that one is perfectly justified when anuria has existed 
for only twenty-four or forty-eight hours m attempt ng 
to pass the obstruction, or even to deliver the calculus 
by nonoperative methods for another forty-eight hours, 
but even urologists, such as Andre, who have been suc¬ 
cessful with ureteral catheterization, urge operation on 
the fifth day at the latest, of the period of tolerance 

76 2 368 h (Feb A 6/l92 n i d F ° UldS ' ° S I>ro,on St‘! Anuria, J A M A 
m** Eisendrath D N Calculous Anum JAMA 78 2057 
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In Case 3, the c)stoscopic methods proved very 
deceptiy e YV e were able to relieve the anuria tem¬ 
porarily by lea\ing the ureteral catheter indwelling 
aboie the level of the stone This del a} ed the time 
of operation until it was too late, and the patient suc¬ 
cumbed without operation In this case the patient 
might have had a chance if we had done a pyelostomy 
in spite of the fact that we were able to relieve the 
obstruction by ureteral catheter There are many case 
reports in the literature, however, in which the ureteral 
catheter method proved successful Thevenot 14 
reported two cases of his own and compiled reports 
of thirty-eight others, in which catheterization had 
been tried There yvere thirty -two recoveries If an 
ibsolute diagnosis cannot be made as to which kidney 
is suffering from obstruction, one is justified in cutting 
dow'n on both Operation is still indicated, even if the 
anuria has existed for a long time 

There have been some reports of late operations 
being successful, Demon 1 *’ ha\ ing operated successfully 
on the eleventh day, and Cheialier 10 on the four¬ 
teenth day 

In spite of these cases, operation should not be 
delajed, because, just as m boyvel obstruction, each dav 
that the obstruction exists increases the risk tre¬ 
mendously Most authors are agreed that opening the 
hidnej pelvis and sewing in a drainage tube is the 
operation of choice This we did m our one case in 
which the patient recovered Nephrotomy is too dan¬ 
gerous from the standpoint of hemorrhage, although 
it was practiced in the days before modern surgery 
Decapsulation by itself is useless, as it does not relieve 
the obstruction 

If the stone is readily found and easily removable, 
it is w ell to do so, but not too much time should be 
w'asted in a search for the calculus at the first operation, 
as this can be accomplished better at a second operation, 
especially if the stone is in the ureter 

Following the establishment of drainage, the ureteial 
stone may pass spontaneously into the bladder This 
happened in Case 1 and also in a case reported by Bar¬ 
ringer 1_ in which operation yvas not performed If the 
patient is not secreting sufficient urine, surgical inter¬ 
vention should not be delayed, no matter what kind of 
treatment has gone before 

35 Chestnut Street 

14 Thevenot Progres med 35 129 (March 20) 1920 

15 Demon Ann d mal d org gen unn 1S94 

16 Cheralicr quoted by Dolin L anlina calculeuse 1896 

17 Barringer E Bdateral Ureteral Calculi Anuria Recorery VV'ith 
out Operation M Rec 91 702 1917 


Local Demand Determines Enactment of Health Legisla¬ 
tion—Enactment of anj legislation is almost wholly depen¬ 
dent on the degree of local demand which is expressed This 
demand is early reflected m the attitude of the legislator and 
somewhat later in that of the goiernor The character of 
the appeal to the legislator is entirely different from that 
made to the public The legislator is quite ready to accept 
proposed legislation if he belie\es its enactment will con¬ 
tribute to lus success at the polls either for reelection or 
for some position higher up on the political ladder He is 
primarih responsee to the sources of information which he 
has m his own district, and is only remotely affected by 
what transpires in other districts in the state He knows 
misinterpretation of the wishes of his constituents is fatal 
The successful promotion of health legislation so far as the 
legislator is concerned, consists in discovering the local 
sources of information on which he places his trust and 
dependence—R G Paterson Hosp Soc Scrv 9 21 (Jan) 
1924 


OBSERVATIONS ON CAPILLARY MICROS¬ 
COPY IN PREGNANCY * 

JOSEPH L BAER, MD 

AND 

RALPH A REIS, MD 

CHICAGO 

Clinical studies of capillary circulation received a 
marked impetus when Lombard, 1 in 1912, elaborated 
his method of direct visual examination of the capil¬ 
laries of the skin The capillary system is probably 
the most important unit of the entire circulatory 
apparatus, and yet, to quote ICrogh, 2 “it is a little 
strange that the capillaries have been neglected 

in an extraordinary degree ” Since microscopy of the 
capillaries has permitted a study of their morpholog), 
distribution and behavior in health and disease, a new 
field has been opened to physiologists as w r ell as to 
clinicians 

The function of the circulator) system is twofold, 
viz, to carry nourishment to the tissues and to carr) 
waste products away from the tissues The capillaries 
are all-important since it is through their walls that this 
exchange of food and excretion products takes place 
It must be apparent, therefore, that many pathologic 
conditions wall be better understood if a diseased state 
of the capillaries is the prime factor in the etiology of 
such conditions, or if it can be demonstrated that def¬ 
inite and regular changes in shape and behavior are 
concomitant with such pathologic conditions 

Spalteholtz 3 has carefully studied the circulation of 
the skin The terminal cutaneous arterioles form the 
subpapillar) arterial plexus just below' the papillae of 
the skin From this meshwork arise smaller arterioles 
which supply the capillaries, there being one capilhn 
loop for each papilla A normal capillary loop consists 
of an arterial arm or segment, which is usually narrow, 
and a venous arm which is somewhat wider and longer 
The connecting portion, which is venous, is the thickest 
portion Browm and Giffin 4 ha\e measured the capil¬ 
lary loops by means of an ejepiece micrometer, and 
give the following figures The arterial segment is 0 15 
mm in length and 001 mm in diameter The con¬ 
necting portion is from 0 01 to 0 02 mm in diameter 
and 0 034 mm in length The venous arm is longer, 
as a rule, being 0 18 mm m length, with a diameter of 
0 02 mm The entire length of the loop is from 
0 2 to 04 mm 

Danzer and Hooker 5 hay e carefully studied the 
physiology of the human capillaries with special refer¬ 
ence to capillary pressure They found the average 
pressure m normal individuals to be 22 mm of mer- 
curj in the sitting posture The capillary pressuie is 
raised by standing, by local application of heat, bv 
venous compression and by increased mtrathoracic 
pressure They do not believe in the popular concep¬ 
tion that the capillaries control the redness of the skin 
but attribute this to the state of the subpapillary y'enous 
plexus 

The method of Lombard, as further elaborated bv 
Weiss 0 and others, utilizes an ordinary microscope and 
either a Nernst lamp or electric light rays jaassed 

•From the Maternity Service of the Michael Reese Hospital 

1 Lombard W F Am J Physiol 29 335 1912 

2 Krogh A The Anatom} and Ph}siolog} of Capillaries Aew 
Ha\en \ ale University Press 1922 

3 Spalteholtz Arch f Anat 1 1893 

4 Brown G E and Giffin H Z Am J M Sc 160 4 1923 

5 Danzer C S and Hooker D R Am J Phjsxol 52 136 
(Maj) 1920 

6 Weiss E Deut ch Arch f Min Med 119 1, 1916 
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through i senes of lenses to couccnttalc the ravs We 
have used the appaiatus described by Major,' which 
consists of a very small electric lamp with a strong 
comcv lens ground in the bulb 8 This gives a direct 
ray of approximately 150 candle power This lamp is 
held in position by a small metal stand and is placed so 
that the ray of light and the objective of the microscope 
are focused on the same aiea Objectne 1 and Ocular 
4 , were used to study the morphology of the capillaries 
For obseiung changes m the capillary flow, higher 


persons Careful observation of the capillary flow will 
reveal variations in the rate of flow, with occasional 
periods of retardation and mtermiltence Very rarely, 
a period of stasis may be observed As a whole, how- 
c\ cr, the picture of normal capillaries is rather constant 
with piactically all loops of one size and outline and 
with a steady capillary flow (Fig 1) 

Weiss, 0 Boas, 0 Brown, 10 Magnus 51 and others have 
reported marked changes m the capillaries in circulatory 
disturbances, and our findings have been practically die 





magnifications were used The area chosen for exami¬ 
nation was the center of the nail fold of the index 
finger Here the capillaries run parallel to the slun and 
are therefore readily studied m groups, being visible tor 
a greater distance than in other portions of the skin 
The skin is scrubbed with green soap and w'ater, thor¬ 
ough!) dried, and then coa ered with cedar oil such as is 
used for oil immersion w r ork This cuts out all reflected 
rays and also makes the capillaries visible by making 
the epithelium invisible 1 The finger is immobilized by 
strapping it to a wooden tongue depressor with adhesive 
tape, which is lightly 
applied o\er the 
knuckles in order 
not to constrict the 
circulation The fin¬ 
ger is then placed 
on the stage of the 
microscope, and the 
arm supported m 
such a manner that 
it is comfortable 
and completely at 
ease 

The capillar i e s 
stand out plainly, 
being dark red 
against a pink back¬ 
ground From ten to 
thirty capillary loops are usually seen in one field They 
are most commonly of the hairpin type, with only an 
occasional irregularity as to size or shape The thinner 
arterial segment can be seen arising from the depths and 
the connecting segment, which is venous, shows definite 
thickening ihe venous segment is of greater diameter 
than the arterial one, and occasionally is slightly 
tortuous Some variations of length, breadth or cali¬ 
ber can always be found even m absolutely normal 

r r ^ a >er K M Observations on the Capillaries o{ the Normal 

Infant Am J Bis Child 22 380 (Oct ) 1921 

Compaiij 53 IenS was furm * he< * ky the American Surgical Specialty 
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Capillaries in a case of toxemia 


same In cardiac decompensation, the loops are greatly 
dilated and thickened, with marked tortuosity and 
lengthening The flow is greatly retarded, and stasis 
and beading are common, occasionally a reverse flow 
from the venous arm into the arterial arm could be 
seen In a case of acute endocarditis in a boy, aged 15, 
we found only slight lengthening, but marked tortuosity 
and irregularity in outline (Fig 3) A case of mitral 
disease noth auricular fibrillation showed capillary 
loops that were enormous!) lengthened, with dilatation 
marked m the venous arms (Fig 2) In diabetic 

patients we found 
the capillaries shoi t, 
\ en thick and with 
a very sluggish 
capillary flow In 
chronic nephritis, 
the venous arm is 
usually dilated and 
tortuous Retarda¬ 
tion and beading 
are very common, 
and often a stasis 
or reversal of flow 
can be seen Fig- 
ures of eight, 
clubbed ends and 
tennis racket forms 
are also often seen 
Our particular interest m capillary microscopy lav, 
however, in a study of the capillaries during pregnancy, 
especially in the toxemias of pregnane), eclampsia, and 
renal disease complicating frequency One of us J - 
previously described temporary changes, such as bulg¬ 
ing at the convexity, hairpin shapes, and elongation of 
the loops with occasional retardation and beading, m the 
toxemias of pregnancy In a series of normal gravidae 



10 Brown G E Ann Clin Med 1 69 (Sept) 1922 

11 Magnus G Munchen med Wchnschr 68 908 (July 221 19?1 

12 Baer Joseph L A Contribution to the Problem of Nephritis and 
Nephrosis in Pregnane}, J A M A 78 622 (Aug 22) 1922 
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and puerperae, we ha\e found the capillary loops to 
be approximately normal both as to morphology and as 
to behavior of the capillary flow This agrees with 
Nevermann, 13 who reports the same findings How¬ 
ever, cases showing albumin and casts in the urine 
show an elongation of the capillary loops with a slight 
increase in size in the venous segment (Fig 4) There 
is also a slight increase in tortuosity, but this is never 
marked except in cases of true nephritis complicating 
pregnane} 7 Both Hinselmann 14 and Nevermann found 
onl) temporary changes m cases of toxemia This 
holds true especially with regard to changes in size and 
shape 

The character of the capillary flow shows more 
deviation from the normal Beading, segmentation, 
letardation, stasis and occasionally a reversal of flow 
have been noted (Fig 5) Hinselmann lays great 
stress on these changes in the capillary flow He believ es 
that the slight and apparently temporary changes, com¬ 
bined with the changes in the capillary flow, are prac¬ 
tically diagnostic of the toxemias of pregnancy He 
also states that these changes are due to angiospasms 
of the terminal arterioles, and that here lies the patho¬ 
genesis of eclamptic convulsions Linzenmeier 16 dis¬ 
agrees with this theory on the following grounds Each 
capillarv acts independently, for the capillary loops in 
any giv en area never react the same in respect to capil¬ 
lar} flow, if angiospasm were the cause, then all the 
capillary loops that arise from one arteriole would react 
m a similar manner, this, Linzenmeier has never 
found 

We have never been able to show that the loops react 
simultaneously In support of Hinselmann’s theory, it 
must be stated however, that Nevermann 10 reports one 
field m which he found four capillaries that reacted 
synchronously 

These changes found in the capillary loops in the 
toxemias of pregnancy are most marked during the 
height of the disease, and improve with general improve¬ 
ment Hinselmann has followed a series of cases 
through for several months after recovery, and reports 
that gradually the capillary picture returns to normal 
In true nephritis, the changes are always marked and 
permanent, never slight and temporary Capillary 
microscopy, especially when associated with methylene 
blue and the “freshet” tests, 12 gives us another method 
that should prove of value in the differential diagnosis 
of the kidney of pregnancy and true nephritis 
complicating pregnancy 

29 East Madison Street 
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15 Linzenmeier G 
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Mortality from Cancer in 1922 m 0 S Registration Area — 
The death rate irom cancer in the registration area in 1922 
was 868 per 100,000 population, as against 86 in 1921 Only 
fi\e states show lower rates for 1922 than for 1921 The 
highest adjusted cancer rate for 1922 is 1069 per hundred 
thousand population for the state of Rhode Island and the 
lowest is 531 for Tennessee For a few states adjusted rates 
have been calculated separated for the white and colored 
populations In this group of states the highest adjusted rate 
for the white population is 92 5 per hundred thousand for 
Marvland and the highest for the colored population is 81 7 
also for Mar}land The lowest adjusted rate for white popu¬ 
lation is 52 8 for Tennessee and the low est rate for the colored 
population is -40 S for Florida —Pub Health Rep 38 303- 
(Dec 21) 1923 


TRYPARSAMIDE IN THE TREATMENT. 
OF SYPHILIS* 

JOSEPH EARLE MOORE, MD 
HARRY M ROBINSON, MD 

AND 

ALBERT ICEIDEL, MD 

BALTIMORE 

At the time our work was begun, the use of try pars- 
amide in the treatment of tr}panosomiasis in man was 
under investigation by Pearce, 0 who obtained encour¬ 
aging results even in advanced cases with nervous sys¬ 
tem involvement The facts that in practically everv 
patient the cell count in the spinal fluid was reduced 
toward normal, and that undernourished patierts 
usually gamed markedly in weight, offered clinical 
parallels to the experimental evidence regarding the 
affinity of the drug for nervous tissues and its nutri¬ 
tional effect These results offered justification for 
belief that tryparsamide might be of value in syphilis, 
particularly of the central nervous system, the study of 
which had been undertaken by Lorenz, Loevenhart 
and their associates, who soon reported' favoi- 
able accounts of their results A preliminary paper 8 
from their clinic has recently appeared embody¬ 
ing their experience with tryparsamide, particularly in 
general paralysis Further reference to this paper will 
be made, in a discussion of our own material 

Our part in the investigation was primarily an 
attempt to delimit the possible fields of activity of 
tryparsamide in syphilis therap}, and to that end we 
have treated a considerable number of patients with 
syphilis, including patients with neurosypluhs In this 
communication, our results will be epitomized vv ith the 
citation of sample case records to illustrate character¬ 
istic points A complete report will be published later 

TR\PARS AMIDE IN EARLY SYPHILIS 

The results obtained by Brown and Pearce m rab¬ 
bit syphilis rendered probable the prediction tl at 
tiyparsamide would prove to be of comparatively little 
value in the stages of human syphilis in which the chief 
eftort is directed to the destruction of organisms to the 
point of sterilization of the host This, of course, is 
particularly true of primary and secondary syphilis 
At this period of syphilitic infection, it is usually pos¬ 
sible to bring about a biologic cure with drugs already 
at our disposal, namely, the arsphenamms and mercuty 
The routine use of tryparsamide would therefore be 
justified only if its effects exceeded those of the 
arsphenamms 

It was first necessary to decide to what extent the 
maximum single effective dose in rabbit syphilis (400 
mg per kilogram) could be approached in man Our 
own early experience with neurosypluhs, and Pearce’s 
work with trypanosomiasis, showed that on a dosage 
level of from 50 to 80 mg per kilogram (repeated 
doses of from 3 to 5 gm ), transient symptoms ot 
ambljopia tended to appear Considerations of safet} 

* From tbe Syphilis Department of the Medical Clinic, the Johns 
Hopkins Hospital 

* This research has been aided by a grant from the Rockefeller 
Institute for Medical Research 

* Owing to lack of space this article is abbreviated in Tiie Journal 
The complete article appears in tbe authors reprints a copj of winch 
mav be obtamed on request 

6 Pearce Louise Studies on the Treatment of Human Trj pano 
somiasis with Tryparsamide, J Exper Med (supplement) 31 1 (Dec) 
1921 

7 Personal communication to the autnors 

8 Lorenz W F Loevenhart A S Bleckwenn W J and 
Hodges F J The Therapeutic Use of Tryparsamide in Ncurosyphtlu, 

J A M A 80 1497 (May 26) 1923 
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for the patient thus limited us to a dosage lea el lower 
than the smallest repeated dose (100 nig per kilogram) 
obsened to produce any effect whatever m rabbit 
syphilis 

We have treated eight patients with earh syphilis 
Of these, seven had early secondary syphilis, the aver¬ 
age duration of infection being three months, the eighth 
had a seronegative chancre Tryparsannde was given 
at weekly intervals m doses averaging 3 3 gm and 
ranging as high as 7 gm Two patients received six 
injections, two were given five, and the remainder two 
or three each In six there was no evidence of regres¬ 
sion of lesions, and in three patients followed with 
repeated dnik field examinations, actively motile spiro¬ 
chetes could be demonstrated m open lesions through¬ 
out the period of trjparsanude treatment (three, five 
and six weeks, respectively) In two instances, slight 
healing of some lesions occurred, though m both these 
patients, other fresh lesions appeared during treatment 
The following is a typical case record 

Case 1 —Early secondary syphilis in 1919 Reinfection 
(scroncgatiic primary syphilis) in 192s Second attacl treated 
with tryparsamtdi No improvement in lesion Positive 
Wasscriiianii reaction developed during treatment 

A white man, aged 25 ui Julj, 1919, was treated with st\ 
injections of an -arsenical product for sccondarj syphilis 
There was no further treatment, and repeated Wnssernnnn 


Table 1 —Treatment tn Case 1 


Bates 

Drug 

Blood 

Wn«cnnami 

Lesion 

Dark 

Field 

1 / 20 /a 

1/22/23 

uum 

1/31/23 

Trypar«amfde 2 0 gm 
TryparcnmUlo 3 0gm 

Negative 

Negative 

Negative 

Positive 

Slight hcnllng 

+ 4-4- 

-f+ + 
4 -+- + 

2/ 7/23 
2/13/23 
2/20/23 
2/27/23 

3/ 6/23 
3/13/23 
3/20/23 

Trypnr*nmlde 4 0 gm 

Positive 

Legion larger 

+ + + + 

Arsphenamln 0 4 gm 
Arsphenamln 0 1 gm 
Arsphenamln 0 4 gm 
Vrsphcnamln 0 4 gm 
Arsphenamln O 4 gm 
Arsphenamln O 4 gm 

Positive 

Positive 

DouDttul 

Doubtful 

hegative 

Aegntlvo 

Healed 

+ + + + 
0 


tests during the next two and one-half jears were negative 
In Januarv, 1923, another sore on the penis developed Two 
weeks later, many motile spirochetes were found in its 
secretion 

Simultaneous employment of trjparsanude in early syphilis 
was made by Pearce,’ who used even larger doses than our¬ 
selves Her results were similar to, but slightly more favor¬ 
able than our own In lesions that appeared to be on the 
verge of spontaneous regression, healing was hastened b> the 
drug and the blood Wassermann reaction was usually reduced 
toward negative However, the results were, in her experience 
as in our own, not comparable with those obtainable with the 
arsphenamins 

Though eight cases are admittedly a small number 
on which to base judgment, the lack of any demon¬ 
strable therapeutic effect on lesions or the disappear¬ 
ance of surface organisms justifies our deduction that 
m early syphilis, as far as can be determined at present, 
trjparsanude is of no value as a spirocheticidal drug 
within the limits of safety to the patient 

TRV. PARSAMIDE IN RATE SYPHILIS 

We have treated twenty-four patients with late 
syphilis, m some of whom healing of lesions could be 
measured, in others, the response of the blood Wasser¬ 
mann reaction or symptomatic improvement (cardio¬ 
vascular group) constitutes the basis for opinion 
Trvparsanude was given at weekly intervals without 
other medication, the dose ranging from 1 to 3 gm 
The latter level has not been exceeded A course of 
treatment consisted of from four to twelve injections 


So far as the healing of lesions is concerned, our 
results vvtih trjparsanude in cutaneous tertiary syphilis 
are almost as poor as m early syphilis In two patients, 
large gummas were unhealed after eight and nine injec¬ 
tions, a total of 16 and 27 gm , respectively, of the drug, 
though in each instance a little arsphenannn caused 
rapid resolution of lesions In a woman with bilaterally 
xvnunetrical nodular serpiginous syphilids on both fore¬ 
arms, the lesions disappeared on one arm, while they 

T \BLr 2 —Treatment in Case 2 


Blood 


Date 

Drug 

Wassermann 

Lesion 

1/51/23 

Try parsamide 2 0gm 

Poslthe 


2/ 7/23 

TirYpnrsnmide 2 0gm 

Positive 


2/14/23 

Try parsamide 2 0gm 

PoMthc 


2/23/23 

irypnrsamlde 2 0gm 

Positive 

Dvldonee of 
«dow healing 

3/ 2/23 

Try Parsamide 2 0 gm 

Positive 

3/ 0/23 

Tryparsamlde 2 0gm 

Positive 


3/10/23 

Iryparsandde 2 0gm 

Po^lthe 


3/23/23 

Iryparsamlde 2 0gm 

Positive 


4/20/23 

Arsphenamln 0 4 gm 

PcvdtlNe 

Ledon worse 
than on ad 
minion 

4/27/23 

Arcphenamln 0 4 gm 

Posith e 


5/ 4/23 

Arspheuarain 0 4 gm 

Positive 

Le«lon com 
pletely healed 

5/11/’3 

Arsphennmln 0 4 gm 

Positive 



Comment 


Gain of 13 
Jb« <6 kg) 


actually grew worse on the other after six injections of 
2 gm each In another patient with a leg gumma, 
healing did occur, but four months (nine doses totaling 
17 gm ) were required to produce a result usually 
obtained with arsphenannn in a few days Case 2 illi.s- 
strates the course of events in a lesion unimproved 
by trjparsanude, but rapidly healed by subsequent 
arsphenannn 

Case 2 —Tertiary Syphilis Large gumma of posterior 
pharyngeal wall unimproved by tryparsannde 

A negro aged 39, had had a sore throat for elev en months, 
much worse in the two months before admission (Jan 31, 
1923) Examination showed undemutrition weight 140 pounds 
(63 5 kg) and a huge, shallow ulceration about 4 cm in 
diameter covering the posterior pharyngeal wall The lesion 

T vblf 3 —Effect of Tryparsannde on tin Blood IVasscr- 
inanit Reaction in Laic Syphilis 





No of 







Blood 








Doses 





Wn««erranno 





Prev 

of 







at 

the 







ions 

Tryp 

Total 




Tunc of Do^c 





Treat 

ar«a 

Dose 

e~ 

_ 

_ 

_ 

_. 

_ 

A_ 

_ 

_ 

_ 


Case Diagnosis 

ment 

midc 

Gm 

1 

2 

3 

4 

5 

6 

7 

S 

0 10 11 12 

- 

Gumma pharynx 


S 

16 0 

4 

4 

4 

4 

4 

4 

4 

4 




15 

Subcutaneous 

— 

9 

17 0 

0 

0 

0 

1 

0 

2 

3 

4 

4 

3* 

0 0 


gumma 















10 

Aortitis 

— 

8 

80 

i 

4 

4 

4 

4 

4 

4 

4 




5 

Aortitis 

—* 

12 

24 0 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 4 

17 

Aortitis 

3 mo 

10 

20 0 

O 

0 

0 

0 

0 

0 

0 

0 

0 

0 

41 

18 

Congenital 

i mo 

G 

60 

o 

3 

2 

4 

4 

4 






19 

Latent WaR 

— 

10 

300 

3 

2 

2 

4 

3 

3 

2 

1 

4 

3 


20 

WaR fast 

1 yr 

6 

18 0 

4 

4 

4 

1 

0 

0 






10 

WaR fa^t 

1 JT 

7 

21 0 

2 

2 

2 

o 

3 

3 

S 





21 

Leg gumma 

3 mo 

9 

27 0 

4 

4 

4 

4 

4 

4 

4 

4 

4 



22 

Congenita! 

0 mo 

11 

15 8 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

23 

Congenital 

3 mo 

4 

4 1 

4 

4 

4 

4 








24 

Congenital 

10 mo 

5 

80 

4 

4 

4 

4 

4 







25 

Syphilitic nephritis 

2 wk 

4 

60 

4 

4 

4 

4 








26 

Latent WaR 

3 mo 

G 

i°o 

4 

4 

4 

4 

4 

4 







1 Tills recurrence of n positive Wnsserrannn reaction occurred three 
weeks alter the last injection of trypnrsamlde 

* At this point arsphenamln was begun rapid drop nfter one injec 
tion of arsphenamln 


was covered with a gummy, purulent discharge 4side from 
hvperreflexta the examination was otherwise negative 

In a fifth patient of this group, long free of syphilitic 
manifestations, an active lesion actually developed dur¬ 
ing the course of try parsamide therapy^ 

Cardiovascular syphilis offers certain analogies, m 
its pathologic anatomy and response to ordinary anti- 
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syphilitic treatment, to neurosyplnlis Since tryparsa- 
mide has been found of value in the latter condition, it 
seemed possible that cardiovascular syphilis also might 
be benefited We have treated a number of patients 
with lesions of this type, of whom five are available for 
discussion at the present time Two of these had aortic 
insufficiency, two aortitis without valvular lesions, and 
one a large thoracic aneurysm Two of these patients 
died suddenly while under treament with tryparsamide 

In one other patient, decompensation set in during 
tr) parsannde treatment The remaining two showed 
marked improvement 

The results obtained in cardiovascular syphilis are 
obwously inconclusive Further study of the effect of 
the drug in this group of patients is advisable, within 
the restrictions of dosage already mentioned 

The effect of tryparsamide on the blood Wassermann 
reaction 9 in late syphilis is of interest In seven of our 
twenty-four late cases, the Wassermann reaction was 
either negative on admission or had been made so by 
prewous treatment, and remained negative during 
trjpaisamide The course of the test in fifteen of the 
remaining seventeen cases is show n in Table 3 It will 


actually to have done harm It may be that the use of 
larger doses would produce more pronounced thera¬ 
peutic results, but, for reasons to be detailed later, we 
do not believe that tryparsamide should be substituted 
for already existing methods of treatment in the ordi¬ 
nary tapes of tertiary syphilis In cardiovascular 
syphilis, on the contrary, further trial is indicated, parti) 
because of the superior penetrability of the drug into 
tissues apparently inaccessible to arsphenannn, parti) 
because the therapeutic results obtainable with ars- 
phenamin and mercury are usually poor 

TRV PARSAMIDE IN NEUROSYPHILIS 
Eaily Ncuiosyplulis —When invasion of nervous 
tissues by the spirochete is detected comcidently v\ tli 
or shortly following early secondary syphilis, whether 
clinical symptoms or signs (neurorecurrences) are 
present or whether the diagnosis rests on the presence 
of spinal fluid abnormalities only, the therapeutic prob¬ 
lem is still that of early syphilis It is possible that the 
organism has not yet had time to reach locations inac¬ 
cessible to ordinary antisyplnhtic drugs, and that bv 
their judicious use it may be completely destroyed At 


Table 4 —Effect of Tryparsamide in New os\philis 
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be noted that a reversal of the Wasseimann reaction 
was accomplished in onl) one patient, in twelve, it 
remained persistently positive, w lule in four, a change 
occurred toward the positive side of the scale Two 
of these patients had negative tests at the start of treat¬ 
ment, which became completely positive during 
tryparsamide, while in two others the intensity of a 
partially positive reaction was increased This 
phenomenon, which has also been noted in our group 
of neurosyplnlis patients, is difficult to explain, but, 
together with the almost complete absence of obvious 
tr) parsamide effect in the Wassermann positive group, 
it suggests that the drug is not likely to prove the 
equal of the arsphenamiils in the treatment of late or 
Wassermann-fast svphihs 

It is possible that the effect of tr) parsamide in ter¬ 
tiary "Syphilis, especially cutaneous lesions, may be 
enhanced or diminished by the stage of development 
of the lesion, and that maximal effect may occur when 
the patient’s own defense mechanism has initiated the 
process of spontaneous regression In our patients 
with gummas, on the contrary, lesions were in the 
process of growth Under these circumstances, and 
using an average dose as small as 2 6 gm (43 mg per 
kilogram), we have seen no evidence that the drug is 
of value m this stage of syphilitic infection, and in 
certain instances small doses (2 gm or less) seem 


q The technic employed in performing the blood Wassermann reac 
tion has b en described in detail b) Keidel Albert and Moore J 
The Wa sermann Reaction m the Johns Hopkins Hospital Bull Johns 
Hopkins Hcsp 34 16 (Jan ) 1923 


any rate, brilliant therapeutic results may usuallv be 
achieved with the arsphenamins and mercur) 

We have administered tr)parsamide to three patients 
with early neurosyplnlis In two of these, the diagnosis 
was based on positive spinal fluid examinations only 
The cjtobiology of the fluid was reversed to negative 
by tryparsamide in one instance, and in the other was 
markedl) reduced Neither patient developed clinical 
signs of neurosyplnlis during the period of treatment, 
but in one of them a recurrent secondary skin nsh 
appeared on the day of the twelfth injection of trypars¬ 
amide It was particularly striking that in this patient 
the drug was apparently successful in controlling the 
nervous s) stem infection, even though its spiro- 
cheticidal properties in the dose employed were so weak 
that the generalized infection was wholly unimpeded 

The third patient in this group offers further evi¬ 
dence as to the comparative value of tryparsamide and 
arsphenamm m early neurosyplnlis 

Case 6 —Early secondary syphilis, eighth nerve itcuro- 
rccurrcnce, clinically worse under tryparsamide, subsequent 
improvement from arsphenamm 

A white woman, aged 37, seen, Nov 17, 1922, had svphihs 
of five weeks’ duration There was a profuse maculopapular 
syphilid and the scar of a healed chancre Between Nov 24, 
1922, and Jan 12, 1923, she received six injections of arsphen- 
amin, 0 3gm each The blood Wassermann reaction promptlv 
became negative From January 12 till February 16, she 
received no treatment On the latter date, she returned com¬ 
plaining of severe headache and tinnitus in the left ear Oto 
logic examination on this date was complete!} negative, but 
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the spiml fluid showed 45 cells, globulin 4 plus, Wvssermann 
revction positne with 02 cc of fluid, nid a mastic curve 
reading 5543210000 

Febrinn 21, she was given a single injection of arsphen- 
amin, 0 2 gin, which lmnicdiatelj relicsed her sjmptoms 
Again she lapsed from obsersation, however, returning once 
more, April 6, with the statement that for two weeks tinnitus 
on the left had returned, together with vertigo and impairment 
of hearing Trvparsamide 1 gm, was given April 6 and 13 
Two weeks later, hearing was worse and vertigo so severe as 
to interfere with walking Otologic tests now showed marked 
impairment of the cochlear branch on tile left Eight sub¬ 
sequent doses of arspbenamm brought about partial sub¬ 
jective and objective relief 

Several considerations lead ns to advise against the 
use of trvparsamide in early neurosy plulis The optic 
nerve is often involved, which is, we believe, an absolute 
contraindication to the use of the drug The disease 
process is an acute one, and flic present-day conception 
of the genesis of netiroreciirrences and their pathologic 
anatomy indicates that the lesion is an acute tissue reac¬ 
tion to the presence of foci of spirochetes Such foci 
frequently involve the auditory nerve, and pieservation 
of the function of hearing is attained only by prompt 
therapeutic intervention with powerful spirocheticidal 


Secondly, thirty-two of our forty patients had already 
been subjected to prolonged and intensive antisypluhtic 
treatment, sometimes with intraspmal therapy, and m 
all instances there had been slight or no serologic 
improvement, though symptoms and phvsical signs had 
often already disappeared before trvparsamide was 
begun It is fair to say that in many patients we 
turned to tryparsamide as a last resort, after all other 
methods at our disposal had faded to produce results 
Finally, we Ime not followed a set routine in the use 
of tryparsannde We have given the drug at weekly 
intervals, but the number of doses m a couise 
varies from si\ to eighteen, courses being separated by 
interim mercury by inunction, rather than by a rest 
period We have not employed mercury simultaneously 
with tryparsannde, but in a few instances have given 
courses consisting of alternate doses of an arsphenamm 
and tryparsannde, or alternate intraspmal arsphen- 
aminized serum and tryparsannde Most important 
of all, from the standpoint of comparison of pur results 
with those of the Wisconsin group, the single injection 
dosage given to many of our patients has usually been 
smaller than in their experience, though in the aggre¬ 
gate some of our patients may have received more of 
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drugs Satisfactoiy clinical results having been 
obtained with the arsphenamins, it seems inadvisable to 
substitute a weaker spirocheticidal agent 
Late Neurosy phtlis —The results obtained with 
tryparsannde in neurosyphilis, especially in general 
paralysis, by Lorenz, Loevenhart, Bleckwenn and 
Hodges, 8 have aroused much interest These investi¬ 
gators have treated institutionalized patients, the major¬ 
ity of whom had definite psychoses, and about half were 
advanced general paraly tics None of their patients 
had been under treatment for at least six months before 
beginning tryparsannde Though, during the early 
stages of their work, they used large doses of trvpars- 
amide (from 5 to 8 gm ) alone, their eventual routine of 
treatment consisted in courses of tryparsannde and 
mercuric salicy late, a course consisting of eight intra¬ 
venous injections of 3 gm each of tryparsannde plus 
nine intramuscular injections of mercuric salicylate 
Between courses, a period of several weeks’ rest from 
treatment was allowed to elapse As a rule, they gave 
two, sometimes three, courses of treatment 
Our own material, consisting of forty cases, differs 
from that of Lorenz and his associates m several impor¬ 
tant particulars In only two or three of our patients 
was there a psychosis so severe as to demand hospitali¬ 
zation Almost all patients have been treated on an 
ambulatory basis, and represent, certainly so far as the 
patients with general paralysis are concerned, less 
advanced stages of disease than m the Wisconsin series 


the drug because of the greater number of injections 
The reason for this caution is to be found m the ocular 
damage occasionally produced by tryparsamide 

In spite of these differences m material and proce¬ 
dure, our results are in essential agreement with those 
of Lorenz and his co-workers It is not possible in a 
limited space to enter into such details as dosage or 
duration of treatment, which perceptiblv influence 
results Like the Wisconsin group, we have been espe- 
ciallv interested in serologic changes 10 following 
tryparsamide treatment, as an objective expression of 
the extent to which disease processes may be influenced 
Disregarding for a moment the factor of previous 
treatment, our results for the whole group of patients 
are shown in summary form in Table 4, while in 
Table 5 we present a percentage comparison of our data 
with the Wisconsin report In these and subsequent 
tables, we have divided our material into two large 
groups for purposes of discussion The parenchy¬ 
matous neuros) plulis group (twenty-seven cases) 
includes thirteen patients with general paralysis or tabo¬ 
paresis, three of whom were juvenile general paralytics, 
six patients with tabes dorsalis, and eight cases with 
asymptomatic general paralysis, that is, a typical general 
paralytic picture in the serology of blood and' spinal 
fluid, but no definite mental or neurologic changes 


ocstripuon \ c5[s employee on tbe cerebrospinal 

? r md ■? aj? en |! y Moore J E Studies m Asymptomatic Neurosy ohilis 
II The Classification Treatment and Prognosis of Early Asymptomatic 
Neurosy phihs Bull Johns Hopfcms Hosp 33 231 (July) 1922 
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The meningovascular group includes diffuse cerebro¬ 
spinal syphilis of various types 

Brief study of these tables offers convincing evidence 
of the beneficial effect of tryparsamide on the cyto- 

T-\bif 6 — 4vcragc Treatment Prior to Tr \parsamide 
m \ T cwos\phihs Group 
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* 1 verj patient received interim mercury and potn«ium iodid between 
courses of ar^phenamin the amount depending on the duration of 
lieUment 

t Sixteen of the twenty two patients in this group were treated 
Intraspinallj 


biology of the spinal fluid In fourteen patients with 
late neuiosyphilis, including six from the parenchi¬ 
matous group (three with general paralysis, three with 
tabes), and eight from the meningovascular group, all 
phases of the spinal fluid examinations were rendered 


In this point only do our results differ fiom those of 
Lorenz and lus associates So far as clinical and cere¬ 
brospinal fluid results aie concerned, the percentages 
are surprisingly close The Wisconsin group, how ever, 
obtained a reduction 01 a leiersal of the blood Was- 
sermann reaction m 98 7 pei cent of their cases, ns 
compaied with only 26 6 per cent in our material The 
explanation for this variance is not clear to us The 
onlj essential difteieuce in treatment is that the Wis¬ 
consin workers employed a somewhat larger unit dose 
of tn parsamide plus mercuric sahcilate in combination 
with it, while we used trypaisamide either alone or (in 
a few cases) m combination with an nisphenamin It 
is hardly probable that the addition to the scheme of 
treatment of mercuric salicylate, incapable in itself of 
accomplishing any appieciable clinical or serologic 
lesult m neurosi plnlis, would greatlv augment or 
iortify the action of tr\ parsamide unless such action 
depends on obscure chemical changes that are as jet 
unknown 

1 urning non to a comparison of the results obtained 
with the arsphenamins and tnpai samide, an e\en more 
striking demonstration of the lalue of the latter 
appears In Table 6 appears a bnef summary of the 
duration and amount of loutine antisyphihtic treatment, 
that is, arsphenamin, mercury and, m the paren¬ 
chymatous group, mtraspmal therapy, gnen to twentv- 
nine patients In the average case, treatment lasting 


Table 7— A Companson of Serologic Results from Tivparsamtdc with Those Prcvwush Obtained 
in the Same Patients from the Arspln iiawins 
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completely negatne In the whole group of patients 
there was only one m whom some improvement in the 
fluid did not occur as a result of tryparsamlde therapy 
From the clinical standpoint, ten patients were 
regarded as arrested, and seventeen as improved, by 
previous treatment These results were betteied by 
trj parsamide Of eight previously untreated patients, 
five are regarded as arrested, two improved, and only 
one as unimproved From the previously treated 
group, twenty-two aie considered to be arrested, three 
improred, and four unimproved Six of our patients 
ha\ e remained well for as long as three years following 
the institution of trj parsamide 

With regard to the blood Wassermann reaction, a 
curious phenomenon is observed In fourteen instances, 
the test was negative ivhen tryparsamlde was begun, 
and remained so In ele\en, it ivas positive at the 
start of treatment, but in only two of these was any 
change toward the negative phase apparent as the result 
of treatment In four patients, the blood Wassermann 
reaction was negatne when trj parsamide was started, 
and became completely positive during the course, even 
though in the same patients the spinal fluid was simul¬ 
taneously changing toward negatne The same type 
of response was seen in patients with tertiary syphilis, 
as mentioned above 


about eighteen months lnd failed to accomplish a 
reversal of the spinal fluid abnormalities to negatne 
Practically no betterment had occurred in fifteen cases, 
m se\en there was slight improvement, consisting 
chiefly in a reduction of the cell count and the globulin 
content, while in only seven cases was there any dimi¬ 
nution m the strength of the Wassermann reaction, and 
this test had become completelj negative m only one of 
these 

A comparison of these results with those latei 
obtained in tbe same patients by trj parsamide appears 
in Table 7 In the columns dealing with the changes in 
the various fluid tests, attention is particularly directed 
to the contrast between arsphenamin and tryparsamlde 
in the number of times any of the file tests are rendered 
negative or are unchanged The use of tnparsamide m 
patients previoush unimproved by intensive routine 
treatment constitutes a fairly rigid test of the value of 
the drug The results in this series fully justify, in 
our opinion, its continued use in neurosiphihs 

In two instances w’e have seen serologic improvement 
following tryparsamlde with a later serologic relapse 
when the patient ivas put back on arsphenamin This 
w ould seem to strengthen the possibility that, so far as 
neurosiphihs is concerned, tryparsamlde is moreactne 
than any of the arsphenamins 
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therapy, (2) prompt drop to norma! after tryparsamide, (3) 
recurrence of positive blood Wassermann reaction during 
tryparsamide, this occurring while the cerebrospinal fluid was 
becoming normal 

REACTIONS FROM TRYPARSAMIDE 

The only serious drawback to the use of trvpars- 
anude encouraged by Pearce, 0 who was first to apply it 
to man, was the occurrence of amblyopia Impairment 
of vision developed, in her experience, onlv in patients 
with moderately or markedly advanced trypanosomiasis 
of the central nervous system, and not at all in the early 
stages of the disease The phenomenon seemed to 
depend further on the size of the dose given, the upper 
limit of safety apparently ranging from 50 to 80 mg 
per kilogram, and on the spacing of injections An 
interval shorter than one week was especially likely to 
be followed by visual disturbance The transient 
dimness or blurring of vision was usually mild m 
degree, though in four patients it was marked On 
withdrawal of the drug there was always some lmprove- 


A white man, aged 51, seen in April, 1919, .had had some 
genital sores in 1886, which went untreated In 1898 he had 
a complete ptosis of the left lid and diplopia lasting for seven 
months, treated with potassium lodid In 1912, there devel¬ 
oped incontinence of urine, and in 1919, difficulty in walking, 
paresthesias, loss of potentia and weakness Examination 
disclosed unequal, irregular, Argyll Robertson pupils The 
existence of optic atrophy was noted, but, unfortunately, no 
accurate data regarding the degree of visual impairment were 
provided However, this was moderate in degree, so that the 
patient was still able to read The ankle jerks were absent, 
and there was marked ataxia of the lower extremities The 
blood Wassermann reaction was negatne, but the spinal fluid 
showed 54 cells, globulin 3 plus, Wassermann reaction posi¬ 
tive with 0 2 cc of fluid, and general paralytic colloidal 
curves 

During 1919 and 1920, the patient received twentj-six intra¬ 
venous injections of arsphenamin, and was under treatment 
consisting of mercury by inunction and potassium lodid in 
large doses for thirteen months This treatment brought about 
no clinical or serologic improvement, and toward the last of 
it, the patient tolerated both arsphenamin and mercury \ery 
badly 


Table 12 —Subsequent Treatment m Case 11 


Dates 


Drug 


Cerebrospinal Fluid 

- - - ~ " 

Wnssormnnn 

>umber Total , -*-- 

of Do^e Blood Glob 02 04 06 08 10 

Doses Gm Wassermann Cells ulln Cc Cc Cc Cc Oc Gold 


9/25/19 


Dee 19 to Jan 23 Arsphenamin 

Mercurial ointment and 
potassium lodid 
During this period O S F examine 
tions os follows 
1/17/21 
30/ 3/21 

11/ 4/21 (utter 46 arsphenainins) 

3/30 to 6/15/23 Tryparsamide 


54 

37 wk 


7/1i/23 


Positive Dec 5 0 

1919 prompt 
ly reversed 
to negative 
WnR recur 
rence Sept, 

1922 again 
reduced to 
negative by 6 
arsphenamins 


B F + -M 
? + 

88 + 

Negative at 
start recur 
red to posl 
tlve by 13th 
dose and 
remained 
positive 


0 0 0 0 0 1111100000 


0 0 — — 4 1111000000 

0 0 3 4 4 1311130000 

4 4 4 4 4 1111100000 


0 0 0 C 0 1111100000 


Mottle 


4322000000 

2210000000 

5543210000 


0000000003 


ment, though m a few instances there was definite 
residual impairment of vision 

Early in our own experience with syphilitic patients, 
the same difficulty was encountered Fourteen patients, 
among about 150 treated, have complained of dimness 
of vision during tryparsamide treatment In ten of 
these, the usual impairment was slight in degree and 
cleared up at once when the drug was stopped In one, 
a patient whose original lesion was syphilitic neuroreti- 
nitis, there was a slight permanent visual defect, while 
m three instances, disturbance of dnision was severe 
and there was a marked residuum All of these four¬ 
teen patients had neurosyphilis, and in three there was 
present preexisting syphilitic disease of the optic nerve 
We have not seen an instance of amblyopia in early or 
late sj philis without involvement of the central nervous 
system The lesion produced by tryparsamide is appar¬ 
ently a typical toxic amblyopia, due to retrobulbar 
neuritis, and quite similar to the effects of atoxyl 

Illustrative cases follow 

Case 12— Tabes dorsalis, optic atrophy with moderate 
- isital mipow ment Ticatmciit, two doses of tryparsamide 2 
gm each After the last injection, rapidly failing vision 
progressing to almost complete loss Gradual partial recovery 


Feb 4 and 11, 1921, he was given tryparsamide, each dose 
2 gm The night of the second injection his eyesight rapidly 
became worse February 14 three days later, usion was 
20/70 in each eye, falling to 20/200 by the 16th By February 
19, usion was light perception only Ophthalmologic study 
February 16, showed nothing except primary optic atrophy 
which had been known to exist before There were no central 
scotomas 

During the next few months there was gradual partial 
recoverv, but vision remained at a permanently lower lever 
than before treatment with tryparsamide 

Eleven neurosyphihtic patients, accepted for treat¬ 
ment on the basis of objectively normal eyes, have 
developed mild and transient amblyopia, often preceded 
for a few hours or days by the complaint of flashes or 
glimmering of light before the eyes, a phenomenon 
apparently dependent on irritation of the nerve or 
retina This bore no particular relation to the dose 
employed One instance occurred after four injec¬ 
tions, the first of 0 5 gm , the rest of 1 gm each Sev¬ 
eral have developed after a few weekly injections of 
2 gm, and in one of these (Case 13) there was perma¬ 
nent residual damage In some of our mild cases, we 
have found, as did Pearce m Africa, that it was possible 
to begin the drug again after complete disappearance 
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ot the nnkt disturbance and to reach the initial lei el of 
dosage without a iccrudcstcncc of symptoms 
Although lie liaie as ict obscucd no mstuices of 
usual damage in syphilitic patients without central 
nervous system imolicmcnt, the possibility of such a 
disaster constitutes our chief objection to the use of 
trjparsamidc in tertiary syphilis It may be true that 
therapeutic results better than those obtained bv us in 
this type ot case might be seemed by the use of large 
doses (from 3 to 5 gm or moie) of the drug, but the 
almost complete absence of effect on the he ding of 
cutaneous lesions or on the Wassetmann reaction pro¬ 
duced bv an average dose of 2 5 gm m our series makes 
us feel that results from laigcr doses would probably 
not be as good as those obtainable with the ars- 
phenanuns If the drug is recommended for general 
use in late syphilis, moreover, it will be used by many 
physicians unaccustomed to the interpretation of minor 
neurologic evidence of central ncivous system infec¬ 
tion, and unfamiliar with the importance of routine 
study of the spinal fluid Under these circumstances, 
it is inevitable that a certain number of patients with 
neurosvplulis will be inadvertently treated, and, m view 
of the especial liability of nettrosyphihtics to amblyopia 
noted above, with the almost certain result of serious 
visual damage 

The extreme gravity of causing visual impairment of 
any degree leads us to believe that, for the present at 
least, the use of try parsamidc ought to be confined to 
those classes of syphilitic patients in whom satisfactory 
therapeutic results cannot be accomplished with any' 
other means In the whole group of patients with late 
syphilis, excluding only those with cardiovascular or 
neurosy plulis, one can reach an eminently satisfactory 
therapeutic conclusion with arsphenanun and mercury 
vith absolutely no risk of damaging such a vital func¬ 
tion as vision We do not feel justified, therefore, m 
advising the use of try parsamidc, in any dosage suffi- 
cientlv Targe to be effective, as a substitute for a known 
safe and active form of treatment m tertiary syphilis 

The most important prerequisite m the use of tins 
drug is, in our opinion, the proper selection of patients 
for treatment To the usual complete physical and 
neurologic examination and preliminary study of the 
serology' of blood and cerebrospinal fluid should be 
added a careful preliminary' examination by a competent 
ophthalmologist, including studv of the fundi, visual 
fields and visual acuity Needless to say, any patient 
found to have already existing disease of the optic 
nerve or retma, particularly optic neuritis or neuio- 
retmitis, or primary or secondary atrophy, should be 
rigidly exluded from tryparsamide treatment During 
the course of treatment, further tests of visual acuity 
should be occasionally' repeated, and reliance placed on 
these and on subjective sensations Furthermore, in 
view of the occurrence of mild amblj'opia in patients 
w ith objectively normal eyes, we believe that treatment 
should be begun cautiously, the initial dose 1 gm , the 
second 2 gm , and the third and subsequent does never 
greater than 3 gm At the slightest complaint of flashes 
of light or “glimmering vision,” or of blurred or dim 
vision, the drug should be immediately discontinued 
Among the 200 or 300 patients so far treated by 
Pearce and by the Wisconsin group, no serious unto¬ 
ward effect other than amblyopia has been observed 
In our series, however, one instance of hemorrhagic 
disease has occurred, apparently due to bone marrow 
damage of the type known to follow other aisenicals 


the ErrncT or tr\parsamidc on nutrition 

In common with others who have worked with this 
drug, we have been struck by the fact that some 
patients gained markedly in weight, and the general 
pin sica! condition improved We have definite infor¬ 
mation available regarding the weight curves during a 
single course of try'parsamide (from four to eighteen 
doses) in fifty patients In twelve there was no gam 
or loss, in nine, a slight loss in weight occurred during 
treatment (minimum 1 kg , maximum, 9 kg , the latter 
m a general paralytic whose clinical course was rapidly 
down-hill, average loss 3 kg ) Twentv-mne patients 
however, gained in weight during their treatment, the 
average gam being 5 kg In a few instances we have 
employ ed the drug solely for its tome effect, sometimes 
vv ith startling results For example, a girl w ith congenital 
syphilis aged 24, weighed 41 S kg at the beginning and 
end of the first course of arsphenanun During the 
subsequent four weeks she was given a weekly injection 
of 1 gm of tryparsamide, with no other change in 
therapy diet or mode of living In these four weeks 
she gained 5 9 kg (13 pounds) and has maintained 
this gam during the following year In about half the 
cases of this type, a satisfactory gam in weight has fol¬ 
lowed the use of the drug, m the other half, apparentlv 
similar clinically, no gam has resulted The question 
apparently hinges on factors with which we are as yet 
unfamiliar 

summary 

The place of tryparsamide in syphilotherapy has still 
to be defined Our experience indicates its value in 
certain tvpes of neurosy’philis, and, together with 
the results of the Wisconsin workers, leads us to think 
it a more effective drug than any other now at our 
disposal In other forms of syphilis, in which the 
nervous system is not involved, we have seen no evi¬ 
dence that the drug is of any value, except for its tonic 
effect in undernourished patients It appeals to be 
contraindicated in early syphilis because of its com¬ 
paratively feeble spirocheticidal activity In tertiary 
and latent syphilis, also, our experience leads us to 
believe that it is inferior to the arsphenamins, and 
that, if used at all in this stage of the disease, it should 
not replace the arsphenamins or mercury, but only 
supplement them For the present, therefore, its use 
should we think, be restricted to neurosy plulis, and 
possibly, to cardiovascular syphilis It is emphasized 
that the use of tryparsamide is to be avoided in all cases 
in which optic nerve impairment already exists, and it is 
recommended that during try'parsamide administration 
close attention be given to the fundus of the ey'e and 
the sight 

330 North Charles Street 


Tuberculosis Mortality in Colorado—The average death 
rate for tuberculosis (all forms) m Colorado for the period 
1908-1920 was 2089 per hundred thousand persons, against 
147 5 for the registration area of the United States during 
the same period However, when the number of deaths of 
persons whose cases arose outside of the state was deducted 
a striking difference was noted These deaths numbered 
17,080 Deaths of individuals whose cases were known to 
have developed in Colorado numbered 3 484 giving a rate of 
308 per hundred thousand From 1908 to 1920 the total 
number who died within three months after arrival m Colo¬ 
rado was 4,848 and the number who died within one vear 
after arrival 9,539— U S Public Health Rcb 38 2887 
(Dec 7) 1923 
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NASAL OPERATIONS IN BRONCHIAL 
ASTHMA * 

MORRIS H KAHN, MA, MD 

NEW \OIUv 

It is interesting to note that in Salter’s 1 classic and 
exhaustive treatise on asthma, in which the cases are 
reviewed in the greatest detail, no observations are 
recorded of the condition of the nose and throat in the 


In some patients with asthma, extensive nasal symp¬ 
toms are present, but there is no evidence that the two 
groups of symptoms stand in the relation of cause and 
effect The nasal changes found in asthmatic patients 
are not specific for asthma Polypi, hypertrophic 
changes, spurs and deviations of the septum may occur 
The relief in asthmatic patients following nasal opera¬ 
tions may be coincident, such as we often obtain from 
any new or exciting remedial measure, including even 
psychic influence 


Clinical Results 



Patient 

Sex* 

Age of 
Onset 

Age 

First 

Seen 

1 

G 4 

9 

Child 

20 

2 

M Af 

9 

26 

31 

3 

R O 

ct 

3 

14 

4 

H D 


24 

27 

5 

G F 

cf 

3 

o\k 

6 

J F 

d 1 

2d 

SO 


1 F 

e 

23 

26 

S 

J F 

d 

44 

51 

y 

L G t 

9 

2 

21 

10 

H G 

d 

20 

30 

li 

E M G 

9 

20 

40 

12 

L H 

9 

28 

28 

23 

I H 

d 

1 mo 

24 

14 

11 J 

9 

2 2 

2i 

Id 

I J 

d 

20 

35 

10 

JOIU 

9 

44 

51 

17 

F L 

9 

18 

21 

18 

H L 

9 

0 

24 

19 

M L 

d 

4 Wk 

1U4 

20 

S M 

9 

37 

45 

21 

E M 

9 

24 

34 

22 

S N 

d 

4 

7 

23 

A 0 

d 

33 

35 

24 

H P 

d 

Child 

1014 

25 

H J P 

d 

20 

38 

20 

M R 

9 

11 

17 

27 

S S 

9 

26 

44 

28 

s s 

d 

6 

27 

29 

A S 

9 

82 

34 

30 

H S 

9 

16 

17 

31 

H W 

d 

13 

18 

32 

L W 

O 

6% 

12V£ 

33 

R K 


31 

31 


Age 
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— 
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31 

+ 

4- 
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+ 
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27 

— 
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9^ 

_ 
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Nasal polypi 
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polypi removed 
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Obstruction relieved 

Unimproved 

30 


Unimproved 

11 


Unimproved 

24 


Attributes asthma 



to nasal operation 
Unimproved 

28 


Unimproved 

23 

Hypertrophy right 

Unimproved 

23 

middle turbinate 

Before asthma 

13 

Unilateral nasal 

Unimproved 

27 

obstruction atrophic 
rhinitis 

Nnsnl breathing 
free 

Nose fairly free 

Unimproved 

39 

Unimproved 

22 

Polypi returned 

Before n9thma 
Unimproved 

22 

Hypertrophy left 

Unimproved 

25-30 

turbinate 

No<jc fairly free 

Unimproved 

22 40 

Unimproved 

Unimproved 

10 

Polypi and bypertropy 

Unimproved 

23 24 

left turbinate 
Improved 

Unimproved 

8 

Nose clear 

Unimproved 

45 

Nasal obstruction 

Unimproved 

28 

Nasal breathing 
Improved 

Nose free 

Unimproved 

5 

Unimproved 

32 

Slight nasal ob 

Unimproved 

9 

struetfon 

Nnsnl breathing 
free 

Nose free 

Unimproved 

37 38 

Unimproved 

45 

11, 12, 
14 15 
18 23 
29 

Atrophic rhinitis 

Unimproved 

Nose free 

Unimproved 

10 


Before asthma 

20 


Before asthma 

10 16 

Nose free 

Unimproved 

14 18 

Nose freo 

Unimproved 

7 

Nnsnl congestion 

Unimproved 

35 

Nasal obstruction 

Unimproved 


* Mnlc is Indicated by tf female by 9 

t lhls patient bad attacks of paroxysmal sneezing In the morning which she could sometimes relieve by placing her finger on the soft palate 
The rhinologlst reported The patient has a deviated septum and hypertrophy of both turbinated bones 1 strongly advl«e operative 

intervention ^ had operations for nasal polypi repeatedly every year and when last seen sbo still had bilateral hypertrophied turbinates and 
m«al polypi more marked on the left 'ide It Is possible in cases like these that the nasal changes arc secondary developments possibly even 
the lesult of congestion consequent on the hay fever and asthma 


causation of the disease Since then, an occasional case 
has been reported in which an apparent cure was 
achieved by removing some gross nasal defect, such as 
polypi 2 

As a result, it is now commonly assumed that local 
conditions and malformations of the nose and upper 
respiratory tract are direct and important causes of 
asthma, especially as reflex relations between the nose 
and the bronchi are often manifested With this con¬ 
ception in view, it has been the usual procedure to per¬ 
form extensive and repeated operations on the nose and 
throat in these patients 

* From the Medical Service Beth Israel Hospital 

1 Salter H H Asthma Its Pathology and Treatment New York 
William Wood & Co 1882 

2 Proc Laryng Soc London, May 5 1899 p 83 


I have not been able to find any analysis of a series 
of cases to show what actually is the result of nasal 
operations in asthmatic patients observed over a penod 
of time 

In analyzing ninety-four consecutive cases of bron¬ 
chial asthma that have been under my personal observa¬ 
tion for a number of years, I have had the opportunity 
to notice the effects of nose and throat operations on 
thirty-three of these It is my purpose m this com¬ 
munication to present the results in these cases, viewed 
from the standpoint of the clinician 

In fifteen cases, relief of nasal obstruction was 
obtained In two of these, atrophic rhinitis resulted as 
a serious sequel In the other cases, the operation was 
of no benefit 
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It would, indeed, be pi oof of the influence of nasal 
disease on asthma it smgital tieatmcnt could sometimes 
lclieve the pnroxjstns But m none of these cases has 
operation been so successful In most cases the 
improvement that lcsulted, even as concerned the local 
condition, was only tempoiaiv and incomplete, and in 
many cases the local condition for which the operation 
was performed rccuricd E\cn in patients in whom 
there was definite relief of obstruction and m whom 
nasal bicatlung became free, the asthma was not 
influenced 

At tunes the apparent hopelessness of asthma 
demands some action, and persons who have suffered 
from the disease will icadily undeigo any treatment 
that offers a prospect of relief But, m my experience, 
the nose and throat should be left alone m asthma, 
except when the rhinologic condition itself demands 
attention 

It is not to be expected from an operation on the nose 
that the asthma w ill be at all influenced 

140 West Sixty-Ninth Street 


PVRINAUD’S CONJUNCTIVITIS 

WITH DEMONSTRATION Or THE LEPTOTHktX 
or \ERHOErr * 

ALBERT N LEMOINT, MD 

KANSAS CIT1, MO 

In 1889, Parinaud 1 2 described a rare form of con- 
junctnitis characterized b\ the formation of small 
vegetations in the conjunctiva and enlargement of the 
preauricular glands According to Parinaud, the vege¬ 
tations are red or grajish yellow, at first semitrans¬ 
parent, later opaque, and may attain the size of the 
head of a large pin Between the large \egctations aie 
small yellow granules not dissimilar to those of tuber¬ 
culosis of the conjunctiva The growths aie usually 
situated in the formces, but mar also be found on the 
tarsus or the bulbar conjunctiva There is a muco- 
fibrinous secretion but no purulent discharge The ej e- 
hds are pufty, and present irregular hard nodules to the 
examining finger Soon the preauricular glands become 
enlarged The glands in the anterior triangle of the 
neck or even the suprachv lcular glands may also 
become enlarged These glands may suppurate The 
process may last up to six months Occasionally the 
onset is accompanied by a febrile reaction 

In 1904, Verhoeff = thus described the histopathologic 
characteristics of the lesion of Parmaud’s conjunc- 
tiutis “The lesion consists essentially of marked cell 
necrosis m the subconjunctnal tissue with extensile 
infiltration of the latter with 1) mphoid and phagoev tic 
epithelioid cells This is accompanied by chronic 
inflammatory reaction of the deeper tissues, leading to 
the process of organization and the production of new r 
fibrous tissue ” 

Verhoeff, 3 m 1913, by a special giam stain, demon¬ 
strated a filamentous organism m the areas of cell 
necrosis This organism he has classified as a 
leptothrix 

*From the Massachusetts Charitable Eje and Ear Inhrmarj Boston 
1923 k e * ore tlxe New England Ophthalmological Society Jan 19 

1 Parinaud Recuetl d ophthalmologic 1889 

2 Verhoeff and Derb) Parinaud s Conjunctu it is, Arch Ophth 33 
No 4 1204 

3 Verhoeff F H Parmaud s Conjunctivitis A M>cotic Disease 
Due to a Hitherto Undescribed Filamentous Organism Arch Onhth 

42 An 4 ton * 


The case reported here is one of Parinaud’s conjunc¬ 
tivitis in wdnch the filamentous organism was found 

report or CAsr 

I-hsloty —M B , a woman, aged 22, living at home came to 
the outpatient department of the Massachusetts Charitable Eje 
and Ear Infirmary m the sen ice of Dr George S Derb), Dec 
18, 1922, complaining of puffiness of the eyelids, with slight 
pain and discharge from the left eye The family history was 
negativ c as to chronic disease and affections of the c\ es The 
patient had undergone a tonsillectomy at the age of twebe 
years She had influenza three years before admission Her 
hearing had been poor all her life The family had one dog 
and two cats The patient played considerably with one of the 
latter None of the animals were diseased, as nearly as could 
be determined 

Fourteen days before, the patient had awakened m the 
morning with the lids of the left eye stuck together She had 
no local pain, and felt perfectly well Each morning there¬ 
after the lids of the left eye were stuck together About a 
wick later she noticed puffiness of the lids and began having 
slight pam in them The pain and swelling gradually became 
worse and at the time of admission she had a slight discharge 
from the eye 

Examination —Hie right eye was essentially normal, the 
left displayed marked puffiness and redness of the lids, this 
bung most marked on the lower lid The external two thirds 
of the lower lid and the nasal third of the upper lid presented 
hard nodules to the examining finger A small amount of 
grausli, strings mucus was found in the conjunctual sac 
There was a fold of swelling in the lower fornix, which 
extended from near the external canthus to within 1 cm of 
the internal canthus This area w as cle\ ated about 2 mm and 
was 3 mm broad, the surface being nodular with grayish 
streaks and dots which appeared to be beneath the epithelium 
There was a similar area at the internal third of the upper 
fornix which extended over the posterior margin of the tarsus 
The portion over the tarsus had the appearance of granulation 
tissue but was apparently covered with epithelium 

There was puffiness of the left parotid area, and the pre¬ 
auricular gland was enlarged to about half the size of a 
pigeon’s egg This gland was quite hard, but not tender to 
pressure. The patient had not noticed the puffiness and the 
enlarged gland before her attention was called to it 

Smears were made from the mucous secretion, and scrapings 
taken from a few of the small grayish areas in the conjunc¬ 
tna The external two thirds of the vegetation w the lower 
fornix was excised for microscopic examination The patient 
was gnen a mild collynum 

Coursi —December 28 the patient had noticed no change 
except that the preauricular gland had become sensitive to 
pressure The local examination was the same as on the 
previous date, except that the granulation in both formces had 
extended farther toward the nose There was now a gland 
just below the left ear, that was almost the size of a pigeon s 
egg The skin over this gland was red The temperature was 
998 F The patient was admitted to the hospital for observa¬ 
tion The blood count by Dr Evans showed leukocytes, 
7,200, polymorphonuclcars, 65 per cent , lymphocytes, 25 per 
cent , eosinophils, 2 per cent , transitionals, 8 per cent The 
urine was negative 

December 31 the temperature had been ranging from 984 
to 998 degress F The swelling of the lids was less marked 
and the patient felt more comfortable 

Jan 3, 1923 the eyelids felt more comfortable The swelling 
of the lids was less marked The swelling of the glands was 
more pronounced, and they were more sensitive to pressure 
There were now a number of enlarged cervical glands noticed 
m the left anterior triangle of the neck, which were slightly 
tender to pressure There were also a few enlarged glands 
just above the left clavicle 

January 4 the patient awakened with a marked itching alt 
over her body, which was found to be covered with wheals 
varying m diameter from 1 to 10 or 12 cm The left hand and 
left knee were markedly swollen and red but not especially 
tender or painful The eyelids felt better and the glands were 
less sensitive The temperature was normal 
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January 7 the rash had entirely disappeared The eyelids 
were still improving, the glands were less swollen and the 
temperature normal The patient was discharged 

Pathologic Examination —The smears and tissue scrapings 
were stained by the Verhoeff modified Gram stain, carbol- 
fuchsin, methylene blue and hematoxylin and eosin The 
excised tissue was fixed in Zenker’s fluid without acetic acid, 
and embedded in celloidm The sections were stained in 
hematoxylin and eosin, Mallory’s connective tissue stain and 
Mallory’s phosphotungstic and hematoxylin Some of the sec¬ 
tions were stained lightly in hematoxylin and eosin, followed 
by the Verhoeff modified Gram stain, as follows 

1 After lightly staining in hematoxylin and eosin, sections 
were washed m water and placed on a slide and excess of 
water was blotted off 

2 They were placed in Sterling’s gentian violet, twelve 
minutes 

3 They were removed from the slide with the water, and 
the excess of stain was washed off 

4 They were placed in compound solution of lodin, 1 2 100, 
twenty seconds 

5 They were then washed m water 

6 They were placed in 95 per cent alcohol, in a small dish, 
from fifteen to twenty-hve seconds 

7 Then in chloroform, in a small dish, from ten to fifteen 
seconds 

8 In oil of origanum, in a small dish, fifteen seconds 

9 In 95 per cent alcohol, thirty seconds 

10 In oil of origanum They were placed on a slide and 
blotted 

11 They were washed off thoroughly with xylene and 
blotted 

12 They were placed m xylene-balsam 

In none of the slides made from smears and tissue scrapings 
were micro-organisms found 

The sections stained in hematoxylin and eosin and Mallory s 
connective tissue stain showed the characteristic histopathology 
originally described by Verhoeff 1 in a single case, later con¬ 
firmed by Bernheimer,* and fully verified by Verhoeff' in a 
large series of cases 

In and immediately surrounding the areas of cell necrosis 
described by Verhoeff, clumps of micro-organisms were found 
In some of the areas these clumps were found to be arranged 
in rows filling the superficial lymph spaces Scattered here 
and there between the clumps were found similar isolated 
micro-organisms At first glance, the micro-organisms appeared 
to be broken chains of minute cocci, but on closer examination 
they are found to be very delicate filaments with single con¬ 
tours In the clumps, these filaments were interwoven at 
random They were straight, curved or bent at a right angle 
In these filaments were dots from 0 3 to 06 micron in diame¬ 
ter placed at internals of from two to three diameters apart 
Most of the dots were larger than the filaments, and extended 
aboie their surface 

COMMENT 

The process of differentiating the filamentous organ¬ 
isms is a very delicate one, and unless the staining 
technic is adhered to closely, it will be impossible to 
bring them out To get the best results, it is well to 
run several sections through to Step 5, and from there 
on differentiate each separately, varying each within the 
limits of 6 and 7 Dr Verhoeff, m his work, found 
that about fifteen seconds m the chloroform gave the 
best results, but with the chloroform used in this work, 
ten seconds brought out the micro-organisms most dis¬ 
tinctly It is possible that different grades of chloro¬ 
form might account for the difference in the time 
required to obtain the best results Any slight error in 
the technic might make it impossible to stain the speci¬ 
men As an illustration the corks of the compound 
solution of 10 dm and that of the speci men bottle were 

4 Bernheimer Ein beitrag zur Pannaud s Konjtfnktivitis Klin 

Monatsbl f Augenh 44 323 1906 

5 Verhoeff F H Observations on Pannaud s Conjunctivitis (Lep- 
vnrichosis Conjunctive) Am J Ophth 1 70o (Oct ) 1918 


accidentally interchanged The compound solution of 
10 dm on the cork was sufficient to stain very slightly 
the sections In none of these sections was it possible 
to bring out the micro-organisms until they had been 
thoroughly decolorized in 95 per cent alcohol and 
chloroform 

The micro-organisms are found only in and about 
the areas of cell necrosis (phagocytic infiltration) which 
in vno are the grayish yellow areas It is therefore 
essential that one of these areas be included in a 
specimen for diagnosis or for demonstration of the 
organisms 
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THE DIAGNOSIS OF PREGNANCY 
G C MILNOR, MD 

AND 

E 4 FENNEL, MD 

HONOLULU, T H 

Any test that offers even only presumptive evidence 
of the presence or absence of pregnancy, from concep¬ 
tion to the third month, must obviously be of great 
value Attempts to provide such tests are reflected 
in the complement deviation test, Abderhalden’s diahsis 
test, mterdermal reactions and the like Moie recently 
the phenomena of renal glycosuria, epmephnn glyco¬ 
suria and phlorizin glycosuria have come under investi¬ 
gation In the last two years the literature 1 on this 
subject has been growing rapidly, chiefly in the German 
journals 

Our experience with some of these tests warrants 
the following conclusions 

1 Renal glycosuria, after 100 gm of glucose, in 
pregnancy during the first three months, is a diagnostic 
sign of great value and a high degree of accuracy 

2 Phlorizin glycosuria is of little value, is at times 
misleading, and should be abandoned as a practical 
measure 

In March, 1921, we encountered, in a multipara, 
pregnant eight months, a glycosuria of alarming degree 
A faint trace of sugar during pregnancy is a frequent 
occurrence, but this patient excreted 2 per cent sugar in 
the urine, she gave a history of having attended a 
banquet the previous evening and of having eaten a 
large quantity of farinaceous food 

She was subjected to a sugar tolerance test, in a 
fashion that has become standard with us The patient 
has a regular dinner at 6 p m, and nothing thereafter 
but water, coal-tar products, acetylsalicylic acid and the 
like are interdicted, no breakfast, but water is per¬ 
mitted , the patient reports at the office at 9 a m At 
this time the bladder is emptied by voiding and the 
unne is examined, particularly for sugar, by Fehlimj’s 
and Benedict’s methods A blood sugar estimation is 
made by the Epstein method This method is chosen 

1 Tarp L Ugesk f L-eger S5 238 239 (April 5) 1923 abstr 

JAMA 81 176 (July 14) 1923 Leivin L D'mtsch med 

Wchnschr 49 117 118 (Jan 26) 1923 abstr J A M A 80 1492 
(May 19) 1923 Koster P Deutsch med Wchnschr 49 182 183 

(Feb 9) 1923 abstr JAMA 80 1656 (June 2) 1923 Burger K 
Zentralbl f Gvnak 47 26 0 262 (Feb 10) 1923 abstr JAMA 
SO 1111 (April 14) 1923 Gottschalk A and Strecker T Kim 
therap Wchnschr 1 2467 2468 (Dec 9) 1922 abstr JAMA SO 
515 (Feb 17) 1923 Leskinen S Finska Lakare sallsk Handl 64 
584 590 (Nov Dec) 1922 abstr JAMA 80 736 (March 10) 1923 
Bauer A W Zentralbl f Gynak 46 1413 1421 (Sept 2) 1922 abstr 

J A M A SO 149 (Jan 13) 1923 Kustner H Kim therap 

Wchnschr X 312 (Feb 11) 1922 abstr J A M A 78 1935 (June 17) 
1922 Hollingsworth M W California State J Med 20 344 346 
(Oct ) 1922 Zondek B Zentralbl f Gynak 4G 851 (May 27) 1922 
abstr J A M A 79 1466 (Oct 21) 1922 Seitz A and Jens, F 
Muncbeu med chnschr 69 6 7 
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because of its simpliut\ and because of the lack of dis¬ 
comfort to tlic patient, foi it is easily possible to secuie 
enough blood from the finger or car for the test 
Furthermore, it is frequently possible to secure subse¬ 
quent specimens from the oiigmal puncture wound (we 
use a Bueiker lancet for this purpose) We find that 
the results of the Epstein method correspond very 
closeh with those of the Benedict modification of the 
Folin and \Yu method, being, as a rule, 0 02 per cent 
higher 

If a glvcosuria exists after fifteen hours of starva¬ 
tion, it is safe to consider its ongm other than preg¬ 
nancy A blood sugar of greatei than 0 150 per cent 
will confirm this negative diagnosis In the absence of 
urine sugar, and with a normal blood sugar of less than 
0150 per cent (ustialh between 0080 per cent and 
0 100 pci cent), the test proceeds by the administration 
of 100 gm (dry weight) of glucose m from 250 to 300 
cc of water This is usually unpleasant for the 
patient, though nausea or \omitmg, if it occurs, is 
delaied until the forty -five minute period To make 
the mixture more palatable, we have added lemon juice 
or chocolate flavor We begin to count the tune when 
the patient has finished the ingestion of the glucose, a 
step that usually takes about ten minutes At the end 
of fortv-five nunutes the bladder is again emptied by 
\oidmg, the absence or presence of sugar and its 
quantity is determined, and a blood sugar estimation is 
made, often by way of the original puncture wound 
Seventy-five nunutes thereafter, i e , at the end ot a 
two hour period, the urine sugar and blood sugar tests 
are repeated and the patient discharged More recently 
we hare reduced the quantity of glucose from 100 to 
50 gm, making our y ariations \y ith regard to the 
patient’s weight 

In this case the preliminary test revealed urine 
sugar, absent, blood sugar, 0 096 per cent , the forty - 
fire minute test, urine sugar, 066 per cent , nausea, 
slight, blood sugar, 0 144 per cent , vomiting, negative, 
the two hour test, urine sugar, 4 60 per cent , blood 
sugar, 0148 per cent 

This, then, suggested renal diabetes (a \ ery rare con¬ 
dition), hyperthyroidism or hyperpmutarism, or, m the 
light of more recent lm estigation, pregnancy This 
patient had, at that time, a basal metabolic rate of plus 
4 per cent, which is well within normal limits and 
excluded hyperthyroidism and hyperpituitarism She 
went to term, ivas delnered normally, has had many 
subsequent urinalyses, and has consistently failed to 
shoyv a glycosuna 

Frank and .lothmann 3 reported thirty cases of 
pregnancy demonstrated within the first three months 
by the sugar toleiance test We began to apply this 
test in a practical way, not experimentally' blit only in 
cases m which it was important to make a diagnosis 
concerning pregnancy before the physical signs per¬ 
mitted Excluding cases of hepatic disease, carcinoma 
of the alimentary tract and hyperthyroidism yve have 
performed tins test on thirty-eight normal women, 
either pregnant or nonpregnant 

Of the thirty-eight women, eighteen pro\ed, m the 
course of e\ents, to have been not pregnant, sixteen 
proved to be pregnant, and four were lost to further 
observation Of the eighteen nonpregnant women, 
se\ enteen gave a negative test, i e, developed no glyco¬ 
suna, and one gave a doubtful reaction Of the sixteen 
women proved to be pregnant, fifteen gave positive 

, 2 Fy'nl E and Isothmann M Rtunchen med VVcbnschr 07: 
1413 (Dec. 10) 1920 


reactions, and one a negative one This failure is 
interesting, since the test w as performed ten day s after 
the first coitus and five days after the first missed 
menstiual period 

It is useless to reduce these data to percentages, the 
series is too small to make such figures of any \alue 
They give us, howevei, an impression that the test has 
great usefulness in the early diagnosis of pregnancy 
This is also the trend of opinion of those men yvho 
have used the test and reported their results 

We have had no experience with Roubitscbek’s test 3 
—ingestion of only 10 gm of glucose and hypodermic 
injection of 0 5 c c of epinephnn, 1 10,000, to the pro¬ 
duction of glycosuria in positive cases—though its 
author accredits it with diagnostic usefulness 

Kammtzer and Joseph,' 1 in 1921, reported their use 
of phlorizin in the diagnosis of pregnancy This 
glucosid in larger doses (10 mg ) produces glycosuna 
without hyperglycemia in normal persons It was sup¬ 
posed that the subthreshold dose for normal persons 
w'ould produce glycosuna in pregnancy They advo¬ 
cated the intramuscular injection of 2 5 mg of phlorizin 
and Nylander’s test for sugar m the urine thirty min¬ 
utes later More recently a proprietary preparation, in 
ampule form, of 2 mg of phlorizin with a local anes¬ 
thetic has appeared on the market Such a simplifica¬ 
tion of the test, if it did not increase the factor of erroi, 
would be \ ery w elcome 

Our experience with phlorizin has, however, been 
disappointing In seven cases of proved pregnancy 
five gave positive reactions and two very doubtful ones 
Of twelve nonpregnant cases, including three men, all 
gave positive reactions except two women We then 
turned to the use of 1 mg of phlorizin intravenously 
The results were similarly disappointing The majoritv 
of cases of pregnancy gave positive reactions, the non- 
pregnant however, in the majority of cases, also gave 
a positive test Anv conclusions based on such a test 
must be highly unsafe 

We have, therefore, returned to the simple sugar 
tolerance test, using from 50 to 100 gm of glucose 
depending on the weight of the patient The blood 
sugar at the forty-five minute period is the most impor¬ 
tant of the three estimations, the other two may be 
omitted, if time and circumstance demand it 

We have found that nausea or vomiting, if present, 
in the pregnant patients, rather regularly occurs at the 
forty-five minute period, at the height of the blood 
sugar curv e, it is possible that the nausea of pregnancy 
is intimately associated with sugar metabolism 

We have found that the sugar tolerance test is of 
great practical value during the first three months of 
pregnancy, and that the positive reaction usually' disap¬ 
pears thereafter, but frequently reappears during the 
last two months and persists several weeks after 
parturition We have found that a large meal, rich in 
carbohydrates, may be substituted for the glucose, we 
then work on a two to three hour basis Unfortunately, 
we hav e not had the opportunity to test a case of extra- 
uterine pregnancy In two cases of suspected abortion, 
the test has been positive and the histologic examination 
of curettings has discovered sy ncytial and decidual cells 

The assumption that in pregnancy the permeability of 
the kidney ceils, per se, is increased, is unwarranted It 
is, however, on such a basis that the rationale of the 


3 Roubttschek R Klin tberap Wcbnschr 1 220 221 (Tan 281 

1922 abstr J A M A 78 176S (June 3) 1922 U 

4 Kammtzer and Joseph Med Xhn 18 396 39S (March 261 1027 
abstr J A M A 78 1855 (June 10) 1922 
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phlorizin test is based It seems to us more reasonable 
to postulate, in pregnancy, an imbalance in the internal 
secretory mechanism in this newly acquired physiologic 
state, and again in the later stages, preceding lactation 
Such disturbances of internal secretion might well be 
looked for in the ovary, liver, thyroid and pancreas 
It seems more reasonable to us to suppose that the 
mobilrzation of carbohydrates in liver and muscles is 
disturbed, and that the addition of an insult of 100 gm 
of glucose rapidly brings the blood sugar content to the 
point of intolerance The conservative mechanism then 
permits an overflow of sugar into the urine and fre¬ 
quently a disgorging of the remainder of the excess in 
the stomach 

We are convinced that, while the phlorizin test is 
highly untrustworthy, the simple glucose tolerance test 
should have a high presumptive value in the diagnosis 
of pregnancy before the third month 
401 South Beretama Street 


A STUDY OF THE ACUTE INFECTIONS 
OF THE THROAT AND RESPIRA¬ 
TORY SYSTEM * 

D F SMILEY, MD 

ITHACA, N Y 

The problems involved in the occurrence and spread 
of the acute respiratory infections are so urgent and yet 
so complex that anv contribution to the subject, no 
matter how small, has been deemed worth the 
publishing 

A monthly record of the acute infections of the 
throat and respiratory system has been kept for 
the last four years at the Cornell University medical 
adviser’s office This record has shown, year after 
year, a gradual rise to a maximum number of cases in 
January, February or March, and a gradual fall as 
summer approaches The accompanying chart and 
Table 1 show that the year 1919-1920 was apparently 
tn epidemic year for these diseases, and that this was 
followed by a year with few such infections The year 

1921- 1922 shows a slightly increasing prevalence, and 

1922- 1923 shows the infections again assuming epidemic 
proportions 

Table 1 —Incidence of Acute Infections of the Throat and 
Respiratory System ill Male Students of Cornell 
University, Month by Month foi the 
Last Four Years 


lear 

Oct 

1919-19°0 

291 

19>0-1921 

197 

1921-1922 

34 1 

1922-1923 

l.;S 


Nov 

Dec 

Jnn 

Feb 

194 

249 

572 

27 o 

1SS 

19a 

184 

177 

213 

281 

3oo 

398 

215 

378 

314 

473 


Mar 

Apr 

May 

June 

312 

256 

216 

27 

283 

107 

116 

28 

S97 

209 

191 

20 

654 

382 

228 

92 


Table 2 gives an idea of the relative importance of 
these acute infections of the throat and respiratory 
s) stem It will be noted that from 11 to 17 5 per cent 
of the work of the Cornell University medical adviser’s 
office is concerned with just these particular types of 
infection, and, in certain months, as in January, 1920, 
as much as 26 per cent of the consultations were in 
regard to an acute infection of the throat or respiratory 


•From the Department of Hygiene Cornell University 
* Diseases listed as acute infections of throat and respirator) system 
influenza ( cold and fever) Vincent s angina acute rhinitis acute 
bronchitis acute pleurisy acute tonsillitis acute pharyngitis acute otm« 
media peritonsillar abscess acute tracheitis pneumonia and acute 
sinu itis 


system To express tins proportion m terms of time, 
more than one quarter of the physicians’ time was 
being devoted during certain seasons to dealing with 
“colds” or their sequelae 


Table 2 —Relative Importance of Acute Infections of 
Throat and Respirator v System 


Consultations for Acute 
Respiratory or Throat 
Infections 

Total , -«■*--, 

Year Consultations Number Fer Cent 


191P-1920 

1920- 1921 

1921- 1922 

1922- 1923 


13 619 

2 392 

17 4 

13 280 

1 475 

11 

1C Gao 

2 409 

U 4 

10 832 

2 894 

17 2 


Such figures, however, still fall far short of present¬ 
ing the respiratory disease problem in its full sig¬ 
nificance, foi the reason that they ignore entirely the 
large number of mild respiratory infections that never 
come under the observation of the physician 

In order to gage approximately the number of these 
mild “colds,” a questionnaire was given out, during the 
fall of 1923, to the 2,485 freshmen and sophomores in 
Cornell University, asking them how many “colds,” on 
an average, they had had each year for the last three 
or four years The results are gnen in Table 3 

It is difficult, of course, to answer with even fair 
accuracy the direct question as to how many “colds” 
there have been yearly for the last three or four years 
It is very likely, however, that the answer would be of 
some value when tabulated with the answers of seieral 

Table 3 —Distribution of "Colds’ According to Frequency 


Croup 1 Group 2 Group 3 
None or One Two or Three Four or More 


Men percent 

15 4 

582 

26 2 

Women per cent 

18 8 

61 3 

19 5 

Average 

17 

GO 

23 


hundred others It seems fair enough to assume, there¬ 
fore, that these figures are reasonably accurate, and that 
23 per cent of students at college age have “colds” 
four or more times a year as an average, 60 per cent 
have “colds” two or three times a year as an average, 
and about 17 per cent haie “colds” once a year 
or not at all Taking such figures at their face 
value and computing the incidence for respira¬ 
tory infections in such a group of 5,000 students, 
it will be found that there were really among 
that group more than 12,000 “colds” last year, and of 
that whole number only 2,894 leported at the medical 
adviser’s office for treatment or advice The loss of 
time incurred by the immense number of these mild 
infections, and the decreased efficiency due to them, 
easily explain why employers of large groups of indus¬ 
trial workers are interested in any scheme that holds 
forth any promise of diminishing the incidence of these 
infections 

But what are some of the possible causes of this 
high respiratory disease rate, and why is it particularly 
high m January, February and March ? Our ansu r er, 
of course, lies someivhere in the general formula 
D — , i e, the incidence of disease is directly pro¬ 

portional to the number and virulence of the attacking 
organisms, and inversely proportional to the general 
resistance of the patient’s body 
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Under ordimry weather conditions at Ithaca, the 
months in which it is necessary to spend a large part of 
the time in dosed and heated homes and dass rooms 
(where the number of bacteria in the air unquestion¬ 
ably runs high m spite of -various attempts at ventila¬ 
tion) are December, January, February and March 
Of these months only December has been fiee from 
excessive numbers of “colds,” and this very likely 
because ten davs’ figures are usually subti acted from 
the December report owing to Christmas vacation and 
closing of the office Indirectly, it might be inferred, 
therefore, that indoor segregation is a definite factor 
m producing the January, February and March epi¬ 
demics through increasing N 

Since all students are subjected to about the same 
number of attacking organisms, however, and some 
become infected as often as four or more times a year, 
and others practically never, it would seem that the 
numerous and variable factors that go to make up per¬ 
sonal resistance (R) to infection must be the important 
determining factors, and an attempt was made to 
stud) these factors somewhat through the use of a 
questionnaire 

The 1,968 men of the freshman and sophomore 
classes were divided into three groups (1) those hav¬ 
ing “colds” not at all or once a )ear, (2) those having 
“colds” two or three times a year, and (3) those hav¬ 
ing “colds” four or more tunes a )ear The first and 
third groups were then presented with a questionnaire 
in the hope that the answers in the two quite different 
groups would show reason why one group so rarely had 
“colds” and the other so often had them This was 
disappointing, however, as the results show (Table 4) 


Table 4 —Replies to Questionnaire 



Group 1 
per Cent 

Group 3 
per Cent 

DKIercnce 

Questions 

Yes 

yes 

per Cent 

Do you smoke more than 3 
dgarets or pipefuls dally? 

27 

23 

4 

Have you cm bad nnj operation 
on your no c e or tbroat? 

40 

54 

14 

Do you breathe much air contain 
Ins dust or gns? 

18 

23 

5 

Do you often breathe through 
your mouth when sleeping’ 

19 

27 

8 

Do you avenge 8 or moro hours 
sleep a night? 

51 

00 

8 

Do you average 0 hours ot rather 
violent exercise a week? 

67 

81 

24 

Do you sleep with a draft blow 
Ing over your head? 

14 

13 

1 

Do you wear woolen underwear In 
the winter? 

24 

43 

19 

Are you subject to constipation? 

12 

20 

8 

Do you perspire easily and freely 
on exertion? 

73 

61 

8 

Do you take a cold bath dally ? 

34 

28 

C 

Do your father and mother have 
colds frequently? 

0 

27 

21 

Do you wear rubbers or galoshes 
1c wet wintry weather? 

81 

83 

2 


CONCLUSIONS 

Such results, however, seem to point the way to a 
few cautious conclusions 

1 Tobacco, dust, gas, mouth breathing, sleep, drafts, 
constipation, perspiration, bathing and footwear are 
apparently not major factors in determining resistance 
to respiratory infections m this particular group 

2 Exercise appears as a liability rather than an asset 
m this group (probably because of improper care of the 
body m the stage of fatigue following the usual violent 
sport) 

3 The use of woolen underwear is apparently no 
1 anacea for the prevention of “colds”, in fact, it seems 


almost safe to infer that the use of light underwear is 
preferable under conditions obtaining at Ithaca 

4 Heredity may be a factor m determining resistance 
through carrying on to the next generation a “catarrhal 
diathesis” or the opposite 

5 Since removal of nasal obstructions and diseased 
tonsils m more than half of the “four or more" group 
has not resulted in the reduction of the frequent 
“colds,” it seems fair to conclude that nasal obstructions 
and diseased tonsils are not major factors in the 
majority of persons suffering with frequent “colds ” 



6 Of all the factors listed, only one (that of under¬ 
clothing) showed a difference of more than 15 per cent 
in the tw o groups, and that only 19 per cent It might 
be concluded, therefore, that, though underwear is of 
some importance, no major factor has been dealt with 
m the whole questionnaire 

What the major factors m susceptibility to “colds” 
are is, therefore, as far as the work at Cornell Univer- 
sit) is concerned, still a matter of conjecture There is 
an inclination toward the supposition that there is a 
specific lack of immunity m certain persons to the 
organism or organisms that cause “colds”, but until the 
etiologv of these infections is definitely settled, a 
specific prophylactic cannot be looked for 

As a test of the prophylactic value of the present 
respiratory vaccines, a small number of the “four or 
more” group was inoculated once a month with one of 
the much used types of respiratory vaccines on the 
market, but no reduction in frequency of “colds” was 
noted in the majority of cases Investigation along this 
line seems to offer some hope of success, however, and 
the therapeutic inoculation of a large number of 
patients, while they are suffering from “colds,” will 
probably be attempted the coming )ear The objective 
will be to prevent severity, prolongation and complica¬ 
tion (so often caused by the known secondary 
invaders) On theoretical grounds, at least, such an 
objective is not impossible of attainment if the respira¬ 
tory vaccines are considered capable of combating the 
known secondary invaders, and if it is considered that 
the unknown virus itself (which we may assume is the 
true etiologic factor) is capable of running only a nnld 
course 
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QUANTITATIVE STUDY OF ANAPHYLAC¬ 
TIC CAPILLARY PERMEABILITY 


W H MANWARING, MD 

Professor of Bacteriology and Experimental Pathology, Stanford 
Uxm ersity School of Medicine 

VAUGHN M HOSEPIAN, AB 

AND 

WILLIAM L THOMSON, AB 
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If the partially inflated lungs of dogs sensitized to 
horse serum are perfused with Locke's solution con¬ 
taining from 025 to 2 per cent of horse serum, the 
following anapylactic phenomena are noted 1 (a) A 
75 per cent reduction in the rate of perfusion flow 
( b) Complete immobilization of the lungs, the lungs 
showing no tendency to collapse when the tracheal 
clamp is released (c) Marked perivascular edema 
(d) The escape of large amounts of perfusion fluid 
from the trachea The tracheal flow usually begins 
during the fourth minute, and reaches a maximum by 
the seventh minute With medium sized dogs, about 
1,000 c c of perfusion fluid escapes from the trachea 
by the end of the seventh minute 

To determine the nature of the anaphylactically 
increased capillary permeability thus demonstrated, 
\anous substances have been added to the perfusion 
fluid, and quantitative determinations of these sub¬ 
stances made in the fluid recovered from the trachea 
The following substances have been tested 


1 Cat bon —India ink suspensions, particles from 0 2S to 1 
micron in diameter Topical reduction in perfusion rate, 
tvpical pulmonarj immobilization, about 1000 cc of per¬ 
fusion fluid recovered from the trachea bv the end of seven 
minutes Tracheal fluid free from carbon particles 

2 Starch —0 1 per cent starch solution Typical reduction 
in perfusion rate, typical pulmonary immobilization Flow 
from the trachea 100 c c by the end of seven minutes 
Tracheal fluid free from starch 

3 Gum Arabic —016 per cent solution Marked reduction 
in the severity of the anaphylactic reaction, as shown b> 
changes in perfusion rate, slight reduction in the degree of 
pulmonary immobilization Flow from the trachea 50 c c by 
the end of seven minutes Tracheal fluid contains 001 per 
cent of gum arabic 

4 Gelatin — 1 0 33 per cent gelatin (“difco") solution Dis¬ 
tinct reduction m the sev erity of the anaphy lactic reaction, 
as shown by changes in perfusion rate, marked reduction m 
the degree of pulmonary immobilization Flow from the 
trachea 25 c c by the end of seven minutes Tracheal fluid 
has an average gelatin content of 012 per cent during the 
first seven minutes, increasing to 0 25 per cent gelatin by the 
tenth minute 

5 Serum Proteins—2 per cent horse serum Typical 
anaphvlactic reactions, tracheal flow, 1,200 cc Tracheal 
fluid contains 2 per cent horse serum 

6 Hemoglobin—0 2 per cent laked horse blood Typical 
anaphvlactic reactions, tracheal flow, 1,000 cc Hemoglobin 
tint of the tracheal fluid identical with that of the perfusion 
fluid 

CONCLUSIONS 


During the anaphylactic reaction in isolated canine 
lungs, therefore, the capillar} endothelium offers no 
demonstrable resistance to the outward passage of 
hemoglobin and serum proteins During the first seven 
minutes the passage of gelatin is retarded about 60 per 
cent, and that of gum arabic about 93 per cent Starch 
and carbon particles are held back 


1 Mm»ann E W H Chilcotc R C and Hoscpian V M Capil 
lar> Permeability in Anapbjlaxis JAMA 80 303 (Feb 3) 1923 


With gelatin, gum arabic and starch, the seventy of 
the anaphylactic reaction is reduced This is shown 
particularly by' the reduced volume of fluid recovered 
from the trachea Whether or not this gives a hint 
as to possible therapeutic methods, we have not 
attempted to determine 


THE SIGNIFICANCE OF STREPTOCOCCUS 
HEMOLYTICUS IN'SCARLET FEVER 

AND THE PREPARATION OF A SPECIFIC ANTI- 
SCARLATINAL SERUM B1 immunization 
OF THE HORSE TO STREPTOCOCCUS 
HEM OLt TICUS-SCARLATINAE 

A R DOCHEZ, MD 

WITH THE ASSISTANCE OF 

LILLIAN SHERMAN 

NEW TORE 

The more or less constant presence of Streptococcus 
hcmolyticus m the throats of persons suffering from 
scarlet fever has been known for a number of years 
This organism is also the predominant causative agent 
of the many septic complications of the disease, such as 
otitis media, adenitis, cellulitis, interstitial nephritis, 
arthritis and septicemia Such widespread and general 
relationship of A hemolyheus to scarlet fever naturally 
lias given rise to the view that the streptococcus may be 
the etiologic agent of the disease This point of view 
caused much discussion during the first years of the 
present century, and led to the preparation of a number 
of antistreptococcic serums for the treatment of scarlet 
fever The most important were those of Marmorek, 
of Aronson and of Moser Since A hcmolyticus is 
known to be associated with a variety of pathologic 
manifestations, discussion concerning its primary sig¬ 
nificance in scarlet fever has largely revolved about the 
question of the specificity^ of the streptococcus asso¬ 
ciated with it Moser 1 and Moser and von Pirquet 2 
prepared immune serums, using the streptococcus of 
scarlet fever as antigen Such serums were found to 
agglutinate specifically various strains of scarlatinal 
streptococci, but not hemolytic streptococci from non- 
scarlatinal sources Meyer 3 and later Rossnvall and 
Schick 4 in general confirmed these results On the 
other hand, Hasenknopf and Salge/ Aronson 0 and 
also Neufeld 7 failed to find definite specific relation¬ 
ships between the streptococci of scarlet fever, and are 
of the opinion that it is not possible to differentiate 
between types of hemolytic streptococci by means of the 
agglutination reaction 

Some evidence m favor of the specific relationship of 
A hcmolyticus to scarlet fever has been offered by T the 
apparently beneficial effects obtained from the treat¬ 
ment of scarlatina by means of Moser’s 8 antiserum 
The significance of these results, however, was later 
clouded by the failure of others to obtain equally satis¬ 
factory effects In 1905, Jochmann 9 published an 
article carefully weighing the evidence for and against 

1 Moser P Wien klm Wchnschr 15 1053 1902 

2 Moser P and \on Pirquet C Wien klm Wchnschr 15 10S6 
1902 

3 Mejer F Deutsch raed Wchnschr 28 751 1902 

A Rossiwall, E and Schick B Wien klm Wchnschr IS 3 1905 

5 Hasenknopf and Salge Jahrb f Kinderh 5 8 218 1903 

6 Aronson H Deutsch med Wchnschr 29 439 1903 

7 Neufeld F Ztschr f Hjf u Infectionskr 44 161, 1903 

8 Moser P Jahrb f Kinderh 67 1903 

9 Jochmann G Ztschr f khn Med 56 316, 1905 
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the specific cttologic i elationship of -S’ hanolyticus to 
scarlet fever, and closing with the statement that “strep¬ 
tococci are, indeed, the most common and the most 
dangerous agents of secondary infection m the disease, 
but are not the true causative organisms of scarlet 
fe.\ er ” Follow mg this, the discussion more or less sub¬ 
sided, and it eventually became generally accepted that 
the hemohtic streptococcus of scarlet fever could not 
satisfactorily be differentiated from other hemolytic 
streptococci, and that it bore only a secondary rela¬ 
tionship to this disease 

In 1919, Dochez, Ac cry and Lancefield 10 developed 
a method for the differentiation of biologic types of 
5 hcinolyhcus This made possible the determination 
of a number of specific varieties of 5 hanolyticus 
among a series of strains isolated from patients suffer¬ 
ing from streptococcus bronchopneumonia This dis- 
coiery naturall) led to a reexamination of the type of 
S hanolyticus associated with scarlet fever As a 
result of this stud), it has been demonstrated by Dochez 
and Bliss, 11 by Bliss, 11 by Tunnicliff, 13 by Gordon, 14 
and by Stevens and Dochez 1 -’ that the type of hemohtic 
streptococcus found in the throats of scarlet feier 
patients is in general a specific type readily distinguish¬ 
able from the types of S hanolyticus causing other 
hinds of angina and septic conditions in general In the 
course of the studies described, we have demonstrated 
the presence of the specific streptococcus of scarlet 
feier, m the local wound in wound scarlet, in the 
infected bum m bum scarlet, m the lochial discharge m 
puerperal scarlet, and in both patients and contaminated 
milk m a milk-borne epidemic of scarlet fever Such 
results constitute \erv important evidence of the pos¬ 
sible specific relationship of the streptococcus studied to 
scarlet fever 

Ever since the initiation of these studies, we have 
made repeated efforts to produce in animals with a scar¬ 
latinal type of 5" hanolyticus a disease resembling scar¬ 
let fever Our first positive result was obtained m a 
dog, three } ears ago This animal showed a diffuse ery¬ 
thema lasting about forty-eight hours, followed some 
dayslaterby extensive general desquamaticfh Subsequent 
attempts to produce the disease in dogs failed A num¬ 
ber of other animals have been used, including monkevs, 
rabbits, rats, mice, hogs and guinea-pigs With 
improvement m the technic, it has been possible to pro¬ 
duce in the two latter types of animals, more especially 
gumea-pigs, a condition resembling m its mam features 
certain of the important phenomena of scarlet fever 10 
The animals develop fever and leukocytosis, and lose 
weight, on the second and third day thev show a tran¬ 
sient erythematous flush, and from the eighth to the 
twelfth day moie or less general desquamation appears, 
most conspicuously on the pads of the feet G F and 
G H Dick 17 have recently published the results of 
some human inoculations which were followed by what 
they consider to have been mild attacks of scarlet fever 
The production of such experimental examples of scar- 

10 Dochez A R A\ery 0 T and Lancefield R C J Exper 
Med 30 179 (Sept) 1919 

11 Dochez A K and Bliss W P Biologic Study of Hemolytic 
Streptococci from Throats of Patients Suffering from Scarlet Fever 
abstr J A M A 74 1600 (June 5) 1920 

12 Bliss W P Bull Johns Hopkins Hosp 31 173 (May) 1920 
J Exper Med 36 575 (Nox ) 1922 

13 Tunmcliff Ruth Specific Nature of the Hemolytic Streptococcus 

of Scarlet Fever J A M A 74 1386 (May 15J 1920 J Infect Dis 
31 373 (Oct) 1922 * 

14 Gordon M H Brit M J 1 632 (April 30) 1921 

15 Stevens F A and Dochez A R Proc Soc Exper Biol & 
Med 21 39 1923 

16 Dochez A R Proc Soc Exper Biol &. Med 21 184 1924 

17 Dick G F ^nd Dick Gladys H Experimental Scarlet Fever. 
J A M A 81 1166 (Oct 6) 1923 The Etiology of Scarlet Fever, 
ibid 82 301 (Jan 26) 1924 


let fever has forged an additional link in the chain of 
evidence supporting the view that a specific strepto¬ 
coccus is the causative agent of scarlet fever 

From the beginning of our study of scarlet fever, vve 
have been impressed with its similarity as a disease to 
diphtheria Our hypothesis has been that the principal 
localization of the infection is in the throat m most 
instances, and that there the streptococcus in question 
elaborates a toxin which is absorbed and produces the 
rash and general symptoms Analysis of the results, 
obtained from study of the Schultz-Carlton blanching 
reaction lends support to the view that the rash m scarlet 
fever is a manifestation of a toxin In view, therefore, 
of the similarity to scarlet fever of the symptom com¬ 
plex produced in guinea-pigs, and of the possibility of 
the formation of a soluble toxm in the living animal by 
the method used, we decided to immunize a horse by a 
similar procedure After a course of immunization 
extending over a period of six months, the animal was 
bled and the serum tested m human cases of scarlet 
fever Dr Francis G Blake has made the clinical 
observations In brief, this serum possesses the same 
capacity to cause a local permanent disappearance of 
the rash in scarlet fever as does convalescent serum 
Erythematous rashes recurring in conditions other than 
scarlet fever are not blanched by the serum Normal 
horse serum does not possess the capacity to blanch the 
rash The latter observation is in accordance with those 
made in the course of the study of the Schultz-Carlton 
reaction, since up to the present time no animal serums 
but only human serums have been found to possess the 
capacity of blanching the rash in scarlet fever The 
antiscarlatmal serum has also been tested therapeutically 
m a number of human cases of scarlet fever In gen¬ 
eral, the results have amplified and strengthened the 
deductions drawn from study of the blanching reaction 
As a rule, the temperature falls promptly, the rash 
disappears entirely in from twelve to twenty-four 
hours, the general symptoms abate, and the angina 
improves 

Our belief is that the action of the serum is antitoxic 
in nature Tins view is supported by the fact that 
antiserums prepared by us in the ordinary way by 
immunization of the animal to the dead or living bodies 
of S hanolyUcus-scailatuiac have not the power to 
blanch the rash in scarlet fever Furthermore, the 
serum that we have developed has a verv low agglutina¬ 
tion titer, and when tested by an adequate technic, 
previously described, fails to protect mice against even 
a single lethal dose of the living streptococcus, although 
this organism is of relatively low virulence for animals 

We have made repeated efforts under a great variety 
of conditions and with many kinds of mediums to pro¬ 
duce a soluble toxin in vitro So far, no soluble poison 
of any considerable potency has developed The lethal 
dose for rabbits and guinea-pigs has been from 5 to 10 
c c, and for white mice from 0 5 to 1 c c Lethal 
doses of this size are approximately as great as those 
required of most bacterial filtrates to kill small animals, 
and cannot be taken as evidence of the production, m 
vitro, of a true soluble toxin In addition, prolonged 
immunization of animals to large amounts of filtrates 
from cultures of the specific scarlet fever streptococcus 
fails to give rise to a serum possessing the capacity to 
blanch the rash m human cases of scarlet fever 

CONCLUSIONS 

Streptococcus hemolyttem is present m the throats 
at some time during the course of the disease m every 
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instance of scarlet fever This streptococcus consti¬ 
tutes a specific biologic type, and is not found in septic 
conditions other than scarlet fever 

By inoculation of guinea-pigs with this streptococcus, 
a disease resembling scarlet fever in its mam features 
can be produced 

Immunization of the horse to the streptococcus in 
question gives rise to an antiserum which possesses the 
capacity to blanch the rash locally in scarlet fever and 
v Inch, when used therapeutically, causes a marked 
abatement of all the symptoms But slight evidence of 
the production of a toxin in vitro has been obtained up 
to the present time 

From the results detailed, it would seem that a 
specific streptococcus is the cause of scarlet fever, that 
the disease in its principal characteristics resembles 
diphtheria, and that both the natural immunity in 
human beings and the experimental immunity devel¬ 
oped by inoculation of animals are antitoxic m nature 


SCARLET FEVER TOXIN IN PREVEN¬ 
TIVE IMMUNIZATION* 


GEORGE F DICK, MD 

AND 

GLADYS HENRY DICK, MD 

CHICAGO 


After the production of experimental scarlet fever, 1 
it was demonstrated that Berkefeld W filtrates of the 
hemolytic streptococcus, used in the successful inocula¬ 
tions, contain a toxic substance When injected mtra- 
cutaneously, in the proper dilution, this substance gives 
slun reactions that can be used to determine suscepti¬ 
bility to scarlet fever 2 It was also shown that the 
toxicity of the filtrate is neutralized by addition of con¬ 
valescent scarlet fever serum, and that persons who 
show positive skm tests before passive immunization 
with convalescent serum give negative tests afterward 
These results suggest that we are dealing with a toxic 
substance specific for scarlet fever, and that it might be 
used m the production of active immunity After a 
number of preliminary tests to determine what amounts 
of the filtrate, injected intramuscularly, might be 
expected to give a reaction, the following attempts at 
immunization were made 


Experiment I —A healthy girl, aged 9 years, who had been 
under the observation of competent physicians since birth, 
had never had any sickness resembling scarlet fever A skm 
test with 01 c c of a 1 1,000 dilution of the filtrate was 
strongly positn e at the end of twenty-four hours Four days 
after the skin test was done, 1 c c of a 1 100 dilution of 
the filtrate was injected intramuscularly in the right arm 
Within five hours, a local reaction had begun It was char¬ 
acterized by swelling tenderness, heat and redness of the 
skin over the upper arm This reaction reached a maximum 
about thirty-six hours after the injection, and began to sub¬ 
side twelve hours later There was no recognized general 


reaction 

Four days after the first injection, when the local reac¬ 
tion had entirely subsided, 01 cc of the undiluted filtrate 
was injected m the left arm Four hours after this dose, 
the child began to vomit She was unable to retain any food 
during the afternoon and evening At 5 p m, eight hours 
after the injection, the temperature by mouth was 101 4 F 
Physical examination was negative, except for a light rash, 
resembling the rash of scarlet fever, present over the body, 


* From the John McCormick Institute 

1 Dick G F and Dick Gladys H 
T A M A SI 1166 (Oct 6) 1923 

2 Dick G r. and Dick Gladys H 
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arms, and legs Pastia’s lines were well marked During 
that evening, the temperature was 1018 F The rash became 
more intense It lasted through the next day and night, and 
began to fade forty-eight hours after the injection The 
daj after the injection, the temperature remained below 100 
The next day it was below 99 The local reaction following 
the second injection was less marked than that following the 
first During the third week after the rash, there was some 
desquamation of the hands 

On the twenty-third day, a skin test repeated with 01 cc 
of a 1 1,000 dilution was negative at the end of twenty-four 
hours 

Blood serum of this child obtained on the twenty-third day 
neutralized a 1 S00 dilution of the filtrate This was shown 
by mixing the serum with an equal volume of a 1 500 dilution 
of the filtrate and incubating thirty minutes Skin tests were 
made in a susceptible person with this mixture, and with a 
similar mixture in which salt solution was used instead of 
serum The serum mixture gave a negative result, while the 
salt solution mixture gave a positive skin test 

Experiment 2—A young woman, who had no history of 
scarlet fever, showed a positive skin test Two days later, 
she was given 0 5 cc of a 1 10 dilution of the filtrate Three 
hours later, she had a slight, dull headache that lasted through 
the afternoon and evening She said that, during the night, 
she noticed a flush over the body, and that it was still there 
m the morning When she was seen, about twenty-four hours 
after injection, no rash was present There was a marked 
local reaction This lasted three days, and then subsided 
There was no fever or nausea associated with the reaction 

A skin test on the eleventh day was slightly positive 

Experiment 3—A young woman who gave no history of 
scarlet fever showed a strongly positive skm test She was 
given 0075 cc of the undiluted filtrate at 11 30 a m At 
3 30 p m, she began to feel slightly nauseated At 6 p m, 
she had no appetite, and complained of some dizziness and 
headache The temperature by mouth was 99 F At 9 30 
p m, she vomited The patient said that, during the night, 
she noticed a reddening of the skm over the chest and in the 
bend of the elbows The nurses in charge said that, during 
the night, they noticed a rash It had disappeared in the 
morning The highest temperature was 992 

A skin test done five days after the injection was slightly 
positive 

Experiment 4 —A young woman who had no history of 
scarlet fever showed a strongly positive skm test She was 
given 01 cc of undiluted filtrate intramuscularly at 11 30 
am At 3 30 p m, four hours after the injection, she said 
that she felt warm all over At 4 p m, her temperature was 
99 F At 10 p m , she had a chill, followed by general malaise 
and nausea, without vomiting The temperature, by mouth, 
was 1016 There was a light scarlatinal rash over the whole 
body The rash became somewhat more marked during the 
night The temperature was normal in the morning About 
twelve hours after its first appearance, the rash began to fade, 
and it was entirely gone forty-eight hours after the injection 
There was comparatively little local reaction The leukocyte 
count was 8,200 

A skm test, done on the sixth day after injection, was 
negative 

Experiment 5—To determine the effect of heat on the 
action of the filtrate, portions of a 1 100 dilution of the 
filtrate were heated one hour at 55, 60, 65, 70, 80 and 90 C 
Another portion was heated twenty minutes at 100 C A skin 
test was made with each of these heated portions, and with 
unheated material of the same dilution The tests made with 
the material heated at 100 and at 90 were entirely negative 
The test made with the portion heated at 80 was faintly 
positive The material heated at 70 C gave a skin test only 
slightly less positive than that of the unheated material 
Heating at 55, 60 and 65 C resulted in no modification of 
the test * 

CONCLUSIONS 

These experiments show that when persons, with 
positive skin tests for susceptibility to scarlet fever, are 
injected with suitable quantities of the toxic filtrate. 
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the, mav develop a scarlatinal rash with nausea, vomit- 
, n£r rise in tempemtuic, and general nnhise These 
svmptoms appear within a few hours after the injec¬ 
tion and disappear within forty-eight hours Follow¬ 
ing this reaction, the skin test is negative, or only 
slightly positive The short interval between the injec¬ 
tion and the beginning of the reaction, compared with 
the incubation period of about forty-eight hours 
described in experimental scarlet fe\er, and the more 
rapid disappearance of the symptoms, indicate that the 
effect is produced by a soluble toxic substance rather 
than by a filtrable vnus The resistance to heat at 
temperatures ordinarily employed to kill bacteria is 
further evidence that we are dealing with a toxin 
The similarity of the symptoms produced by the 
filtrate to those of scarlet fever, and the resulting modi¬ 
fication of the skin test, indicate the production of some 
degree of active immunity to scarlet fever 
The neutralization of the toxic substance m the 
filtrate by the blood serum of a person who had 
received injections ot the filtrate indicates that the toxic 
substance is a true toxm, capable of forming an 
antitoxin 

MENINGO-ENCEPHALITIC LESIONS AND 
PROTOZOAN-LIKE PARASITES 

IN THE BRAINS OF APPARENTLY NORMAL LABO¬ 
RATORY ANIMALS COMMONLY EMPLOYED 
FOR EXPERIMENTATION * 

E V COWDRY 

AND 

F M NICHOLSON 

NEW \ORk # 

The use of rabbits for the experimental study of the 
-virus of epidemic (lethargic) encephalitis and allied 
conditions has been instrumental m directing attention 
to peculiar brain lesions, which were first noted in these 
animals by' Bull 1 in 1917 and by Oliver" m 1922 
These lesions are disturbing factors for the reason that, 
although no signs of disease can be detected clinically, 
they may be found in about 60 per cent of ordinary 
stock rabbits 3 The observation that we wish briefly 
to report is that the lesions m question are not confined 
to rabbits, but occur also in mice which likewise show 
every appearance of being healthy 
Infiltrative lesions precisely like those described by 
Bull and Oliver have been found by us in the brains in 
twenty-five out of 141 mice examined histologically 
They were of the characteristic meningeal, perivascular, 
focal and subependymal types As in the rabbit, lym¬ 
phocytes predominated, and polymorphonuclear leuko¬ 
cytes were of rare occurrence The topographic 
distribution of the lesions throughout the brain substance 
was also subject to similar variations 
Protozoan-like parasites were found m the brains of 
five of these twenty-five mice which exhibited lesions 
In shape, they resembled straight or slightly curved 
rods Measured in stained preparations aftei Zenker 
fixation, they were, on an average, from 18 to 2 
microns m length and from 0 5 to 0 8 micron in diame¬ 
ter Both ends were bluntly and uniformly rounded 
Very rarely were pear-shaped parasites seen, or forms 

From the Laboratories of the Rockefeller Institute for Medical 
Research 



with pointed ends They stained blue by Giemsa s 
method, pink with eosm, intensely red with fuchsin, 
and were somewhat resistant to decolorization by 
Gram’s method They exhibited marked internal 
organization m the possession of a well defined mass of 
material that stained intensely by both acid and basic 
dves Usually this was spherical, and was located at a 
point distant from one extremity by about one third of 
the total length of the parasite Occasionally, this 
nuclear-like mass was divided into two parts, one sit¬ 
uated at each end Sometimes approximately one half 
of the length of the parasite was stained strongly', the 
other half very lightly In all cases a fairly definite 
membrane limited its protoplasmic contents 

The parasites were seen free and within the macro¬ 
phages in areas of infiltration, as well as in very charac¬ 
teristic cy'sts, which, in addition to being associated with 
the infiltrations, were found m other parts of the brain, 
winch showed no reaction to their presence These 
cysts often contained a hundred or more parasites 
closely crowded together A very distinctive feature 
was the frequent occurrence to one side of a cyst of a 
large, flattened nucleus possessed of distinct and well 
formed nucleoli The parasites called to nund so 
forcibly’ photographs published in July, 1922, by 
Wright and Craighead 4 that we sent some of our speci¬ 
mens to Dr Wright, who expressed himself as con¬ 
vinced that the parasites which we have found in mice 
are the same as those which he and Craighead discov¬ 
ered in young rabbits 

Micro-organisms which appear to be of exactly the 
same kind have more recently been reported, also in 
association with meningo-encephahtic lesions in rabbits, 
in April, 1923, by Doerr and Zdansky, and m Novem¬ 
ber, 1923, by Levaditi, Nicolau and Schoen, who, with¬ 
out reference to the previous description of Wright 
and Craighead, have introduced for them the term 
Enccphahtozoon cuntcult 


Clinical Notes, Suggestions, and 
New Instruments 

SPIROCHETAL ABSCESSES OF THE LUNG 
Vance Ravvson M D Chicago 

In 1921, Kline 1 reported three cases of spirochetal pul¬ 
monary gangrene occurring m Montefiore Hospital, and 
referred to seventeen other cases he was able to find reported 
in the literature In 1923 he reported four additional cases 
from Cleveland making a total of twenty-four cases at that 
time This case is reported as adding another to the series 
His own cases were of gradual onset, the diagnosis not 
being made for some days and all seven patients had severe 
dental caries, from which foci the spirochetes were obtained 

REPORT or CASE 

C M, a man, aged 69, entered the Chicago Memorial Hos¬ 
pital, Sept 3 1923 gravely ill June 8 while m Wisconsin 
on a vacation, he had a severe attack of tonsillitis, resulting 
in a peritonsillar abscess, which was evacuated, June 10 
Three days after this had extended to the anterior tissues of 
the neck necessitating incision and drainage 
His phvsician at that time wrote that the patient came 
under his care a few dajs following the operation for peri¬ 
tonsillar abscess, and that there was a deep cellular abscess 

4 Wright J H and Craighead E M J Evper Med 36 13S 
(July) 1922 

1 Khne B S Spirochetal Pulmonary Gangrene J A M A 77 
1874 (Dec 10) 1921 

2 Khne B S and Blankcnhorn M A Spirochetal Pulmonary 
Gangrene J A M A SI 719 (Sept 1) 1923 
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of the right side of the neck, extending forward to the median 
line Drainage was established No smear was made at the 
time, as it was judged from the odor that it was a colon 
bacillus infection Within a daj or two there was observed 
a small opening leading from the external abscess to the 
peritonsillar abscess, thus making an opening through and 
through The throat condition cleared up quite rapidly, but 
at the end of about ten days the patient complained of a pain 
in the left chest about the third interspace half way between 
the mammarj and axillary lines At that time the phjsician 
was not able to diagnose a lung complication, but the sputum 
showed evidence of Vincent’s angina The temperature was 
up and down from normal to 103 F , the pulse likewise from 
80 to 130, respiration was never below 30 and sometimes was 
•10 The drop m temperature, pulse and respiration came 
after the coughing up of a large quantity of sputum 

Early in August, the patient entered another hospital in 
Chicago, and from examination and roentgenograms a diag¬ 
nosis of a small spirochetal abscess of the left lung, draining 
into a bronchus, was made In the belief that this was in 
process of repair, the patient was sent back to the summer 
resort, where he progressed steadily downward 

September 3, and the following dajs, the patient looked 
4 er\ ill, and stated that he had lost between 40 and 50 pounds 
(from 18 to 23 kg) The right chest was normal, but the 
left presented diminished expansion and moist rales The 
heart was apparent!} normal and the blood pressure was 
S}stolic 120, diastolic, 80 The temperature ranged between 
99 and 102 F The pulse rate was from 100 to 120 The 
respirations varied between 30 and 48 The blood showed a 
marked secondary anemia, with 34,000 leukocytes, of which 
96 per cent were neutrophils The sputum showed many 
cofci and spirochetes and fusiform bacilli Roentgen-ray 
examination of the chest showed the right lung to be normal, 
but the left infiltrated with a pneumonitis and many large 
and small cavities 

Despite the administration of arsphenamin, resection of a 
rib and efforts to aspirate the cavities, the patient died, Sep¬ 
tember 14, from cardiac dilatation 

Necropsy, performed, September 15, revealed these essential 
findings multiple abscesses of the left lung, agreeing in the 
mam with the roentgenograms, adhesive pleuntis of both 
lungs, acute focal myocarditis, with h}pertrophy and dilata¬ 
tion of the heart Microscopically spirochetes were present 
in the lung tissues 

COMMENT 

There was probable primar} tonsillar spirochetal infection, 
w ith extension to the cellular tissues of the neck There was 
absence of dental caries, as distinguished from Kline’s cases 
Earlv treatment with spirocheticides was not given There 
was failure to obtain results after the pathologic condition 
was well established The case proves the wisdom of making 
smears and cultures early when colon infection is suspected 

30 North Michigan Avenue 


A CASE OF BILATERAL TUBAL PREGNANCY 
Will H Payee M D " Yale Okla 

A woman aged 26, American, housewife, had had two preg¬ 
nancies both of which were forceps deliveries Following 
the last one she was sick in bed for three months with sepsis, 
and during this time the abdomen was tender up to the 
umbilicus She had menstruated in June and July 1923, but 
failed to menstruate in August August 1 she began to have 
pains and cramps in the lower pelvis, so severe that she had 
to ”0 to bed and there remained until her operation, six 
weeks later Five days later she began to vomit, and the 
vomiting together with the pains, continued 

August 9, or nine da>s after the sickness began, the patient 
had a severe sharp pain in the left side which radiated to the 

right Following this pain, she fainted She began to have 
metrorrhagia, composed of small quantities of clotted blood, 
which continued for six weeks She received from one to 
two doses of morphm daily and ice bags were applied to the 
lower pelvis 


August 17, she was seen b} me in consultation with Dr 
McFarland of Cleveland, Okla , when a diagnosis was made 
of ectopic pregnancy A vaginal examination revealed that 
the uterus was retroverted, fixed and adherent There was 
tumor mass clear across the abdomen, about the size of an 
orange, which was more pronounced on the left side Cullens 
sign, a bluish discoloration around the navel, was present 
August 18, operation revealed a ruptured ectopic right and 
intact left tube, the pregnancy was of about two months' 
duration 

On account of the condition of the patient the old adhesions 
of the uterus were not disturbed The uterus and intestines 
were a mass of inflammation The uterus was not curetted 
at this time, but dilation and curettage were performed four 
days later and the debris removed from the uterus The 
patient made an uneventful recover}, and was walking around 
the hospital on the tenth da}, and returned to her home in 
good condition on the fifteenth day after operation 


DIABETIC CATARACT IN A CHILD 
Solomon Strouse M D and Harry Gradle M D Chicago 

Although the occurrence of cataract in diabetes m older 
persons is b} no means uncommon the disease m children 
usually ends in death before trophic disturbances are pro¬ 
duced We have been able to find two cases reported One 
was by Sherrill,’ occurring in a boy aged 15, who had a 
severe diabetes of about one and a half }ears’ duration and 
who showed bilateral cataract Operation restored vision to 
normal, although the patient died two }ears later of the 
diabetes Joslin 2 reports a case of bilateral cataract in a 
girl 12, discovered five months after the onset of the disease 

REPORT OF CASE 

E H, a girl, aged 10 }ears, who entered the Michael Reese 
Hospital, May 19, 1922, had the usual sjmptoms of diabetes 
(loss of weight, increased thirst, increased appetite, polyuria 
malaise and irritability) Onset was one }ear before, and 
within one month of the onset, sugar w'as found in the urine 
Treatment instituted at that time did not clear up the gl}CO- 
suna, which apparently persisted until three weeks before 
admission During the three weeks she was made sugar-free 
and was much improved subjectively 
The past and family histor} were unimportant There was 
no diabetes m the famil} The physical examination at this 
time was negative Ihe patient was in the hospital until 
May 30, at which time she was discharged on a diet of 
protein, 25, fat, 85, and carbohydrate, 25 The blood sugar 
was 140 mg per hundred cubic centimeters of blood, and the 
urine was free of pathologic constituents 
For five months after discharge from the hospital the patient 
remained sugar-free and felt very well She returned to the 
hospital, June 25, 1923, having again all the symptoms com¬ 
plained of at her first admission At this time examination 
showed the presence of the cataract The urine contained 
sugar, acetone and diacetic acid, the blood sugar was 300 mg 
per hundred cubic centimeters of blood, the carbon dioxid 
combining power was 58 8, the Wassermann test was negative 
Insulin and dietary procedures were started immediatel} 
after a test diet of protein, 50, fat, 50, carboh} drate, 50, 
calorics 850, had produced a urine containing 57 gm of sugar, 
acetone and diacetic acid By Jul} 17, her diet was protein, 
50, fat, 120, and carbohydrate, 45, and she was receiving 15 
units of insulin in the morning and 20 units in the evening 
She was sugar-free on this combination July 11, the blood 
sugar was 173, and July 21, 120 mg per hundred cubic centi¬ 
meters of blood It was evident that we were dealing with 
a case of severe juvenile diabetes 
The eyes were first examined, June 29, when a rapidl} 
progressive cataract was found The right c}e was exter¬ 
nally normal and with good pupillary reaction The lens was 
swollen and more or less uniforml} opaque, so that fundus 
details were not discernible Light perception and projection 

1 Sherrill J W Clinical Observations Concerning: Progressivenesf 
of Diabetes J Metabol Res 1 667 (Maj) 1922 

2 Joslin E P Treatment of Diabetes Mellitus, Ed 3 1923 
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were normal The left eye showed incipient peripheral striae 
m the lens, which were waterlogged and of the progressive 
tjpc The remainder of the eye was normal July 24, the 
patient was considered read} for operation Under good local 
anesthesia, a tipical Ziegler V-shaped discission of the right 
lens was performed Atropin was instilled and the c\c 
bandaged There was not acre much reaction, although the 
disturbed lens cortex bulged well forward into the anterior 
chamber Ethjlmorphm hy droclilorid was used at intervals, 
but no further medication was attempted She then left the 
cite and was referred for her eye condition to Dr Walter 
Parker of Detroit, who reported that, November 5 her right 
vision with a + 1200 s ■+• 2 50c>l a\ 90 was 6/6 Dr Parker 
reported that the absorption was complete in the pupillary 
space, although there was a rather dense secondary just out¬ 
side the normal pupillary area, the result was perfect, the 
ophthalmoscopic examination was noted as negative 
Since the patient left the hospital she has been receiving 
msulm under dietary control, and has remained m good 
general condition She goes to school and is steadily gaining 
in weight and strength Occasionally the urine shows sugar, 
which is easily dissipated by shifting the diet or the insulin 
104 South Michigan Avenue—22 East Washington Street 


CASE OF CAItOTINEMIA • 

F W Nieiiaus M D Omaha 

Mrs H H, aged 25, a housewife, entered University Hos¬ 
pital, June 9 1923 complaining of weakness, thirst and marked 
appetite The trouble began two years before, two months 
preceding the birth of her baby The urine at that time 
showed a marked amount of sugar On a moderately 
restricted carbohydrate diet, the patient remained sugar free 
until December, 1922, when she again showed sugar, and all 
the previous symptoms recurred, much aggravated In two 
months she had lost 40 pounds (18 kg) A physicnn pre¬ 
scribed a vegetable diet containing a litgb carrot content 
\bout a month later her hands became yellow, which color 
was present when she entered the hospital 
The patient was markedly undernourished There was a 
distinct yellow discoloration of the hands, feet and nasolabial 
folds There was no pigmentation of the sclerae At the 
Umversitv Hospital she was taken off the restricted diet and 
was given msulm treatment Carrots were removed from 
the diet at the same time A sample of blood serum taken 
at thts time showed a distinct yellow discoloration as com¬ 
pared with normal blood serum After a few days of treat¬ 
ment, the urine became sugar free and the blood sugar fell 
from 03? to 0 12 per cent, and she gamed 5 pounds (2 3 kg ) 
At the end of two weeks, there was a perceptible fading of 
the pigmentation of the hands and feet A specimen of blood 
serum was pale orange This specimen was compared with 
a chromic acid standard A liberal allowance of carrots was 
then added to the diet At the end of two weeks the yellow 
discoloration became more marked on the hands and feet and 
the blood taken at this time had a serum nearly orange, having 
38 per cent more yellow coloring matter than the serum taken 
while the patient was on a carrot-free diet The comparisons 
were made with a Duboscq colorimeter, a 2 per cent chromic 
acid solution being used as a standard With the standard 
set at 30 on the colorimeter, the first specimen gave a reading 
of 17 5, equivalent to a 3 42 per cent chromic acid solution 
The second specimen,gave a reading of 127, equivalent to a 
4 72 per cent chromic acid solution 
After being on a heavy carrot diet for two weeks the 
patient was placed on a more or less general diet consisting 
of carrots only occasionally Blood serum was taken one 
month later, August 8 and comparisons made against a 
standard 2 per cent chromic acid solution showed it to be 
equivalent to a 2 73 per cent solution, or 42 per cent less 
coloring matter than that taken after a high carrot diet, but 
still containing considerably more coloring matter than 
normal serum Yellow discoloration of the hands and feet 
was still present to a slight degree, but not nearly so marked 
as before The yellow tinge at the angles of the mouth was 

* From the Medical Service Umvcrsitj of Nebraska Hospital 


gone, and the sclerae were free from color She was dis¬ 
missed from the hospital, August 10, on a diet of 2,500 calories 
and 60 units of insulin, with a weight increase of 15 pounds 
(68 kg), acetone and sugar free 
World-Herald Building 


A SIMPLE METHOD FOR THE DETERMINATION OF 
PHENOLTETRACHLORPHTHALE1N IN 
BLOOD SERUM * 

Wiliiau Bloom MD and William H Rosenau MD, 
Chicago 

The clinical determination of hepatic function by means 
of phenoltetrachlorphthalem was first proposed by Rountree, 
Hurwitz and Bloomfield Rosenthal 1 improved the technic 
of the test by injecting the dye intravenously and examining 
the blood serum after from fifteen to sixty minutes for its 
dye content The technic he employed entailed the addition 
of several drops of 5 per cent sodium hydroxid to the serum, 
and the comparison of the test specimen with known concen¬ 
trations of the dye He found retention of phenoltetrachlor- 
phthalem in the blood serum of both patients and experi¬ 
mental animals in which there was severe damage to the 
liver 

We have made use of Rosenthal’s technic in a clinical and 
experimental study of liver function These results are to 
be published elsewhere In carrying out the test, not infre¬ 
quently specimens were found in which the presence of slight 
amounts of hemolysis Iipemia and icteric serum greatly 
interfered with the colorimetric reading or recognition of 
small quantities of the dye We have tried the effects of 
various organic solvents and precipitants on serum tha L con¬ 
tained phenoltetrachlorphthalem, in an attempt to find some 
reagent by means of which we could separate the dye from 
the scrum We noted that the addition of 1 c c of acetone 
to l cc of the test serum causes a heavy white floccuient 
precipitate, when this is centrifugated for two minui.es a, 
low speed an almost crystal clear, slightly yellowish, super¬ 
natant liquid separates from the precipitate This super¬ 
natant liquid does not give a biuret reaction If the phenol- 
tctrachlorphthalein is present in the test serum it will remain 
colornnetrically quantitatively in the supernatant liquid 
The addition of three drops of 5 per cent sodium hydroxid 
to this liquid causes the phenoltetrachlorphthalem to appear 
with slightly more of a bluish tint than is present wdien the 
dye is in aqueous solution A permanent standard for com¬ 
parison with the test specimen can he made up in a manner 
similar to the method of Rosenthal, except that the color 
standard for each percentage dilution of the dye is diluted 
with an equal volume of acetone so as to compensate for the 
addition of acetone to the test specimen The acetone stand¬ 
ards begin to fade slightly after a month 

This method enables us to detect minute traces of the dye 
and because of the sharp color elicited from the serums by 
this technic very accurate quantitative determinations can 
be made Even the serums from heavily jaundiced patients 
give the same clear supernatant liquid in these cases the 
precipitate is colored deep yellow while the supernatant 
liquid does not give a color reaction when treated with 
Ehrlich’s diazoreagent (Van den Bergh test) 

A simple method is here proposed for the quantitative 
determination of phenoltetrachlorphthalem in blood serum 
This method eliminates most of the difficulties attendant on 
the performance of the phenoltetrachlorphthalem test for 
hepatic function 

* From the Snydacher Fund and the Otto Baer Fund for Clinical 
Research of the Michael Reese Hospital and the Nelson Morns Memorial 
Institute for Medical Research 

1 Rosenthal S M A New Method of Testing Liver Function \wth 
Phenoltetrachlorphthalem Proc Soc Exper Biol &. Med 21 23 (No\ ) 


Tuberculosis m Rural Districts—Tuberculosis stands third 
as a cause of mortality m the United States, jet there are 
many rural communities in which little or nothing is being 
done to combat this disease Surely a campaign directed 
toward its control and eradication should be most welcome 
—Draper, W S Pub Health Rep 38 2716 (Nov 36) 3923 
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THE BACTERIAL ASPECTS OF DIRTY MONEY 

“The emphasis for living finely and well,” savs Wil¬ 
liams, 1 “is alwajs to be placed upon the ways and 
means of attaining and maintaining health ” The dis- 
co\ery of bacteria as a prominent cause of disease 
seemed to simplify the problem of eradicating men¬ 
aces to health It presented the scientific basis for a 
s)stem of hygiene, and, as we have recently been 
reminded, 2 if there is anything the normal American 
lo\ es, it is “system ” It offers something seemingly 
concrete and direct to deal with, so that the acceptance 
of all manner of systems to preserve human health by 
what are said to be intelligent persons is in part based 
on the fact that, while the projects may be more or less 
fallacious, they are essentially simple Despite the 
ubiquity of bacteria, they do not represent the only 
dangers to the health of mankind, yet they are often 
sufficiently menacing to call for a constant warfare of 
defense against them 

In the earlier days of the campaign against harmful 
germs, much attention was directed to objects that 
might carry them Infectious material on objects may 
undoubtedly be transmitted to a well person They are 
uon held to be less dangerous, and of late the human 
carrier has attained far greater prominence than is 
accorded to inanimate objects At the end of the nst 
century, when the cry of “dangerous dirts” was still 
loudly uttered, dirty money came in for its share of 
condemnation The warnings of “clean money Mor¬ 
rison,” that dangerous disease may lurk in our paper 
monej, were widely quoted in the public press The 
bactenologic investigations of Hilditch, however, failed 
to produce eudence of any abundant distribution of 
micro-organisms on even the dirtiest of paper currency 
Somehow there seemed to be something in the composi¬ 
tion of the printed bill that acted unfavorably to 
bacterial life Perhaps this explains why bank tellers 
and others who spend many of their waking hours in 
contact wuth soiled money are not thereby consigned 

1 Williams J F Personal Hjgienc Applied Philadelphia W B 
Saunders Company 1922 

2 Fishbem Morris Osteopath> Am Mercury 1 190 (Feb ) 19*4 


to sickness and an earl) grace Dirt and danger are 
not alwa)s synonjmous in the domain of hygiene 
The flood of paper money that has inundated central 
Europe has directed attention anew to this much used 
medium of exchange as a carrier of disease Incesti- 
gations by Kiefer 3 in Bonn indicate that “hard use” is 
lio index of the degree of bacterial contamination of 
paper bills Mark notes in ordinary commerce ria) 
carry widely varwng numbers of viable germs, though 
the total number is not strikingly large, indeed, it is 
usual!) far smaller than that found in a teaspoonful of 
market milk of good quality The viability of a cariety 
of pathogenic organisms on German paper money was 
found to be presen ed for long penods in many 
instances This contrast wuth earlier findings on our 
own currency may be due to the cheaper modes of man¬ 
ufacture and a lowered bactericidal property for rea¬ 
sons that demand further stud) The reported inherent 
germ-destro)ing qualities of our paper currenc), 
whether due to the inks used or to some other com¬ 
ponent of the bills, ought to be determined In am 
event, metallic money is far less contaminated with 
■viable bacteria The smaller surfaces of coins are less 
exposed to dust particles, but the foremost reason for 
their freedom from In mg micro-organisms lies in the 
germicidal action of the metals, a property long known 
to biologists Consequent]), it is to be inferred that, 
from a hygienic standpoint at least, a dirty copper 
penny may be more acceptable than a clean ten doi'ar 
bill 


GASTRIC SECRETORY FUNCTIONS IN 
PSYCHOSES 

The expectation that there should be some correlation 
between mental and bodilv functions will probably be 
admitted as a reasonable consequence of w hat is know n 
about psychic influences on the organism This applies 
in particular to the secretions and to muscle tonus, 
which appears to be susceptible m various wajs to 
changing mental states Whether metabolism and 
nutrition can be modified thereby is not )et ewdent 
The alimentary secretory apparatus, in particular, has 
been supposed to be especially susceptible to changes 
in mental states, the alleged responses representing 
inhibition in some cases and stimulation in others 
Thus, Farr and Lueders 4 come to the conclusion, from 
a study of the works on psychiatry, that gastric and 
other secretions are generally assumed to be diminished 
m depressed or melancholic states, and increased in 
excited or manic states Less definite statements are 
made in regard to dementia praecox 

In evaluating the older evidence, one cannot avoid 
Carlson’s conclusion •* that there is no disease know n 

3 Kiefer H H Bakteriologische Untersuchungen uber Papiergeld 
Arch f Hjg 92 227 1923 

4 Farr C B and Lueders C W Gastric Secretory Functions in 
the Ps)choses Arch Neurol & Psjchiat 10 548 (No\ ) 1923 

5 Carlson A J The Secretion of Gastric Juice in Health and 
Disease Phystol Rev C 1 (Jan ) 1923 



\ on mt S’ 
\i \m k 7 


EDITORIALS 


549 


capable of inducing tuic gastnc lnperaciditv The 
pathologic deviations m aud and pepsin concentialions 
are mv.imbh m the ditccttou of a decrease Cat Ison 
also doubts whethu essential In pet secretion ever exists 
He has pointed out that the fuctois definitely known to 
induce Inpersceretion lie delated gastric evacuation 
resulting from obstruction at the pjlortts or gtstise 
stasis due to factors th it do not at the same time 
depress the gastnc glands The Inpeisecretion tint is 
frequentl) seen in certain so-c tiled nenotis chsordcis 
has not been sufticienth studied m rtgud to gastro¬ 
intestinal motihtv If this In pei secretion is primaulv 
of nenotis origin, it mac be due to depression of the 
inhibitor! secretion tonus quite as much as to excess 
actmtc of the appetite nercous mechanism 
Farr and Luedcrs * have lately concluded, from 
obsercations at the Pennsylvania Hospital, that although 
somatic and lnpochondriacal delusions bear no ecident 
relation to secretory variation, depressing emotions 
appear to exert an inhibiting eftect on gastric and even 
on duodenal secretions Motihtv is less clearly influ¬ 
enced Perhaps such disturbances in aliment in con¬ 
ditions cull help to explain the malnutrition in cases 
ot prolonged depression, the upset in the nutrition being 
a secondare effect rather than a cause of the altered 
gastnc secretion It would he unwise in the present 
state of our knowledge, howecei, to forget the wide 
variations in the gastnc secretion of healthy persons 
The clinician, Carlson has reminded us, must take 
cognizance of the fact that hjpersecretion and clinical 
hvperacidity as well as hypo-acidity and anacidit) are 
not onlj compatible with health, but are found m a 
considerable percentage of normal persons The 
anomalies in gastnc secretion (except gastric letention) 
exhibited by a patient with am disease, Carlson adds, 
maj therefore have been present in that person before 
the onset of the malady 

TREPHONES—GROWTH-PROMOTING SUBSTANCES 
The problem of wound healing concerns essentially 
the regeneration and proliferation of tissue cells If 
the factors involved could be discovered, the outcome 
might be highly important for the control of conditions 
that attend every sort of mechanical injury to which 
the body has been subjected One recalls the search for 
“cicatrizing substances” that has engaged the surgeons 
for some tune Thev hav e inquired vv hether an irritant 
is inhibitory or, rather, advantageous for the healing 
process, as Virchow believed It is conceivable that a 
mild irritant might lead to cell proliferation with conse¬ 
quent benefit, whereas a more intense irritation might, 
bv initiating cell destruction, overbalance an) adv antage 
of the initial promotion of growth Various dves have 
been supposed to incite beneficial reactions Some stu¬ 
dents of the subject, on the other hand, have directed 
their attention primarily to possible chemical factors 
concerned with nutritive activities 


The development of methods for the obseivation of 
the giowth of puie strains of tissue cells isolated and 
niaint lined outside the organism in a conditom of phjsi- 
ologic actnit) has given piomise of promoting a better 
undei standing of these questions The studies, in 
piitmilai of Carrel and his associ ites at the Rocke- 
tcllei Institute for Medical Research, New York, have 
m idc it likely that the serum in which tissues are ordi- 
narih bathed and which might be expected to represent 
an ideal nutrient medium does not function in that 
mannei Connective tissue and epithelial cells survive 
for some time in plasma, but, according to Carrel, the 
activity displajed for a few dajs or weeks by fibroblasts 
cultivated in plasma depends necessarih on the nutrient 
substances stored within the tissue itself Serum con¬ 
stituents are not used as a source of nitrogen by fibro¬ 
blasts and epithelial cells m vitro Therefore, plasma 
and serum cannot be considered as a culture medium, 
in the proper sense of the word, for these cells 

Carrel 1 has pointed out that fibroblasts and epithelial 
ceils are maintained in a true state of cultivation only 
bv embnome tissue juices Whenever these juices are 
present, the volume of the tissue begins to increase 
The cells can build an unlimited amount of protoplasm 
from certain constituents of embryonic juice Carrel 
has designated the as )et unidentified products manu¬ 
factured bv some cells and used by others m the con- 
stniction of protoplasm by the term trephones These 
diitei, he suggests, from hormones, which stimulate the 
cells to actnit) without possessing any nutrient prop¬ 
erty , but both trephones and hormones mav be lequired 
for the growth of tissues 

It is a noteworthv finding that these growth-promot¬ 
ing substances, or trephones, are liberated b) leukocytes 
not onh in vitro but also m vivo Heretofore interest 
in these migrating blood cells has centered largely in 
their phagocvtic power and the consequent benefits to 
the oiganism Carrel has made the pertinent suggestion 
that perhaps the growth-promoting pioperties of leuko- 
cjtes are utilized bv the diseased organism as full) as 
is their power of opposing bacteria and other foreign 
substances It is also conceivable that an inflammatory 
irritant mav initiate cicatuzation, not directl), but b) 
the mtermediarv of the leukocjtes Leukoc)tic tre- 
phores mi) suppl) the food material required for the 
pioduction of new cells which is not obtainable from 
the blood plasma of an adult Thus, the irritant does 
not act by itself but causes the embr)omc reserves of 
the oiganism to be brought to the wound in the form of 
letikoc) tes These newer conceptions ought to awaken 
Speculation that is likely to bring abundant rewards in 
the direction of a fai better understanding of the 
obscure problem of wound repair One need scarcel) 
add that also the mechanism of growth m general, not 
only of norma! but also of pathologic cell masses, is 
related to the same factors 


I . H \ 5 Trephones J A M A 82 235 
(Jan 26) 1924 Artificial Acmat.on of the Gronlh m V.tro of Con 
nectnr Tissue J Exper Med 17 14 (Jan) 1913 
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THE FORMATION OF HIPPURIC ACID 

When benzoic acid or its salts are ingested, they are 
excreted again by the kidney m combination with the 
amino-acid glycin (glycocoll), being eliminated in the 
form of the familiar urinary constituent hippuric acid 
or benzoyl glycin Within recent years a test for renal 
function has been proposed, based on the ability of the 
kidneys to excrete this substance 1 Sodium benzoate, 
m doses of 2 4 gm, is completely synthesized in man 
into luppuric acid and eliminated as such even in 
individuals whose kidneys have been demonstrated to 
have been damaged extensively In the renal test the 
ability of the kidneys to eliminate hippuric acid at the 
usual definite and rapid rate is made the criterion of 
function The procedure assumes that glycin will 
always be available somehow in the organism, other 
wise difficulties will obviously be interposed in the 
consummation of the synthesis of its benzoyl derivative. 

It has been emphasized by studies of Griffith and 
Lewis 3 that m animals the rate of excretion of hippuric 
acid may be decidedly increased by the administration of 
glycin along with the benzoate This increase probably 
represents an increased rate of synthesis of hippuric 
acid due to the presence of large amounts of preformed 
glycin in the organism They also found that a number 
of other amino-acids, notably alanin, cystin, leucin and 
aspartic acid, which may arise from proteins through 
digestion, did not produce the same effect, hence it 
was considered improbable that any of these substances 
is a readily available precursor of glycin These inves¬ 
tigations make it evident that the success of the hippuric 
acid synthesis test may depend in part on having an 
adequate supply of preformed glycin readily available 
m the organism when the benzoate is administered 
Kingsbury, 3 who devised the hippuric acid test, has 
himself reported that, in certain human cases with a 
low rate of elimination of hippuric acid after benzoate 
ingestion, the rate of hippuric acid excretion was 
notably accelerated by the ingestion of glycin m 
amounts equivalent to the benzoate fed 

Griffith and Lewis 4 have thrown additional light on 
the subject by the recent demonstration that the rate 
of synthesis of hippuric acid after ingestion of ben¬ 
zoates can be markedly increased by administration of 
those proteins which furnish a high yield of glycin, 
whereas those winch have a low preformed content of 
this amino-acid do not effect such a result It is 
improbable, therefore, that the ordinary reactions of 
general protein metabolism produce readily available 

1 Kingsbury F B and Swanson \V W The Synthesis and 
Elimination of Hippuric Acid in Nephritis A New Renal Function 
Test Arch Int Med 2S 220 (Aug) 1921 

2 Griffith \V H and Lewis H B Studies in the Synthesis of 
Hippuric Acid in the Animal Organism V The Influence of Ammo 
Acids and Related Substances on the Synthesis and Rate of Ehmma 
tion of Hippuric Acid After the Administration of Benzoate J Biol 
Chem 57 1 (Aug) 1923 

3 Kingsburj F B The Synthesis and Excretion of Hippuric Acid 

The Gl>cme Factor Proc Soc Exper Biol & Med 20 405 1922 

1923 „ , 

4 Griffith W H and Lewis, H B Studies in the Sjnthesis of 
Hippunt Acid m the Animal Organism VI The Influence of the Pro¬ 
tein of the Diet on the Sjnthesis and pate of Elimination of Hippuric 
Acid After the Administration of Benzoates, J Biol Chem 57 697 
(.Oct,) 1923 


precursors of glycin In this connection it is perhaps 
well to realize that aromatic compounds other than 
benzoates can promote the production of hippuric acid 
It is generally understood that most of the various 
organic acids, such as citric and malic acids, present 
in the common fruits, are completely oxidized within 
the body Prunes, plums and cranberries are an excep¬ 
tion to this rule These fruits contain benzoic acid and 
some other substances, form which the body form., 
hippuric acid, which is eliminated in the urine Blather- 
wick and Long" have found, however, that the greater 
part of this cannot be accounted for by the limited 
amount of benzoic acid in prunes and cranberries 
Hence one must look elsewhere for the chief precursors 
of hippuric acid in these fruits Quinic acid is the 
most probable compound concerned m this synthesis 


MINERS’ NYSTAGMUS 

The administration of a workmen’s compensation 
law is dependent, m no small measure, on the integrity 
of the medical examiner, and requires not only sound 
medical knowledge but also an intimate acquaintance 
with human psychology An accident in the course of 
employment is quickly recognized, yet compensation 
for the trauma in some cases has not been so easdv 
adjusted When the law' includes occupational diseases, 
much greater difficulty arises, for the cause of ihe 
injury is often debatable, and may be confused by con- 
tiadictory medical testimony Even when the disease 
is directly related to the occupation, the administration 
of thd compensation law covering it has often resulted 
m marked violation of its intention, and has not been 
an unmixed blessing to the sufferer A particular 
example of this difficulty of administration is presented 
in the second report of the Miners’ Nystagmus Com¬ 
mittee, recently published by the British National 
Research Committee Here there is no difficulty m 
associating the disability with the occupation, for 
miners’ nystagmus is confined to coal miners and to 
iron stone miners, w'ho, on account of the presence of 
thin coal seams, have to use safety lamps, and therefore 
woik in badly illuminated areas In England it is 
classed as an occupational disease, and the sufferers 
have definite claims under the Workmen’s Compensa¬ 
tion Act Recently, the secretary of mines called the 
attention of the committee to the large and ever increas¬ 
ing number who claim and obtain compensation, many 
for long periods The interest of the rejjort lies in the 
outline presented of the causes that have led to this 
increase and to the abuse of the present law' 

Miners’ nystagmus consists in the rapid oscillations 
of the eyes, pendular m character, showung no quick 
and slow phase as m labyrinthine nystagmus, from 
W'hich it differs also m other respects Most frequently, 

5 Blatherwick N R and Long M L Studies of Urinary Acidity 
II The Increased Acidity Produced by Eating Prunes and Cranberries 
J Biol Chem 57 815 (Oct) 1923 



\ OLUME S2 
Dumber 7 


EDITORIALS 


551 


the oscillations lme a rotan character, but horizontal 
movements are not infrequent, and vertical movements 
have been described Though they are usually 
binocular, in a few cases only one eye may be affected 
The position of the eyes has a great effect on the oscilla¬ 
tions These are most marked if the patient looks up, 
and in slight cases can be seen only on upward move¬ 
ment of the eyes Fixation alwavs increases the oscilla¬ 
tions Associated, there mav be blepharospasms and 
trembling of the head There is defective adaptation 
of the retina to light, so that if the nunei comes into a 
bright light he is confused and blinded The subjective 
sensations most complained of are movements of 
objects and vertigo traceable to the disordered eye 
movements Frequent!}, other symptoms aie com¬ 
plained of, such as general tremor, great mental depres¬ 
sion and rapiditv of the heart action, which have no 
direct relation to the disordered eye movements 
and which, for want of a better term, are labeled 
psvchotieu roses 

The essential factor m the production of miners’ 
nystagmus is deficient illumination It is rare among 
coal miners working with open lights The incidence 
of severe cases has within recent years been much 
diminished by improved lighting m the mines, by 
improved lamps, bv whitewashing the roadways to the 
seam, and b} coal dusting, now obligator}' to prevent 
explosions According to European statistics, about 
20 per cent of coal miners are affected in some degree, 
and a large proportion of underground miners, while 
still at work, exhibit signs of n}stagmus but are not 
incapacitated b} it The incidence of severe cases is 
said to be from 005 per cent in good pits to 0 3 per 
cent m bad pits It is generall} recognized that oscilla¬ 
tions of the e}es do not necessanly cause incapacity 
Congenital forms, unless accompanied by other disabili¬ 
ties, such as albinism or cataract, rarely cause inca¬ 
pacity Children so affected usuall} do well at school, 
and adults are quite unconscious of the movements of 
the e}es and do not appear to be handicapped in their 
working abilities 

On the continent of Europe, oscillation of the e}es 
is essential to the consideration of an} claim for 
indemnit} for this disease The presence of nystagmus 
does not entitle a miner to compensation, but in severe 
cases the medical referee can recommend an indemnit}, 
which is paid only for six months Incapacity is mea¬ 
sured by the ophthalmic surgeon from the ease with 
which oscillations are manifest relative to the visual 
axis and the persistence with which they are main¬ 
tained In Belgium and France, the incidence of com¬ 
pensation for many }ears has remained around 02 per 
cent in some districts and 0 03 per cent in others In 
Germany, the incidence of claims was 0 3 per cent 
from 1905 to 1913 In the latter year it was decided 
that only the severely affected were entitled to com¬ 
pensation and the percentage fell to 0 18 per cent , since 


the war it has fallen to 0 03 pet cent In the United 
States there is no law governing compensation, and 
little is heard of miners’ n}stagmus or of incapacity due 
to it The mines are generally well lighted with 
acetylene lamps or electric cap lamps 

In England, under the act, nystagmus may furnish 
a legitimate ground for compensation even if the overt 
s}mptoms are comparatively slight, and compensation 
can be claimed “whether the svmptoms of oscillation be 
present or not ” This wording has resulted in such 
a wide interpretation as to include cases in which the 
ps}chologic elements largel} predominate, and to these 
the increase for compensation claims is due from 406 
m 190S, to 8,810 in 1922, in terms of men working, 
from one in 1,702 in 1908 to one in 106 in 1922 

Within the meaning of the English Workmen’s 
Compensation Act, a man is disabled unless he can earn 
full wages at the work at which he is employed If, 
under medical advice, the miner has to accept work 
above ground at a lower wage, he is, m the words of the 
act, disabled from earning full wages Termination 
of the duration of incapacity results from the man’s 
voluntarily returning to work b} mutual agreement or 
b\ arbitration Miners have drawn compensation who 
are incapacitated b} such conditions as melancholia, 
general paral}sis of the insane, valvular disease of the 
heart, hemiplegia, paral}sis agitans, bronchitis and an 
injured knee These men had been able to work, not¬ 
withstanding the oscillation of their e}es, until the 
other troubles appeared 

The sequence is often as follows A man is certified 
to be incapacitated by miners’ nystagmus His 
emplover calls m the insurance company to pay the 
compensation The medical officer of the insurance 
company may suggest that the man is able to do surface 
work, and the employer is asked to furnish this But 
the employer, from past experience, knows that these 
men do not make good surface laborers, and accord¬ 
ingly cannot find work for them The man therefore 
stays at home for an indefinite period, drawing his 
indemnity allowance, and by the time the nystagmus 
disappears he has plnsically deteriorated and is of less 
value in the labor market Should he desire to work 
after a long period, particularly if over 50, he will find 
no employer willing to engage him, the employer fear¬ 
ing that there may be a slight return of the trouble and 
a claim for compensation The indemnity companies 
are thus obliged to pay compensation for a long period, 
to meet this they charge a high premium to the 
employer, who increases the price of coal, and so the 
consumer pays 

After careful consideration of the records for com¬ 
pensation claims in other countries and in England, and 
of the factors that have been at work influencing these 
claims the committee has concluded that while there is 
no evidence of any increase in the percentage of miners 
affected by miners’ nvstagmus, there has been a very 
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marked increase m the number of fresh claims for 
compensation and m the duration of the incapacity 
claimed, while no corresponding increase has taken 
place in other countries The report therefore recom¬ 
mends that the act as it at present stands should be 
altered so that miners should be considered to have 
nystagmus sufficiently severe to be certified for com¬ 
pensation only if oscillation of the eyes is constantly 
present even when the miner is looking at or below the 
horizontal level in daylight, or if it persists for five 
minutes in a good light with the eyes at the horizontal 
level after it has been induced by the darkening of the 
room and by suitable exercises 


Current Comment 


FROZEN TOXIN-ANTITOXIN 
During the first week in February, students in two 
Massachusetts institutions were inoculated with toxm- 
antitoxin, and thereafter forty-four suffered severe 
local and constitutional reactions As is reported in the 
correspondence columns in this issue of The Journal, 
subsequent investigations revealed the fact that the 
serums used had been subjected to extremely low tem¬ 
peratures, and later thawed before injection Because 
of the untoward effects that resulted, the authorities 
called on Drs Bela Schick, William H Park, M J 
Rosenau and Hans Zinsser, and Dr George W McCoy 
and other representatives of the United States Public 
Health Service, to investigate the matter The work 
done m this connection has brought to light new facts 
regarding the toxin-antitoxin combination, namely, that 
freezing dissociates the combination and that a lesser 
dosage of toxin may be efficient As might have been 
expected, the fanatical elements which constantly 
agitate against the application of the facts of scientific 
medicine to the prevention of disease seized this inci¬ 
dent, and endeavored to exploit it to the utmost Their 
efforts should not, however, cause any one to be 
deterred from the use of the toxin-antitoxin method 
for the prevention of diphtheria Almost a million 
inoculations in Kew York without the slightest distress, 
and hundreds of thousands elsewhere in the United 
States, should be sufficient evidence as to the safety of 
the method and as to its great desirability 


“KILLED BY VACCINATION” 

The caption of this comment is the title of an article 
appearing in that haven of medical quackery and fan¬ 
tastic quasi-medical fads, Physical Culture The article 
is by Simon Louis ICatzoff of Bridgeport, Conn, who, 
according to Physical Culture, is a “graduate in law, 
pharmacy and medicine, a prominent physician, psychol¬ 
ogist and author” The article opens with a typical 
pmee of “sob stuff ” According to Katzoff, one of the 
most beautiful children he had ever known was vacci¬ 
nated and some time thereafter (no names, dates or 
figures of any sort) gradually faded away, “grew 
rapidly weaker and weaker—and died” The death 


certificate showed that this child died of pneumonia, 
but Katzoff knows better, she died by vaccination! 
And this is not the only instance Katzoff knows of m 
which deaths have followed vaccination, he knows 
“plenty of them ” So much for the “heart interest" 
element of Katzoff’s article The rest of it is merely 
a rehash of the antivaccination propaganda that has 
been put forward for years by the professional anti- 
vaccinatiomsts and quacks who think they can help their 
own schemes by discrediting scientific medicine Simon 
Louis Katzoff, readers of The Journal will remember, 
is the “First Vice-President and Chairman of the Coun¬ 
cil on Health and Public Instruction” of that egregious 
organization, the “American Progressive Medical Asso¬ 
ciation,” whose unsavory menage was dealt with m the 
Propaganda department, December 15 last Katzoff 
was born in Russia in 1890, and holds a diploma from 
the Georgia College of Eclectic Medicine and Surgerv 
He also holds a license from the Eclectic Board of 
Georgia and from the Eclectic Board of Connecticut 
What a license from the Eclectic Board of Connecticut 
means, the medical profession and the public are gradu¬ 
ally finding out Katzoff is recently reported in the 
newspapers to have been called before the Special 
Grand Jury that is investigating the diploma mill scan¬ 
dal that smells to heaven It would be interesting to 
learn what schools graduated Katzoff m law and 
pharmacy To call Simon Louis Katzoff a “prominent 
physician, psychologist and author” is to play tricks 
with the English language The man is unknown to 
scientific medicine except in unsavory connections His 
tirade is worthy of notice only because faddists of the 
type that read Physical Culture form numerically an 
important portion of our population 
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ALABAMA 

Personal—Surg Gen Hugh S Cumming, U S Public 
Health Service, Washington, D C, gave an address at the 
Tuskegee Institute at the observance there of negro health 
day 

John Andrew Clinical Society—The thirteenth annual clinic 
and the sixth annual meeting of the John Andrew Clinical 
Society will be held at the John A Andrew Memorial Hos¬ 
pital, Tuskegee Institute, March 31-ApnI S, under the presi¬ 
dency of Dr George N Woodward, Fort Valley Ga Dr 
Frederick R Green, former secretary, Council on Health and 
Public Instruction, American Medical Association, Chicago, 
Dr Algernon B Jackson, director, School of Hjgiene and 
Public Health, Howard University, Washington, D C , Dr 
Henry M Minton, Philadelphia, and Dr Charles C Cater, 
Jr, Atlanta, Ga, among others, will speak 

CALIFORNIA 

Twenty Licenses Investigated—The licenses of twenty Los 
Angeles physicians, and a supposedly defunct medical college 
known as the Pacific Medical College, are being investigated 
by the state board of medical examiners All of these men 
have come to California from Missouri since 1918, during the 
period of activity of the diploma mill ring 

Record Number of Licenses Granted —More applications 
for licenses to practice medicine in California were received 
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during 1921 linn m nm previous jcirs According to the 
secrctnr} of the. stnte bo*ird of midicit examiners, 783 physi- 
ctaus were granted licenses and 910 made application, 492 of 
tho^e licensed came from other states, and on!} fort} one 
phvsicians left California during the >ear 
Another Investigation — \ joint committee of the California 
State Chiropractic Socict} and the American Association of 
Drugless Phjsicians recent!} investigated more than 1 500 
applications for chiropractic licenses in the state It is 
reported that the committee found that 75 per cent of the 
applications were based on fraud that brickh>crs, pediers 
soda fountain clerks and artisans of ever} trade have gone 
m for chiropractic and had received licenses in man} cases 
and that mam have diplomas from schools’ that give little 
or no instruction 

COLORADO 

Society News—At a meeting of the Denver Citv and 
Count} Medical Socict}, Februarv 5, Dr George E Brown 
of the Mavo Clinic Rochester Minn delivered a lecture on 
‘Proposed Classification and New Nomenclature for Blood 
Volume States and a Summar} of Studies of the Different 

Edemas’-The first of the senes of popular Sunda> night 

lectures instituted b\ the societ} and held under the auspices 
of the bure.au of health took place, Jamnrj 27 


CONNECTICUT 


Diploma Inquiry Continued — V renewal of the investigation 
of quack doctors bv the special grand jurv started Januar} 
2S In the witness stand was Harrv Thompson Brundidgt 
the St Louis reporter who showed copies of official Conner 
ticut eclectic medical examinations sold in St I ouis Dr John 
K Scudder, Cincinnati, secrctar} of the National Eclectic Med 
ical Association, gave testimon} as did Dr Ralph L. White 
New Canaan a member of the state eclectic examining board 
who has been mentioned as involved in coaching candidates 
for the eclectic examinations for licenses in Connecticut 
Revocation of the license of Dr Hcnr} W Nungasscr East 
Hartford who was recentl} convicted of criminal malpractice 
and imprisoned, has been asked b} the state medical societv 
He is the first regular ph}Sician whose license has been 
questioned during the investigation According to reports on 
Januar} 31, the grand jur} asked for the revocation of licenses 
of 128 more eclectic ph>sicians making a total of 175 All 
of these men are said to be graduates of the St Louis College 
of Ph>sicians and Surgeons, the Kansas Cit} College of 
Medicine or the Middlesex College of Medicine and Surgery, 
Boston The names received to date arc as follows 


Bagby Roland O Kansas City 
Beard C A Bridgeport Conn 
Beebj C B Kansas Cm Mo 
Bookman James New York 
Bodek M \V Los Angeles 
Bond A B New Ha\en Conn 
Boone R F C . Kansas City Mo 
Bruce J \\ Kansas City Mo 
Burstan L. L Bridgeport Conn 
Bush A. P New Britain^ Conn 
Bush J \V New Britain Conn 
Carlson E 1 Pittsburg Kan 
Carmodv W C Kansas Cit> Mo 
Cohn A R Philadelphia 
Coiner J S Stratford Conn 
Cove} R E Kansas Cttv Mo 
Dai> P S Bridgeport Conn 
Daniel A I Kansas Citv Mo 
Degetatm F M New Haven 
Conn 

Ellis C B Kansas City Mo 
Feldman Max Chicago 
Finaldi Ralph Waterburv Conn 
Fitzgerald L M Kansas Cit} Mo 
Fleiscliman M H Kansas Cttv 
Mo 

Flynn J J Kansas City Mo 
Galbreatb YV O Bridgeport Conn 
Goodwin A J Kensington Conn 
Guild W A Des Moines 
Hedge M O Boston 
Hobbs A G New Haven Conn 
Hopper E P Bridgeport Conn 
Horton R B Kansas City Mo 
Huber L E Moberly Mo 
Hull E M. St Louis 
Jarco L W Moberly Mo 
Jormtns Sigurd Chicago 
Kelso James Portsmouth Ohio 


Kcsten LA Chicago 
lvoutsoumpas W V St Louis 
Kram Elias Kansas City Mo 
Lapc E A Maywood, Ill 
Lcondidcs D J C New Haven 
Conn 

Leven A S Los Angeles 
Matzio P V New Haven Conn 
McClure J II New Haven Conn 
Me her / M Philadelphia 
McNary L Y\ New Haven Conn 
Miller G II Kansas City Mo 
Osborne Horatius Milford Kan 
Pern Nicholas Chicago 
Pinkerton H W Bridgeport Conn 
Pyrtle A H St Louis 
Ouoshizak K J Houston Texas 
Rankin. C P New Haven Conn 
Richardson J W Waterbury 
Conn 

Robmson M V Chicago 
Salas A M Waterbury Conn 
Schiresen H J Chicago 
Schirmer T S Urbanette Ark 
Sharp B \V Kansas City Mo 
Shenton A W Norwalk Conn 
Simmons, R H Kansas City Mo 
Spnck E A C^, St Louts 
Steward C M Kansas City Mo 
Teubel E C Bridgeport Conn 
Thomas B J , Fall village Conn 
Tupper G W Southampton Pa 
■\ an Halteren G V Tt Worth 
Texas 

Von Sassenhofen A C H New 
Haven Conn 

\\ arden L M Huntington Ark 
Wesson P D New Haven Conn 
\\ hite I A bt Louts 


director of the hoard of health tuberculosis dispenspr}- 

Prof Harr} H Laughlm eugenics expert for the Commission 
on Immigration and Naturalization, Washington D C 
delivered a lecture on ‘Eugenics m the United States before 
the British Eugenics Education Societ} in London Januar} 29 

IDAHO 

Hospital Purchased—Dr Daud H Lewis Spokane Wash¬ 
ington has purchased the Prindle Hospital Spirit Lake Dr 
Lewis who will remain in Spokane will be a consulting ph}si- 
cian to the Idaho institution and Dr Ralph G Nelson, Tro}, 
will be the resident ph}sician at the hospital 

ILLINOIS 

Outbreak of Scarlet Fever—Twehe cases of scarlet fever 
were reported from the Milage of Rnerton last week The 
state department of public health has reported an aacrage 
incidence in the state of 350 eases per week recentl} as com¬ 
pared with an average of 250 cases weekl} during December 
and the earh part of Januar} 

Crippled Children’s Society Opens Medical Headquarters — 
Dr Clarence \V East medical director of the Illinois Crippled 
Children s Societ} has opened offices in St John s Hospital 
Sprmghcld where the medical headquarters of the new 
organization will be The first crippled children’s clinic 
under the new s}stem was conducted in Quine} Februar} 4 

College Receives Donation—The creation of a chair of 
h}giene and ph>steal culture at McICendree College, Lebanon 
is proMded for and a bequest of more than 10 acres of land 
near the college is made in the will of the late Dr Benjamin 
M 11} pes St Louis a founder of the Marion Sims Medical 
College It will be known as the Benjamin H}pes Professor¬ 
ship in memorj of the testator s father 

Adams County Medical Society—The Adams County Med¬ 
ical Society Bulletin will be published monthl} during the 
winter to help deielop and foster the interests of the 
medical profession of Central Western Illinois and North¬ 
eastern Missouri and to publish the proceedings of the 
socict} Dr Harold Swanberg Qmnc}, secretar} of the 
societs is editor The Adams Count} Medical Societ} is 
74 }ears old 

Chicago 

Dedication of Medical Buildings-—The department of public 
welfare and the board of trustees of the Unnersit} of Illinois 
announce that the new group of medical buddings will be 
dedicated March 6 in the librar} building at Polk and 
Lincoln streets 

Society for Prevention of Heart Disease —At the annual 
meeting of the Chicago Society for the Preiention and Relief 
of Heart Disease Februar} 8 the following officers were 
reelected for the ensuing }ear president Dr James B 
Herrick Dr Robert B Preble vice president Dr Sidne} 
Strauss secretar} and Dr Robert H Har\e} treasurer 

Personal —Dr Robert H IJerbst professor of urolog} at 
Rush Medical College addressed the Scott Count} Medical 

Socict} m Dasenport Iowa Februar} 5-Dr George E 

Shambaugh read a paper before the section of otolog} of the 
New \ ork Academ} of Medicine Februar} S entitled ‘Renew 
of Personal Researches on the Structure of the Internal Ear 

Films for Distribution —The Chicago Tuberculosis Institute 
has a number of films concerning public health which maj be 
borrowed free of charge The Gift of Life’ has just been 
recencd from the state board of health other films on themes 
such as prenatal care infant welfare child health health 
examinations tuberculosis teeth, diphtheria and scarlet feier 
are read} for distribution 

Physician Sentenced—Dr Arthur Edgar Price according 
to reports was sentenced to one }ear at Fort Leaienworth 
February 8 he pleaded guilt} to nolation of the Harrison 
Narcotic Law Dr Price was former!} instructor in clinical 
surgen at the College of Ph}sicians and Surgeons of Chicago 
(Unnersit} of Illinois Medical Department) and was a 
captain m the medical corps during the World War 


DISTRICT OF COLUMBIA 

Personal—Dr Joseph W Peabod} superintendent of tlie 
Tuberculosis Hospital of the District of Columbia Washing¬ 
ton has been appointed assistant professor of cluneal medi¬ 
cine Georgetown Unnersit}, Washington Dr Peabod} will 
remain m charge of the tuberculosis hospital and as medical 




Changes i in Medical Faculty—Changes in the facult} of the 
Indiana University School of Medicine Indianapolis hare 
been announced as follows Drs Cjrus W Rutherford John 
C Daniel and Donald A Bartie}, to be assistants in the 
department of ophthalmolog}, Dr Matthew Winters, assis¬ 
tant, department of pediatrics. Dr Edward L Fingernail, 
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assistant in the department of surgery of the head and neck. 
Dr William F Hughes, associate in ophthalmology, has been 
appointed assistant professor of ophthalmology, Dr Charles 
Lawrence Gabalze, associate in surgery, will be assistant pro¬ 
fessor of surgery of the head and neck Dr Eugene B Mum- 
ford has been appointed assistant professor of surgery, Dr 
Maxwell A Bahr has been appointed assistant professor of 
nervous and mental diseases, Dr Carl B Sputh, associate m 
ophthalmology, Dr Larue D Carter and Dr Charles D 
Humes, assistants in nervous and mental diseases, to be asso¬ 
ciates in mental and nervous diseases, Dr Edwin N Kime, 
instructor m anatomy and surgery, has been appointed asso¬ 
ciate in obstetrics, Dr Ray Newcomb has been appointed 
associate in ophthalmology 

IOWA 

Medical Legislation —Senators Gilchrist and Holdoegoel 
filed a lyill in the senate, January 24, which would require 
every applicant for a marriage license in Iowa to undergo a 

physical examination-House file 92, relating to medical 

and surgical treatment of indigent persons, passed the house, 
January 14, with an additional clause giving health officers 
the right to compel parents of children with some malady or 
deformity to submit to medical treatment 

LOUISIANA 

Personal—A banquet was tendered Dr Livingston Farrand, 
president of Cornell University, New York, February 4, at the 
Roosevelt Hotel, New Orleans, by graduates of Cornell resid¬ 
ing in New Orleans 

Child Welfare Work—Dr Richard L De Saussure of the 
American Child Health Association has been loaned to the 
Louisiana State Board of Health to assist the city of Baton 
Rouge in establishing a full-time health unit and child health 
demonstration program The program, operating entirely 
under state and local forces, aims to introduce health educa¬ 
tion into the schools, to give midwives proper training, and to 
instruct mothers in the care of the preschool child The state 
board of health has given an appropriation of $200 a month to 
maintain a child health clinic, and has offered the services of 
a nurse 

MARYLAND 

Tuberculosis Clinics—Tuberculosis clinics were conducted, 
February 5, in Upper Marlboro by Dr John M Nicklas, 
clinical aide of the state health department, February 6, a 
clinic was held in Hughesviile, and in Leonardtown and 
Prince Frederick, February 8 and 9 

New Dispensary at Johns Hopkins —Plans have been com¬ 
pleted for a new dispensary for the Johns Hopkins Hospital 
which will cost $1,000,000 It will be a seven-story structure 
built on the site of the present dispensary on Monument 
Street It will adjoin the new pathological building and con¬ 
nect it with the surgical building, $750,000 will be expended 
for equipment An endowment of $1,000,000 has been pro¬ 
vided for operating the dispensary, which now has an income 
of $100,000 The work of the dispensary will be continued 
during building operations in existing quarters as long as 
they are open, and the new dispensary will be constructed in 
units so as to cause no interruption m the operation of the 
dispensary 

Personal—At the Baltimore City Medical Society meeting, 
February 1, Surgeon Lawrence Kolb, Hygienic Laboratory, 
Washington, D C, spoke on “Some Phases of Drug Addic¬ 
tion”, Surgeon Edward Francis, of the Hygienic Laboratory, 
spoke’ on “Turalemia—A New Disease of Man” The dis¬ 
cussions were opened by Drs Adolf Meyer and William H 
Welch-A reception in honor of Dr Esther Lovejoy, chair¬ 

man of the American Women’s Hospitals and president of 
Medical Women’s International Association, was given, Feb¬ 
ruary 10, at the Belvedere Hotel, Baltimore-Dr Charles J 

Hastings, department of public health, Toronto, Canada, gave 
a lecture on The Economic Aspect of Public Health Feb¬ 
ruary 11, before the School of Hygiene and Public Health, 
Johns Hopkins Hospital 

MICHIGAN 

State Hospital Convention—At the annual convention of 
the Michigan Hospital Association in Grand Rapids, January 
24 the following officers were elected president, Dr Thomas 
R K Gruber Receiving Hospital, Detroit, vice presidents, 
Drs Stephen L O Bnen, St Mary’s Hospital, Grand Rapids, 
Mrs Booth, Butterworth Hospital, Grand Rapids, and Miss 
Rogers, Childrens Hospital, Detroit, and secretary, Dr 


Donald M Morrill, University of Michigan Hospital, Ann 
Arbor The next annual convention will be in Saginaw m 
December 

MINNESOTA 

Visiting Nurses’ Association—The Visiting Nurses’ Asso 
nation of Minneapolis has formulated the following plan for 
1924 establishment of an expert orthopedic nursing service, 
affiliation with industries which cannot afford an individual 
plant nurse, nursing in all homes having communicable dis 
ease cases, nursing at the time of confinement in every home 
in the city, hourly nursing on a more-than-cost basis to 
those who can afford to pay, affiliation with every nurses 
training school in the city, so that every student nurse, while 
in training, may get some idea of public health nursing 

Hospital News—The U S Veterans’Bureau announces that 
the Neuropsychiatric Hospital, m course of construction at 
St Cloud, will be ready for occupancy, September 2 Dr 
George D Rice, St Cloud, has been appointed mcdical-officer- 

m-charge-Two new units, the Todd Memorial Hospital 

and the George C Christian Memorial Cancer Hospital, will 
soon be added to the Elliott Memorial Hospital of the Univer¬ 
sity of Minnesota, Minneapolis-The Ancker Hospital, St 

Paul, has been selected as a “finishing school” for nurses 
trained in the Indian schools of the country-The Chil¬ 

dren’s Hospital has been established in St Paul in a residence 
building adjoining St Luke's Hospital, with which it is 
affiliated Dr Walter R Ramsey is medical director It will 
be a semicharitable institution-The Moose Lake Com¬ 

munity Hospital, of which Dr Franklin R Walters is superin¬ 
tendent, will erect a hospital building in the near future to 
cost $30,000 

MISSOURI 

Hodgen Memorial Lecture—Dr John M T Finney, Balti¬ 
more, will deliver the Hodgen Memorial Lecture at the 
Bartscher Auditorium of the St Louis Medical Society, 
February 28 

Physiotherapeutic Week in Kansas City—The sixth annual 
meeting of the Western Electro-Therapeutic Association will 
be held in Kansas City, April 17-18, under the presidency of 
Dr Harry H Bowing, Rochester, Minn Drs Clinton D 
Collins, Chicago, Burton B Grover, Colorado Springs, Colo, 
and Omar T Cruikshank, Pittsburgh, will be among the 
speakers 

NEW YORK 

Annual Meeting of State Society—The annual meeting of 
the Medical Society of the State of New York will be held 
at the Hotel Seneca, Rochester, April 21-23 

Typhoid Fever in Williamsville—An outbreak of typhoid 
in a Methodist home far children at Williamsville began, 
Dec 17, 1923 On January 13 there had been fifteen cases 
reported The outbreak could not be traced to milk or water 
used in the institution 

Postgraduate Course in Infectious Diseases—The fifth 
annual postgraduate course in infectious diseases and public 
health, offered through the cooperation of the Albany Medical 
College and the state department of health, will begin March 
6, under the direction of Dr Charles C Duryee of the state 
department of health 

Bronx County Society Ball—The tenth anniversary of the 
organization of the society was celebrated by a banquet and 
ball, January 9, at which 540 attended Dr N B Van Etten 
the first president of the society, presided Drs Orrm S 
Wightman, president of the Medical Society of the State of 
New York, Dr Edvard C Podvm, president-elect of the 
Bronx County Medical Society, and Dr George D Stewart, 
president of the New York Academy of Medicine, gave 
addresses 

Legislative Bills—There was recently introduced in the 
senate and assembly an act to amend the public health law 
in relation to the fiscal management of the state institute for 
the study of malignant disease, an act to amend the public 
health lav in relation to the practice of optometry (this covers 
misrepresentation in advertising, as a cause to revoke the 
license of an optometrist), and an act to amend the public 
health law in relation to the state aid to counties engaging in 
public health work 

Symposium on Quacks —At a meeting of the Albany County 
Medical Society, January 13, a symposium was held on quack 
doctors Dr Orrin Sage Wightman, president of the Medical 
Society of the State of New York, spoke on "The Medical 
Profession and the Quack’, George M Whiteside, counsel for 
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the stitc sociciv, on "Tlie Public -nul the Quick", Dr 
Mitthns Nicoll Ir, stitc hciltli commissioner, on "Public 
Hcilth ind the Quick” ind \tiguslus S Downing stitc 
commissioner of cdttcition on “The Stitc ind the Quick " 
Laboratory Directors—At i mating of the public hciltli 
counctl of the stitc department of hciltli Dec 11, 1923, the 
qualifications for directors of public hciltli laboratories which 
recure state aid were adopted is follows 

1 Tlie) shall possess the educiticiml requirements of the decree of 
doclor of medicine prescribed 1>> schools recognized b) the regents of 
the Unnersil) of Ibe Mite of New 1 orb 

2 Thee shill base had sjiccnl training of at least two additional jeara 
in patholocj and bacteriology approsed Ip the public health council 
Pro idrd boneser tint under spinal conditions either or both of these 
qualifications ma> be ssaised b) the public health council 

Institutions Proposed—The Crippled Children's Hospital 
Committee recently met with rcprcsentitnes of the Associa¬ 
tion for the Aid of Crippled Children, the reconstruction 
hospitals and the Elks to discuss stitc institutions for the 
care of crippled children The committee is trying to induce 
the legislature to ipproprnte funds for developing the West 
Haverstravv Hospital for Crippled Children the on!) state 
institution of its kmd, ind for the construction of two units 
ol 300 beds each, one to serie the north and west sections of 
the state, the other the southern section 
Maternity and Infant Welfare—In a prehmmar) report of 
the state department of hciltli, it appears that of ever) 1000 
mothers who die from causes connected with childbirth o\cr 
*>00 of their Inbics also die within the first )ear To this 
number is added the babies born deid ind those unborn 
because tbe mother dies before deliver! , hence the total loss 
of infant lues is much greater thin o\cr 500 children to 1 000 
maternal deaths About 2,000 mothers who died during the 
last four >cars left 4,800 In mg children motherless The 
Metropolitan Life Insurance Compaii) has been cooperating 
with agencies throughout the countri to reduce the maternal 
mortahti rate Visiting nurses working dtrectlv for the 
compan), or under arrangements with local associations, have 
cared for 113,©8 matermt) cases m the last veir 

New York City 

Janeway Lectures,—The Edward G Jincway Lectures of 
Mount Sinai Hospital New Aork, for 1924, will be delnered 
m April b) Prof Ludwig AscliofT, professor of pathologi and 
anatoms at the Unnersit) of Freiburg, German) 

Tuberculosis Clinics—Statistics compiled b) the New \ork 
Citv Department of Hciltli show that during the list three 
sears 250 clinics have been held b) the division on tuber¬ 
culosis At these clinics 6 421 persons have been examined 
and 4,401 roentgenograms have been made, none of which 
have been made without the written request of the famil) 
phvsicnn to whom all reports have been sent 
Personal—Dr Perc) Brown has been appointed director 
of the radiographic department at St Luke’s Hospital to 
succeed Dr Leon T LeWald, resigned Dr Brown was 
formed) president of the American Roentgen-Ray Societ) 

-Dr Martin Cohen has been reappointed as manager of 

the Manhattan State Hospital, V irds Island-Dr Simon 

Flexner, director of the Rockefeller Institute, has been 
reelected chairman of the public health council 
Free Lectures at New York Post-Graduate Medical School 
—Frida) afternoon lectures will be given at the New York 
Post Graduate Medical School and Hospital as folios s 
March 7, "The Most Important Proph) lactic Measures in 
Diseases of Women' Dr James N West, March 14 'The 
Limitations of Bronchoscop) and Esopliagoscop) ” Dr 
Charles J Imperatori, March 21, “The Management of 
Typical Fractures, Dr John J Moorhead, March 28 
Multiple Neuritis,’ Dr John J McPhee The lectures begin 
promptly at 5 p m, and ill ph)sicians are cordially invited 
State Bar Association and Narcotic Control—The New 
vork State Bar Association at its annual meeting, Januar) 19, 
adopted the following resolutions 
Risol cd That the report of the committee on legislation in relation 
to narcotic drug control be approved and placed on file and that the 
committee be continued further 

Rosohed That the bar association earnest!) reepmmends the imme 
male enactment of legislation along the lines recommended m said 
eport and that the committee on legislation support such legislation 
accordingly further 

imw S °r U 13t bar association earnestly recommends the formula 
ip- * a u , cri ? state narcotic drug control law under the auspices of 
vue national conference of commissioners of state laws and of the com 
issioners of the state, and the committee on uniform state laws take 
action accordingly 

Examination of Children of Preschool Age—The bureau of 
cntla hygiene of the department of health has initiated a 
S)sum which encourtges the ph)sical examination of pre¬ 


school children Principals of certain schools have agreed 
to have parents bring to the schools during May and June 
children who will be of school age in September A ph)sician 
makes a physical examination of the child, in the presence 
of its mother, who is advised of defects found So far as 
possible nurses follow up these children to see if the advice 
Ins been followed and to give further instructions The New 
York Count) Chapter of the American Red Cross has volun¬ 
teered tlie services of nurses to assist m the follow-up work 

NORTH DAKOTA 

Personal—Dean French of the Unnersit) of North Dakota 
School of Medicine, and Dr George M Williamson, secretar) 
of the state board of medical examiners have been appointed 
b) the governor to represent the medical profession of the 
stilt at tlie meeting of the Council on Medical Education and 
Hospitals of the American Medical Association, to be held m 
Chicago in March 

OHIO 

Dayton Chiropractors Convicted —According to reports 
seven Da)ion chiropractors were convicted of practicing 
medicine without a license January 29, and fined $50 each and 
costs Ten other Da>ton chiropractors were arrested earl) 
in jiiuiarv 

Personal —Dr William K Ruble Wilmington, has been 
reappointed district health commissioner of Clinton Count) 

for two )eais-Dr Reverdy E Hughson, Bluffton, has 

been elected president of the Allen Count) District Board of 

Health for the ensuing )ear-Dr Morton M Caruthers, a 

practitioner in Findla) for thirty-seven )ears, former presi¬ 
dent of the cit) council and state legislator from Hancock 

Count), has retired from practice at the age of 79-Dr 

Edson J Emerick for seventeen )ears superintendent of the 
Institution for the Feebleminded, Columbus, has been 
appointed head of the juvenile research bureau of the state 
welfare department Cincinnati, to succeed Dr Edmund M 
Baehr, who resigned 

OREGON 

Outbreak of Botulism —Six persons are dead and four 
others are in danger of djing in Alban), following a meal in 
which spoiled preserved beans were served Botulism it is 
said was the cause The victims were all members of one 
famil) 

PENNSYLVANIA 

Hygeia—The Lawrence Count) Medical Society has pre¬ 
sented a )ear's subscription to Hygcta to all the high schools 
and to the public bbrar) in New Castle 

Bedford Lecture —The third Bedford lecture of the (Pitts¬ 
burgh College of Ph)sicians will be given, April 24 b) Dr 
Frank Smithies, professor of medicine at the Unnersit) of 
Illinois College of Medicine, Chicago, on ‘The Origin and 
Development of Ethics in Medicine and Their Influence on 
Medical Practice ’ 

Lancaster County Banquet —The annual banquet of the 
Lancaster Cit) and Count) Medical Socictv was held at the 
btevens House Lancaster February 6 Dr M M Denlmger 
presided and the speakers were Dr Howard C Frontz 
president of the state medical societ) , Dr Charles H Miner 
secretar) of health of Penns)Kama, and Drs Theodore Appel 
and Horace C Kmzer 

Philadelphia 

Sknners’ Hospital —At a conference of the national board 
of trustees of the Shnners Hospital for* Crippled Children, 
together with members of the board of trustees of the Lu Lu 
Temple Hospital Committee, plans were approved for the 
latest unit of the Shnners Hospital for Crippled Children to 
be erected on the Roosevelt Boulevard, facing Pennypack 
Creek The appropriation of $400,000 wis voted for construc¬ 
tion and ground will be broken at once 

The Jefferson Drive—Through a special gifts committee, 
the Jefferson Hospital is making a drive for $1,500,000 to 
finance and furnish the building now under construction on 
Sansom Street on the site of the old Jefferson Hospital This 
new fourteen stor) annex will provide a clinical amphitheater 
with a seating capacitv of 500, the Henderson radium depart¬ 
ment staff, operating dein er) social serv ice and occupational 
therapy rooms This is the one hundredth )ear of the 
organization of Jefferson Medical College during which time 
it has graduated more than 14,000 ph)sicians 

Emergency Medical Corps Formed—In response to letters 
■=ent by Dr Wilmer Kruscn, director of public health and 
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charities, to more than 3,400 physicians of the city, a meeting 
was held at the Academy of Natural Sciences, February 7, 
and the Medical Emergency Corps of Philadelphia was organ¬ 
ized It is planned to have the corps divided into districts 
governed by a central board Members will be subject to 
call at any time and will be available for fires, railroad 
wrecks or other disasters in or near Philadelphia, m addition 
to combating disease In the organization of the Emergency 
Medical Corps, Dr Krusen has the assistance of a committee 
composed of Dr William Duffield Robinson, chairman, presi¬ 
dent of the Philadelphia Medical Club, Dr Frank C Ham¬ 
mond, a member of the board of trustees of the state medical 
society and dean of the medical department of Temple Uni¬ 
versity, Dr Charles A E Codman, former president of the 
state medical society and the Philadelphia County Medical 
Society, Dr John D McLean, former deputy commissioner 
of public health, Dr William A Pearson, dean of the Hahne¬ 
mann Medical College, and Dr E J Beardsley, a member of 
the faculty of Jefferson Medical College Dr Louis Lehrfield 
is acting secretary of the committee A second step in the 
organization of the Medical Emergency Corps will be the 
organization of nurses and pharmacists to act as auxiliaries 


RHODE ISLAND 

Personal—Dr Cornelius J Hasbrouck, Bristol, was guest 
of honor at a banquet, given, January 27, to celebrate his 
fiftieth year m practice 

County Meetings —At the annual meeting of the Kent 
County Medical Society, Dec 13, 1923, Dr Gilbert Houston, 
Crompton, was elected president, Dr Fenwick G Taggart, 
East Greenwich, vice president and Dr Charles S Christie, 
Riverpoint, secretary —Drs Francis E Burke, Wakefield, 
and John B Warden, Ashaway, were elected president and 
secretary-treasurer, respectively, of the Washington County 
Medical Society, January 10, at Westerly 

TENNESSEE 

Medical School to Enlarge—Plans have been made by the 
trustees to enlarge the medical, pharmaceutical and dental 
departments of the University of Tennessee, Memphis, so that 
the institution may be increased from 400 to 800 students 


WASHINGTON 

Society News—The annual banquet of the Kings County 
Medical Society was held February 4, in Seattle, under the 
presidency of Dr Frank T Maxson Dr William J Mavo, 
Rochester, Minn, and Dr Franklin H Martin, Chicago, gave 
addresses About 400 members were present, and invitations 
were ,sent out to members of all the medical societies in the 

state-At the annual meeting of the Puget Sound Academy 

of Ophthalmology and Otolaryngology in Seattle, January 22, 
the following officers were elected for the ensuing year 
president, Dr Jay T Dowling, vice presidents, Drs Clement 
L Hoeffler and Walter F Hoffman, and secretary-treasurer, 
Dr Morrill J Morris 


WEST VIRGINIA 

Society News—At the annual meeting of the Harrison 
County Medical Society, January 3, at Clarksburg, Dr Chester 
R Ogden was elected president, Dr John E Corbin, vice 
president, and Dr Cecil O Post, secretary Dr Robert A 
Ashworth, Mounds\ille president of the West Virginia State 
Medical Society, gave an address 


WISCONSIN 

Epidemic Closes Schools —The schools of Eau Claire have 
been closed by the health department following an epidemic 
of diphtheria 

Roentgen Society Organized —The roentgenologists of Mil- 
uaukee County have formed the Milwaukee County Roentgen 
Society with the following officers president, Dr Frank W 
Mackoy vice president, Dr Harry B Podlaski, and secretary - 
treasurer, Dr Clarence W Geyer The society meets on the 
first Friday of each month 


WYOMING 

Personal— Dr Lee W Storey, Douglas has been appointed 

physician of Converse County-Drs Neil C Geis and Dr 

Walter R Wynne were elected president and treasurer, respec¬ 
tively of the Natrona County Medical Society at the annual 
meeting m Casper, recently 


CANADA 

Hospital Association for Ontario—A meeting of hospital 
officials was held at the Academy of Medicine, Toronto Dec 
13, 1923, with Dr Frederick B Mowbray, Hamilton, in the 
chair, and the Ontario Hospitals Association was formed with 
the following officers president, Colonel Gartshore, London, 
vice presidents, Mrs Bowman of the Women’s College Hos 
pit'll, Toronto, and Dr Edward Ryan, Hospital for the Insane, 
Kingston, and secretary-treasurer, Dr Frederick W Routley, 
Toronto 

Public Health News—The Sanitary Inspectors’ Association 
has affiliated with the public health association Januarj 1, 
all members of the sanitary association automatically became 
members of the Canadian Public Health Association, and the 
Public Health Journal became the official organ of the samtarj 

association-The Toronto Social Hygiene Council is con 

ducting a social hygiene exhibit at the St Charles Hotel, 
Toronto, which was opened, January 21 Posters, wax models, 
social hygiene literature, books, and recreational apparatus 
were exhibited and daily lectures and motion pictures were 
given The annual congress of the Canadian Public Health 
Association will be held m Montreal m September This is a 
departure from other years, when it has met at the same time 
as the Canadian or Ontario medical associations 

GENERAL 

Society’s Name Not Changed—Dr Edwin Henes, Jr, 
secretary of the Tri-State Medical Association, advises that 
the association has not changed its name, as formerly 
reported An interstate postgraduate assembly of the Tri- 
State Medical Association will be held at Milwaukee, October 
27-30, under the presidency of Dr Horace M Brown, 
Milwaukee 

Reciprocity Among States —The Oklahoma State Board of 
Medical Examiners reports that reciprocal relations ha\e been 
established with Louisiana on the basis of an examination 
only——The Ohio State Medical Board reports that it has 
completed negotiations for reciprocity with Tennessee The 
agreement, applies to those who have qualified by examination 
in either state subsequent to April 10, 1919, and requires one 
year of practice subsequent to licensure, and requires the 
applicant to obtain the certificate of preliminary education of 
the state in which he is making application 

Fake Hospital Promoter—A man, stating that he was a 
representative of the Mayo Brothers, Rochester, Minn, and 
giving the name of "Dr R J McDowell,” armed in Spring- 
field, Tenn , recently He stated that the May r os intended to 
erect a hospital in that city and that he sought subscriptions 
for the hospital Investigation revealed that similar schemes 
had been tried in Princeton and Paducah, Ky, where the 
man used the names “Dr Whitfield” and ‘Dr Franklin ” 
’Dr Anderson" is another alias used by him The Mayo 
Clinic has no knowledge of the man 

American Hospital in London—A hospital supported by 
Americans for Americans has been opened in London 
Stranded Americans bereft of money will be able to obtain 
treatment gratis, while those of moderate means will be able 
to obtain skilled services of specialists at small charges The 
contributions with which the hospital building and facilities 
were provided have been made exclusively by members of the 
American colony m Great Britain Among those on the 
committee m charge of the hospital is Dr Philip Franklin, 
an American surgeon who has practiced m London for twenty 
years 

Pharmaceutical Research—Dr F B Kilmer, New Bruns¬ 
wick, N J, has established a fellowship in pharmaceutical 
botany at the Philadelphia College of Pharmacy' and Science 
The National Conference on Pharmaceutical Research has 
been fully organized with ten main committees representing 
the following national organizations American Conference 
of Pharmaceutical Faculties, American Drug Manufacturers’ 
Association, American Pharmaceutical Association, American 
Pharmaceutical Manufacturers’ Association, Bureau of Chem¬ 
istry U S Department of Agriculture, National Association 
of Boards of Pharmacy, National Association of Retail 
Druggists, the Proprietary Association and the U S Phar¬ 
maceutical Revision Committee 

Health Legislation.—A bill has been introduced in Congress 
to provide a bureau m the department of labor to study the 
industrial, social and educational facilities for the deaf and 

dumb-Another bill provides for the appropriation of 

$25 000 for the purchase and distribution, without charge, of 
antirabic virus to be used by the U S Public Health Service 
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_A measure providing tint food products be deemed 

adulterated when held m cold storage longer tlnn the periods 
designated (beef, seven months, \eal, two months, pork, four 
months, and eggs, three months) has been introduced It 
requires tint anv article of food placed in cold storage shall 
be labeled to indicate the date of production, killing, packing, 
and when placed m cold storage 

Resolutions Favor Conference on Drug Traffic—A resolu¬ 
tion has been introduced m the House of Representatives by 
Representative Porter, which sanctions the expenditure of 
funds for the participation of the United States m two inter¬ 
national conferences for the control of traffic in habit-forming 
narcotics Representative Porter was the American delegate 
to the League of Nations Conference at Geneva, Switzerland, 
in 1923 at which negotiations were conducted to authorize 
the league to supervise agreements among nations on the 
traffic m opium and other dangerous drugs The present 
resolution rnerelv approves the necessary appropriation to 
attend the two conferences scheduled for 1924 The time and 
place for the conferences have not jet been determined 

Resolution on Beriberi—The Philippine Island delegation 
to the convention of the Far Eastern Association of Tropical 
Medicine at Malava, last September, submitted a proposal for 
international action in tile control of beriberi The associa¬ 
tion was of the opinion in consequence of a divergence of 
views of delegates that an international convention on beriberi 
at present is impracticable The association reaffirmed, how¬ 
ever, its belief that beriberi is a disorder of nutrition and that 
in the Tar East the principal etiologic factor is a diet m which 
overmilled rice forms the staple food The association recom¬ 
mended that individual governments be invited to promote 
further research into (1) the standardization of rice (2) the 
effects of transport and storage on rice, (3) economic con¬ 
siderations, and that each government interested and the 
Rockefeller Foundation, be invited to nominate a representa¬ 
tive to a committee for beriberi, which shall report at the 
next congress 

Senate Committee Hears Criticism of Chiropractic —In the 
report of the committee investigating the U S Veterans 
Bureau, just presented to the Senate sharp criticism is made 
on the pohej of the bureau on the subject of chiropractic 
training This report is the result of investigations by Gen 
John F ORyan, counsel for the committee General O’Rvan 
places his comments with respect to chiropractic training 
under the heading of “Dishonest) and Neglect in Manage¬ 
ment” m the Veterans’ Bureau The report shows that inex¬ 
perienced men had been permitted to advise trainees m the 
selection of their training objective and to make assignments 
of such objectives Much inefficiency and abuse resulted 

from the haphazard manner m which trainees were permitted 
to change their training objective” The report of General 
0'R)an further states 

Trainees were inducted for instruction m courses as chiropractors 
As practitioners of this method of treatment arc permitted to be licensed 
under the laws of but 26 states the authority or adwee ultich allowed 
trainees to enter upon courses of instruction in which their field as 
qualified practitioners is thus limited constitutes an injustice to trainees 
and negligence on the part of the responsible bureau officials 

Appropriations Committee Cuts Venereal Funds—A cut of 
the most drastic character for the maintenance of the Division 
of Venereal Diseases in the U S Public Health Serv ice has 
been made by the House Committee on Appropriations m 
reporting the Treasury Department Bill to Congress The 
budget provided for an annual appropriation of $149000 for 
this work. The House Committee reduced this amount to 
$2S,000 The effect of this reduction will be to terminate the 
present basis of cooperative activities with state board of 
health m venereal disease control, it will terminate the 
activities of the field force of the Public Health Service 
engaged m this work it will necessitate the abandonment of 
research work carried on at Hot Springs, Ark and bring to 
an end the educational campaign of national scope which has 
for several years been conducted by the service m Washing¬ 
ton against venereal diseases This division of the service 
had m charge the distribution of a fund of $25,000 among the 
states, provided the states contributed funds from the state 
treasuries for venereal disease control With two exceptions 
only, all the states have participated in this work which now 
must cease if Congress accepts the proposals of the House 
Committee 

Appropriations Committee Votes Funds to Howard tfniver- 
Slt y--The Interior Department Appropriation Bill, as reported 
to the Senate from the Committee on Appropriations, provides 
tor the expenditure of $350000 for the construction of a new 
medical college for Howard University and $150,009 for its 


equipment If Congress accepts the amendment of the Senate 
Committee, a most constructive action will have been accom¬ 
plished to meet the shortage of colored ph)sicians throughout 
the country With one exception, Howard University is the 
onlv university having a medical college devoted exclusively 
to teaching medicine to colored students The committee also 
restored other appropriations for Howard University which 
had been stricken out in the House of Representatives In 
these items are provisions for the medical department, for 
chemical and biologic studies, and an item for the completion 
of the assembly hall and administrate e headquarters of the 
department of health and hygiene amounting to $157,000 The 
House of Representatives had reduced the appropriation more 
than $200 000 because of a sermon by a member of the board 
of trustees who denounced the religion of white people The 
publication of this sermon occasioned sharp debate and 
criticism resulting in the cut referred to The Senate Com¬ 
mittee however restored these appropriations adding $350,000 
for the new medical college and $150,000 for its equipment 

LATIN AMERICA 

Election of Officers—The Caracas Medical Society recently 
elected Dr V Pena president, Dr D Luctani, vice president, 
Dr R Medina J imenez secretary, Dr J C de Armas, 
librarian Dr J M Espmo, treasurer and Dr Eudoro 
Gonzalez editor of the Rc~>ista dc Mcdicina y Ctrugta the 
organ of the society The Rcvista is now in its sixth year 

Campaign for Health and Public Instruction in Venezuela 
—Under the initiative of Dr L Razetti editor of the Gaccta 
Mt dica dc Caracas the organ of the National Academy of 
Medicine a movement for instruction of the public m pre¬ 
ventive medicine has been inaugurated The committee in 
charge includes Drs Villegas Ruiz and A Herrera Vegas, in 
addition to Razetti of the Academy, and three members of 
the Caracas Medical Society, Drs Luciani R Medina 
Jimenez and A Pietri It is proposed to instruct the public 
by lectures articles in the papers circulars, films pamphlets, 
and other measures—a permanent campaign against tuber¬ 
culosis, alcoholism, syphilis, malaria, cancer, leprosy, hel¬ 
minths, infant intestinal affections, tetany in children, etc 
An intensive campaign against one of these diseases is planned 
for a week in every third month The first of these Semanas 
banitarias de la Academia de Medtcina, as the plan is called, 
is to be organized m February 

FOREIGN 

William and John Hunter—A memoir of William and John 
Hunter by George C Peachey, to be published this month 
will sketch the early teaching of anatomy in England, as well 
as William Hunters association with the Society of Navy 
Surgeons and John Hunter s army career 

The Merklen Tribute —The friends of Dr P Merklent Paris, 
recently presented him with an Aubusson tapestry with 
addresses bv representatives of different societies and the 
staff of the Tenon Hospital The occasion was his departure 
to assume the chair of clinical medicine at the University of 
Strasbourg 

Anthropology Medal—The* Royal Anthropological Institute 
has founded a Rivers memorial medal in memory of Dr 
W H R Rivers who was president of the institute at his 
death The medal will be awarded for espectallv meritorious 
anthropologic work in the field All British subjects, and 
anthropologists of other nations who are fellows of the 
institute will be eligible 

Earthquake Relief m Japan —There are at present 190 
medical stations in Japan caring for sick and injured among 
the earthquake and fire sufferers which are conducted by the 
police board, the Red Cross and the imperial hospital fund 
As most of them are tent hospitals and the equipment has 
been found to be very inadequate the government will erect 
seventy six more substantial buildings They will be readv 
shortly 

Society News—A special meeting of the Berlin Microbio¬ 
logical Society was held Dec 11, 1923, in commemoration of 

the eightieth anniversary of Koch’s birth-The German 

Congress for Internal Medicine will be held at Wiesbaden m 
April The following subjects will be discussed “Mineral 
Metabolism and Ionization’ “Nervous Diseases of the 
Stomach” and “Experiences of Insulin Treatment' which will 
be discussed by Minkowski president of the German Insulm 
Committee The French Societe de chirurgie recently 
elected Dr Souligoux president for the current year, Prof 
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J L Faure, vice president, and Dr Lenormant, secretary- 

lhe Belgian Societe de chirurgie has installed Dr Mayer 
president, Drs Herman and Derache, vice presidents, and 
Dr Graeuw and Delchef, secretaries 

Lines of Research—The work of the British Institute of 
Medical Research during the last year was directed in part 
along the following lines according to the annual report of 
the Medical Research Council 

The department of biochemistry and pharmacology undertook to 
organize methods of preparation and standardization of insulin and to 
investigate the chemistry of insulin An interesting antagonism between 
extracts of the posterior lobe of the pituitary body and insulin in their 
effects on the blood sugar was observed In the department of experi 
mental pathology bacteriology and protistology work on the nature and 
action of diaplyte vaccine introduced by Prof G Dreyer, was under 
taken The investigation of rat leprosy was continued the early part of 
the year also the preparation of a standard diphtheria toxin antitoxin 
and a study of the nutrient factors which stimulate the growth of 
bacteria In the department of applied physiology, there was a study of 
the chemical exchanges of the body and their effect with reference to 
open air treatment of disease and the hygiene of physical labor Tor 
studying the biologic action of light, a photometric method of measuring 
the relative energies of ultraviolet radiations was adopted Conclusions 
reached on the anesthetic action of pure ether have been confirmed by 
the concurrent and independent observations of Prof Storm van Lceuwen 
and others at the University of Leiden who find that ether purified by 
crystallization with organic substances retains its full anesthetic potency 
Work on the action of colloidal silica administered to animals, and on 
the improvement of technical methods for the investigation of very 
minute organisms which infect man have been continued 

University Donations—The universities of Cambridge, 
Oxford, Edinburgh and Cardiff have recently received dona¬ 
tions from the Rockefeller Foundation The sum of £100,000 
(approximately $450,000) will he provided for building a 
pathologic institute at the University of Cambridge and 
£33,000 will be contributed toward the endowment A similar 
offer has been made to the University of Oxford for the 

department of chemistry-The foundation has donated 

£50,000 (approximately $225,000) to the University of 
Edinburgh, Scotland, for medical teaching and research 
facilities With this fund a clinical laboratory will be estab¬ 
lished in connection with the Royal Infirmary An additional 
sum of £1,750 will also be granted annually for not less than 
five years toward the salary of the professor of surgery, 
which chair is at present vacant, on condition that the 
appointment shall be filled by a whole-time professor 
Alexander Miles, F R C S , senior lecturer m clinical surgery, 
has been appointed to discharge the duties of the chair during 

the vacancy-The Foundation has also donated the sum of 

£14 000 (approximately $63,000) to the Welsh National School 
of Medicine, Cardiff, Wales, to assist in developing the med¬ 
ical department 

Progress of Science Upsets Verdict of 1878 —The Pans 
medical relates that after forty-four years—the first twenty- 
four of which were spent as a convict at hard labor—the 
progress of science has upset the verdict of science in 1878 
and Tustice has recognized its blunder by pensioning the 
mistakenly convicted victim This is the final outcome of the 
famous c Danval case in which Louis Danval, a pharmacist at 
Paris, was convicted m 1878 of having poisoned his wife 
because they were known to have quarreled, and 1 mg of 
arsenic had been found m the woman’s cadaver He was 
condemned to hard labor for life, but improved technic enabled 
Gabriel Bertrand in 1902 to announce that arsenic is found 
habitually in the human body Danval was then pardoned and 
released from the French penal colony in New Caledonia 
He then appealed for rehabilitation but the court decided in 
1906 that there were no grounds for this Danval appealed 
anew when further testimony as to the physiologic presence 
of arsenic m the body was presented in 1921 The courts 
appointed a committee of experts, including Gabriel Bertrand, 
P Carnot, Ribierre, Querlit and C Paul, and their report 
completely exonerated Danval, showing that even if the 
woman’s bodv had contained 2 mg, which was probable, this 
was within the physiologic range They added “The jury of 
1878 might have recognized this fact if they had thought of 
the mineral waters of la Bourboule ” Their report was fol¬ 
lowed by a reversal of the sentence and the awarding of a 
pension of 12000 francs Our exchange adds “Even the most 
evident truth is only a relative truth, after all” 

Deaths in Other Countries 

Dr Janies L Lackie, president of the Edinburgh Obstetrical 

Societv and of the 1923 Gynecologic Congress --Dr L 

Komgstein, emeritus professor of ophthalmology at the Uni¬ 
versity of Vienna, aged 74-Dr Edward Emrys-Roberts, 

professor of pathology and bacteriology in the National School 

of Medicine, University of Wales, aged 45-Sir Archibald 

D Reid, superintendent roentgen-ray department, St Thomas 
Hospital London at Chur, Switzerland, January 15, aged 52 


-Dr L Ellero, Novara, author of works on juvenile delm 

quency and the civil capacity of the insane from the psychiatric 

standpoint, formerly a member of parliament-Dr Simon 

Duplay, emeritus professor of surgery at Paris, aged 88- 

Dr A Pollosson, professor of gynecology at the University of 

Lyons-Dr L Lowenfeld, Munich, a frequent writer on 

neurologic topics, aged 77 

CORRECTION 

University of Michigan Alumni— The Jourxal stated last 
week that Dr James R Kingsley had been elected president 
of the Alumni of the University of Michigan, Ann Arbor 
Dr Kingsley writes that this is incorrect, and that he was 
elected president of the Western Saint Joseph County Uni¬ 
versity of Michigan Club, which includes alumni of Three 
Rivers, Mich, and vicinity 


Government Services 


Veterans’ Compensation 

The status of former service men who are given a compen¬ 
sation rating after their disability is determined cannot be 
changed without approval of the central board of appeals 
and the director of the U S Veterans’ Bureau according to 
a recent order issued by General Hines Heretofore, a 
veterans’ compensation could be stopped by district boards of 
appeal and officers in the field The fixing of the degree of 
disability by physicians at the time of examination of a 
veteran also was ordered, to prevent “paper ratings” by 
officials after examination of physicians’ reports without 
themselves seeing the men 


Hospitals Authorized 

Organization of the following hospitals has been authorized 
pursuant to instructions of the Secretary of War General 
Hospitals No 109 (Marquette University Hospital Unit Mil¬ 
waukee) , No 108 (Mercy Hospital Unit, Chicago), No 122 
(St Joseph’s Hospital Unit, Kansas City, Mo) and 
Evacuation Hospital No 48 (St Vincent s Hospital Unit 
Indianapolis) 


U S Public Health Service Changes 
Dr Grover A Kempf has been relieved from duty at Havre 
France, and directed to Chicago m connection with child 

hygiene work-Senior Surgeon Claude C Pierce, Chicago, 

has been ordered to Mexico m connection with the yellow 
fever situation 


Senate Committee’s Report on Veterans’ Bureau 

The medical service of the Veterans’ Bureau is not attrac¬ 
tive to high class professional men, the attending medical 
specialists in the bureau during the early part of its existence 
were among the best m the country , the whole medical ser¬ 
vice is overmanned and lacking in morale—these are out¬ 
standing observations m the report of Gen John F ORyan, 
counsel for the Senate Committee which has been investigat¬ 
ing the Veterans’ Bureau General O’Ryan’s report is made 
a part of the Senate Committee report which has just been 
made public It is in part as follows 

Taking all things into consideration the medical sen ice of the Vet 
erans Bureau as an organization is inefficient This inefficiency is due 
primarily to 

(o) The fact that the service does not attract the better class of men 
for the reason that it offers little opportunity for professional improic 
ment no permanent status no fixed promotion and no retirements ami 
it is in competition with the medical services of the Army Aavy and 
public health service all of which do offer these inducements 

( b ) The lack of customary pleasant relations between physician and 
patient The attitude of a great number of sera ice beneficiaries is one 
of antagonism toward the medical officer Every attempt at disciplmar) 
measures e\ery diagnosis tending to affect the disability rating of the 
veterans is laid at the door of the medical officer There is also a 
great lack of the spirit of cooperation in carrying out remedial mea 
sures of cure 

(o) Political influence which has been brought to bear upon appoint 
meats promotions and retentions in the service c\en after caube (or 
dismissal has been found 

( d) Interference in medical problems by nonmedical persons The 
result of these conditions is that the whole medical sen ice is oicf 
manned and lacking in morale In consequence its work is not of the 
high standard which should obtain in such duty 
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LONDON 

(From Our Regular Cerrrtif'cndeiil) 

Jnn 21, 1924 

The Panel Court of Inquiry Favorable Result 
for the Physicians 

The court of mqmr> appointed by the ministry of health 
to consider the remuneration to be paid to panel physicians 
lias concluded A capitation fee of about $275 is claimed by 
the British Medical Association m order to maintain the 
standard of 1914, when the fee was $175 The friendly 
(approved) societies continued their case m opposition to 
this claim Sir Thomas Neill, chairman of the Emergency 
Committee of the Prousional General Council of Approved 
Societies, said that the societies had the highest respect for 
the medical profession and had done nothing to inflame 
people’s minds against the panel system, although they never 
had tire service to which they were entitled, which they 
required and must have The fee of $1 75 under which the 
physicians took service under the Insurance Act was the 
price necessary to break organized opposition, and had no 
regard to the value of the service to be rendered He sub¬ 
mitted that this fee should be materially discounted before 
making any revision due either to economic changes which 
had occurred since it was fixed, or to alterations in the char¬ 
acter of the service, if such should be established In the 
area of the London Insurance Committee, comprising nearly 
one seventh of the insured persons in the country, the cost of 
each of the prescriptions provided by the committee averaged 
16 cents If this figure was applied to private practice, which 
might reasonably be estimated at 50 cents for each attendance 
at the office and 75 cents for each visit of the physician at 
the patient’s home, including the provision of medicine and 
any necessary certificates, it would be seen that two visits at 
the office and one at the patient’s house represented a payment 
of $2 a year The private practice figure of today was con¬ 
siderably higher than it would be were it not for the existence 
of the panel physician’s capitation fee, which from time to 
time provided the standard for variations of private practice 
charges Therefore neither contract fees nor private practice 
existing today should be accepted for the purpose of assessing 
the proper fee for insurance service without considerable 
modification The possibility of utilizing a time basis for the 
purpose of computing the capitation fee would naturally be 
considered by the court In that case, attention should be 
directed to two events 1 When it was proposed to reduce 
the maximum number of insured persons which a pane! phy¬ 
sician could undertake to less than 3,000, strong opposition 
was forthcoming from interested parties, who contended that 
a 3,000 panel practice gave ample time for carrying on an 
average-sized private practice 2 The medical secretary ot 
the British Medical Association recently stated that the 
amount of attendance necessary for a panel of 2,800 insured 
persons provided an “easy day’s work" Dealing with cer¬ 
tification, it was the cumulative effect of individual cases over 
a number of years whtch convinced the societies that the 
medical service was less than they had a right to expect 
Dr Brackenbury, chairman of the Insurance Acts Commit¬ 
tee of the British Medical Association, replied to the case 
presented by the approved societies He considered many of 
the points raised irrelevant He sympathized with their view 
that the medical service was not as complete as was desir¬ 
able, but that was no reason for reducing the physician’s 
remuneration, the question was the value of the service that 
was being given Physicians did not complain of the increase 
of their responsibilities since 1913—they had themselves sug¬ 


gested many of them, but they claimed that in certain impor¬ 
tant respects, such as the provision of emergency treatment 
and the administration of anesthetics at specialist operations, 
additional duties had been laid on them, and that the value 
of these must be assessed Dealing with the complaints as 
to certification, he said that it was often a matter of diffi¬ 
culty to say definitely that a patient was unfit for work one 
day and fit the next The duty of certification was an oppres¬ 
sive one which had been placed on the profession over and 
above its duties to its patients, there was nothing comparable 
to it in private practice As regards the preinsurance lodge 
practice, lie accepted the evidence of the insurance commit¬ 
tees that the Insurance Act offered a better service He 
could not admit that the old lodge contract annual rate of $1 
capitation fee was adequate, but, even accepting that, it was 
to be noted that a customary rate in those days was $125 
services per member per year Assuming a present-day ser¬ 
vice rate of $3 77, even the old rate would be equivalent now 
to $3, less 25 cents for drugs In conclusion, he could not 
believe that the societies seriously suggested that a reduction 
in the capitation fee would improve the service available to 
the insured The pay should not be so low that the physician 
would devote most of his time and interest to private prac¬ 
tice The profession wholeheartedly desired that the insured 
person should receive as complete a service as is given to 
private patients, but to secure that it was necessary that the 
capitation fee should be comparable to that derived from 
private practice 

The court of inquiry has reported to the government that 
the capitation fee to afford adequate remuneration for the 
time and service given by general practitioners should be 
$212 The fee for 1923 was 12 cents more than this, and the 
ministry of health proposed to reduce it by 36 cents, while 
the physicians claimed that it ought to be increased by about 
the same amount and the approved societies said that it 
should be reduced by 50 cents The ministry advanced its 
offer by 12 cents, with arbitration as an alternative The 
profession chose the latter, and thus gained an additional 12 
cents, achieving a distinct victory over the approved societies 
As the result has only just been declared, the professional 
journals have not yet made any pronouncement But Dr 
Cox, medical secretary of the British Medical Association, 
in a press interview says that he thinks that the profession, 
on the whole, will be gratified It is true that the award 
does not come up to the amount claimed, but naturally all 
proceedings of this kind must end in compromise The 
award is 42 cents more than the approved societies said that 
the physicians ought to have What he considered even 
more gratifying was that the health ministry and the repre¬ 
sentatives of the insurance committees testified that, on the 
whole, the service was efficient, and that though there were 
complaints about the services rendered by some physicians, 
these were not of such magnitude as would justify the attacks 
made in the press and otherwise against the whole system 
Even some of the approved societies generously stated that 
the service was a good one and much superior to the lodge 
practice of preinsurance days On the other side, Mr P 
Rockliff, secretary of the joint committee of the approved 
societies, states that his own view had been that the court 
would “split the difference" As the minister had already 
offered $2 and the profession had declined that and accepted 
the inquiry, the court could hardly be expected to award 
less, and by splitting the difference has met the medical pro¬ 
fession The real struggle, he said, has yet to come The 
late minister of health proposed to take from the benefit 
funds of the insured $2 for the physicians, while only $1 75 
had been allocated within these funds Thus, the sums con¬ 
tributed for other benefits, such as dental benefits, would be 
seriously infringed on Mr Rockliff holds that no one can 
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suggest that the $212 should be taken from the funds The 
new minister of health will therefore hate to find another 
source, which, of course, means the taxpayer That over- 
burdened person is not likely to receive much consideration 
from a labor government 

The Smallpox Danger 

The late minister of health pointed out, just before leaving 
office, that the number of smallpox cases in England and 
Wales has increased in the last five years from 7 to 2,500 
The figures for the successive years from 1917 are 7, 63, 
294, 263, 315 and 973 Those for 1923 have not yet been 
computed, but it is known that 2,500 cases have occurred 
In the last five weeks, cases hare occurred m nine counties, 
the weekly notifications being 89, 63, 78, 115 and 80, respec¬ 
tively So far the disease has been of a mild type, though 
some confluent cases have occurred The great neglect of 
vaccination is a serious cause of anxiety, especially as areas 
in which the antivaccinatiomsts are strongest, such as Glou¬ 
cester, have been particularly affected The statistics for 
1922 show that no vaccinated person contracted smallpox 
under the age of 11 years whereas, in that age group ot 
children, 331 cases occurred among the unvaccmated 

The Epizootic of Foot and Mouth Disease 
A decline has taken place in the epizootic of foot and 
mouth disease, which has caused such disastrous loss—the 
slaughter of more than 70 000 cattle, 25,000 sheep, 34,000 pigs 
and seventy-two goats In consequence of the highly infec¬ 
tious nature of the disease, the authorities of the ministry of 
agriculture view with disfavor the gathering of farmers from 
infected areas at markets However well a man may disin¬ 
fect himself, there is a danger of the disease being carried 
on the clothes The official regulations for disinfection pro¬ 
vide for the cleansing and disinfection of the hands, boots 
and clothes of persons entering or leaving premises in which 
infected animals have been kept, the wearing of suitable 
overalls and rubber boots, and the placing at all exits from 
infected places of a receptacle containing disinfectant, in 
which persons leaving the premises can dip their boots 
Great importance is attached by the authorities to the disin¬ 
fection of rolling stock m which cattle are moved from one 
part of the country to another So far the spread of the 
disease to man has not been proved, but m Glasgow the 
infection of two children is suspected 

PARIS 

(From Our Regular Correspondent) 

Jan 18 1924 

Reforms in the Medical Curriculum 

The Association corporative des etudiants en medecine 
recently sent to the professors of the Faculte de medecine a 
questionnaire to guide the commission appointed to study 
reforms m the medical curriculum It covers the following 
points the character and scope of studies proposed in the new 
regime, extension of the hospital internship, and the dis¬ 
tribution of interns, the study of specialties at the expense 
of general medicine, and examinations on fixed dates, as 
compared with examinations held when candidates are ready 
for them The association desires that the commission on 
revision comprise professors, representatives of the govern¬ 
ment, delegates of the Union des svndicats medicaux de 
France, and delegates from the medical students 

The Illegal Practice of Dentistry 

At the last general session of the Syndicat general des 
medecins stomatologistes, Dr R Millon of Fontainebleau 
presented an interesting report on the illegal practice of 
dentistry While the illegal practice of medicine is com¬ 


paratively rare, the illegal practice of dentistry is common 
This is due to the fact that illegal practitioners are recruited 
from assistants to stomatologists It has been jokingly said 
that there are as many irregular dentists in Paris as there 
are dental assistants That is probably an exaggeration, but 
it must be admitted that few assistants seem able to resist 
practicing an art which they continuously observe and which 
therefore seems easy Dr Millon states that dentists often 
start their assistants on this path by entrusting to them work 
that is outside their field This raises one of the most delicate 
questions in dentistry What are the limitations of the dental 
mechanic ? He should confine himself strictly to the work¬ 
shop and should never enter the dentist’s office Unfortunately, 
such conduct is rare The stomatologist should be familiar 
with prosthesis not only as practiced in the dental office but 
with that of the workshop as well 
There are various ways in which a dental mechanic may 
practice dentistry He may not have an office, but clandes¬ 
tinely treat patients in their homes, or he may have an office, 
and allow himself to be called "doctor", perform all kinds 
of dental operations, and thus openly defy the law The latter 
type of illegal practitioner flourishes in the large cities of 
France, where there is very little supervision of the dental 
profession In small towns, where every one is better known 
illegal practitioners are rare They are frequently found, 
however m rural districts at considerable distance from cities 
Here they appear once or twice a week, and enjoy the repu¬ 
tation, often unearned, that seems to surround those who 
come from great cities Many irregular practitioners prefer 
to associate themselves with a registered dentist, who is con 
tent to receive a certain percentage of the profits, and may 
open another office a little farther on, where he practices in 
person In this manner, one diploma is used by two dental 
offices Some doctors of medicine who shielded irregular 
dental practitioners in this fashion have been tried and found 
guilty as accomplices in illegal dental practice 
Millon proposes that the Syndicat des medecins stomatol- 
ogistcs and the Syndicat des chirurgiens-dentistes publish 
annually an official list of stomatologists and registered 
dentists Thus dental charlatans would quickly be unmasked 

Distribution of Funds for Research Laboratories 
At a recent meeting of scientists, deans of the faculties, 
directors of large scientific institutions, and others, M Leon 
Berard, minister of public instruction, discussed the national 
subscription for research laboratories The minister said 
that it was not the province of the central government to 
interfere in the distribution of funds collected for laboratories, 
which amount now to about 13,000,000 francs The task must 
be left to the committee of scientists who know the needs, 
and the best way to use these funds M Emile Picard, secre¬ 
tary of the Academy of Sciences, and several members of the 
committee m charge of the fund, stated that, according to the 
desire of contributors, the funds would not be used to con¬ 
struct buildings or to organize classes of instruction but to 
provide material equipment needed 

Strangling of Infant by Pacifier 
Dr Balthazard, professor of legal medicine at the Faculte 
de medecine of Paris, and Dr Duvm, recently reported to 
the Academy of Medicine a case of an infant that swallowed 
a pacifier The mother and the father attempted to remove it 
but the child succumbed in a few minutes 
The museum of the Medicolegal Institute contains a nipple 
into which a cork had been inserted, which caused the stran¬ 
gulation of an infant Balthazard also referred to a case of 
a child that suffocated from swallowing a pacifier, the bone 
of which was broken 

These cases show that pacifiers are dangerous instruments 
It is to be hoped that the bill prohibiting the sale of pacifiers, 
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^tuch was introduced in the clnmbcr of deputies by Professor 
Pmard, may soon become a law 

New Medical Journal 

The professors of the Ecolc dc mtdcciiic ct dc pharmacie m 
Marseilles hue begun the publication of a monthly review, 
called Revue midteaU dc Fiance it dcs colonies The purpose 
of the journal is ‘‘to promote scientific work m medical circles 
of Marseilles and to bind more closely ties between Marseilles 
and the medical profession in the colonies of which it is the 
maritime and commercial center” Tropical diseases will 
doubtless lmc an important place in the new journal 

Death of Simon Duplay 

Dr Simon Dupliv, formcrh professor of clinical surgerv 
at the racultc dc medeeme of Pans, has died, aged 87 He 
was born in Paris, Sept 10, 1836, and received his doctor's 
degree m 1865, tn 1867 lie became surgeon to the hospitals of 
Pans He became agrege professor in 1866, professor of 
surgical pathology in 1880, professor of clinical surgerj in 
1S90 and had been a member of the Academj of Medicine 
since 1879 Manj years ago Duplav ga\c up the practice of 
surgerj and was no longer seen in medical circles Since 
1901 he had been a sufferer from cecitis He was the author 
of a ‘‘Treatise on External Pathology” and a ‘Manual of 
Surgical Diagnosis,” written in collaboration with Pochard 
and Demoulm Duplaj and Redus supers iscd the publication 
of “A Treatise on Surgerj,” m eight \olumes 

BELGIUM 

(From Our Regular Correspondent) 

Jan 25, 1924 

New Journals 

Under the editorship of Dr Tricot-Rojer, the first number 
of the Bulletin dc la Soente beige d’htstoire dc la medicine 
has been published It contains more than one hundred pages, 
and it is well illustrated Belgium formerly had no journal 
devoted to the historj of medicine The other new journal is 
Le Cancer, whose editor is Professor Bajet It will be pub¬ 
lished trimonthlj The first number was issued just in time 
to be distributed at the congress of the Ligue nationalc contre 
1c cancer 

Results of the Prohibition Law 
In a previous letter, I mentioned that Belgium adopted a 
partial prohibition law in 1919, which limits the sale and the 
right to dispense alcoholic beverages In a recent publication, 
Dr Boulenger has summarized the effect of this law He 
examined numerous documents of the minister of finance and 
the minister of justice, and inspected records in certain hos¬ 
pitals From his findings, he concludes that the consumption 
of distilled beverages ranges between 35 and 45 per cent of 
the amount consumed before the World War The number 
of saloons dispensing intoxicating drinks has dropped from 
200,000 (1914) to 118000 (1923) The number of cases of 
delirium tremens treated at the St Jean Hospital in Brussels, 
which ranged from 46 to 50 tn 1912, 1913 and 1915, has been 
reduced to from 22 to 25 in 1920 and 1923 The number of 
patients in the psychopathic hospitals has been reduced from 
20,000 in 1913 to 17,500 m 1923 In 1913, the municipal 
shelters contained 6,000 vagabonds, m 1923, the number was 
2,000 Boulenger adds that the number of prisoners in the 
civil prisons has dropped from 5,000 to about 4000—m spite 
of the fact that manj factors in our social life are working 
m the opposite direction for example, the crowded condition 
of dwellings, the instability of economic conditions, and the 
wages of workingmen, which, although higher than formerly, 
have not advanced as fast as the cost of living There is not 
a single factor m our social life at the present that aids m 
Iceping down alcoholism, and m decreasing the incidence of 


insanity and crime We may\ then, with justice affirm that 
the law of 1919 has had a favorable effect 

Drug Addicts 

An unexpected result of the World War is the spread over 
Europe of the abuse of narcotics Before the war this was 
almost uni novvn m Belgium, but at present more persons are 
engaged in illicit traffic m drugs than ever before and the 
number of drug addicts is constantlj increasing Some per¬ 
sons attribute the situation to the large number of foreigners 
in the countrj—diplomats, journalists, spies officers—who 
constitute international groups that escape control 

A few months ago the Societe dc medeeme legale of France 
invited the Societe de medeeme legale of Belgium to join m 
a fight to combat the drug evil This was a welcome sug¬ 
gestion The Ligue beige d’hjgiene mentale had been plan¬ 
ning, for a jear, to organize a campaign against the drug 
evil Under these circumstances, the Ligue nationalc beige 
dhjgune mentale decided to make a thorough inquirj into 
addiction A questionnaire was mailed to phjsicians through¬ 
out the countrv in penitentiaries and hospitals, where drug 
addicts were likely to be The information secured shows that 
conditions m Belgium are not as alarming as in some other 
countries but that that there are a considerable number of 
drug addicts The number of addicts and traffickers in nar¬ 
cotics in our prisons (excluding prostitutes) does not exceed 
3 or 4 per cent Dr \ ervacch has prepared a report which 
gives in detail the condition of affairs In our large cities 
and on the frontiers a number of persons from Germany 
have been arrested with large quantities of cocain m their 
possession 

Cancer and Charlatans 

At the recent convention of cancer specialists, Dr Majer 
drew attention to the constant increase in charlatans One 
needs only to open a newspaper to find announcements of 
extraordinary cures We see advertisements of a long list of 
liqueurs, pills and elixirs, the price of which is always stated 
Through such fake methods the patients lose valuable time 
In a campaign against cancer, time constitutes a necessary 
factor It is wrong, therefore, to permit an abuse so damag¬ 
ing to cancer patients Dr Majer said that among 148 patients 
who consulted Professor Thierj, sixty-six had consulted 
pharmacists first and thirty-six had followed the treat¬ 
ment recommended The indulgence by authorities of irreg¬ 
ular practitioners is one cause of the increase of charlatanism 
Dr Mayer urged that this problem be solved at once He said 
that the first thing is to induce the press to refuse such 
advertisements Secondly, the authorities should proceed 
vigorously against illegal practitioners Finally, the public 
should be informed of the danger of charlatans 

Physicians and Health Insurance Societies 

For a vear or more difficulties have arisen between physi¬ 
cians and the increasing number of health insurance societies 
These societies resemble the Krankcnkasscn of Germany, and 
enjoy some official sanction Until recently, a good understand¬ 
ing has existed between the societies and their physicians, but the 
high cost of living, and the increasing difficulties of existence, 
have compelled physicians to charge more for their services, 
and at the same time the budgets of the societies have been 
seriously disrupted This started a conflict which began last 
year in Liege, whence it spread until it broke forth m Brussels 
recently Officials of the health insurance societies claim that 
the sacrifice demanded would bring financial ruin to their 
organizations They say that the capitation fees amount to 
about 50 million francs, and that subsidies amounting to 25 
million francs are received from the government Of this 
total, 35 million francs is expended for medical service It is 
not possible, they state, to give more for this purpose without 
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destroying the societies But the question of fees is far from 
being the only problem The organization of the practice of 
medicine is at stake We hear constantly discussions of the 
problems of industrialization and of increased output, and it 
is not surprising to hear such questions raised m connection 
with the practice of medicine The health insurance societies 
are creating their own clinics They contend, with respect to 
specialties, that diagnosis and treatment by a group of physi¬ 
cians is the only way to obtain returns that one is entitled to 
expect from the standpoint of social hygiene, it is the only 
way to stop the charge that there is one system of medicine 
for the rich and another for the poor They consider that the 
College medicale of Brussels is opposing this modern concep¬ 
tion of medicine in demanding that which would kill the 
mutual aid societies, as well as activities which they have 
planned The problem as presented amounts to a reorganiza¬ 
tion of social medicine It will be interesting to follow 

BERLIN 

(From Our Regular Correspondent) 

Jan 19, 1924 

Physicians and Health Insurance Societies 

In negotiations between health insurance societies and 
physicians, in which the federal committee was mediator, 
January 17, it was decided to issue an emergency decree con¬ 
cerning the regulation of committees of control of the health 
insurance societies Representatives of the medical profes¬ 
sion approved the gov ernment’s proposal and agreed to rec¬ 
ommend to the physicians’ league that the contract basis be 
restored As the health insurance societies had previously 
informed the government that when the physicians agreed 
to resume contract practice they would be admitted to the 
panel on the basis of the old contracts, it seems likely that 
the insured will regain their rights soon 

Dust in Porcelain Factories 

Holtzmann, medical inspector of industries for Baden, has 
published an article on dust inhalation m porcelain factories 
In describing conditions m Baden, he reports that the two 
chief porcelain factories meet the demands of hygiene, that 
suction deuces are provided to carry dust away, and that the 
housing conditions at one factory arc satisfactory From 
1901 to 1921, there were 8 4 deaths per hundred male porcelain 
workers in the rural factory from affections of the lungs, as 
compared with 5 5 deaths among the other adults of the same 
area, among females, the deaths were 1 2 and 4.2, respectively 
On the whole, there were fewer deaths among porcelain 
workers than there were in the remainder of the population, 
the ratio being 114 119 The tuberculosis mortality among 
young porcelain workmen is lower, and among the older 
workmen higher than for the remainder of the population 
Holtzmann interprets this as indicating that occupational 
injuries are not a great factor in the incidence of tuberculosis 
among porcelain workmen Harms, industrial hygienist of 
Mannheim, selected forty-one porcelain workers who he sus¬ 
pected were tuberculous for a clinical and roentgenologic 
in\estigation Twenty-three of these workers had no sub- 
jectne symptoms, but there was a history of previous tuber¬ 
culosis He concluded that clinical symptoms do not furnish 
conclusive evidence of pneumonoconiosis, that dust infection 
is comparatn ely rare, that tuberculosis is favorably influenced 
by dust containing silicic acid, and that tuberculosis among 
workers m the two large porcelain factories of Baden is no 
cause for alarm 

Death of Ernst Schweninger 

Gcheimrat Schweninger died m Munich, January 12 aged 
73 He was originally a pathologic anatomist For several 
years he was an assistant to Professor ion Buhl m the 
Pathologic Institute of Munich He became instructor in 


pathologic anatomy at the University of Munich in 1875 and 
did a considerable amount of research in this field Circum 
stances caused him to engage in the practice of medicine, 
and among his patients was William, the youngest son of 
Furst Bismarck. Through the son, Schweninger became 
acquainted with Bismarck, who had suffered many years from 
neuralgia, insomnia and other manifestations of neurasthenia 
He had consulted many eminent physicians without avail 
Schweninger knew the value of physiotherapy, dietetics and 
suggestion in the management of neurasthenic patients, and 
the last won for him at once the favor of Bismarck. At the 
first consultation with Schweninger, it is said, Bismarck, who 
was irritable and often rude, became indignant at the ques 
tions with which Schweninger bombarded him Schweninger 
good naturedly replied “You probably would have been 
better satisfied if you had called in a veterinarian, he doesn't 
ask his patients any questions ’’ Sclnveninger remained for 
weeks in the home of Bismarck, devoting himself exclusively 
to his patient, and succeeding m improving his general health 
Schweninger then became physician in ordinary to the prince 
which position he retained until Bismarck’s death Although 
Schweninger now had a large practice among the well-to-do, 
he was not satisfied, feeling moved to take up research work 
again In spite of opposition in the medical faculty and 
recommendations of the minister of public instruction, 
Schweninger became extraordinary professor of patholog) 
and therapy and of the history of medicine at the University 
of Berlin This episode was the beginning of enmity between 
him and representatives of scientific medicine Professors of 
the medical faculty refused to recognize Schweninger as a 
colleague after his election, and did not associate with him 
Such treatment increased the bitter feeling and with tongue 
and pen he fought the “views of the scholastics” He had 
no faith in diphtheria antitoxin, tuberculin or surgery In 
trials of charlatans, he often served as witness and usually 
gave testimony in favor of the accused Schweninger had 
become director of internal medicine -at the Lichtcrfclde Hos 
pital, and on his recommendation, Prof Carl Ludwig Schleich 
was appointed surgeon Schleich also aroused the opposition 
of leading surgeons, with the result that he, too, became an 
enemy of the representatives of scientific medicine at the uni 
versity It is not at all surprising that these two opponents 
of the modern school soon disagreed, and that Schleich was 
obliged to resign Schweninger continued to practice atter 
Bismarck s fall, but his activities became gradually reduced 
A pelvic fracture sustained on board ship compelled him to 
give up entirely, and to spend his last years sick of body 
although retaining an active mind 

Birthday of Professor Hofmeier 
January 28, Professor Hofmeier, director of the Women’s 
Hospital of the University of Wurzburg, celebrated his seven¬ 
tieth birthday He was a pupil of the former Berlin gyne¬ 
cologist Prof Karl Schroeder, also his assistant and became 
later his son-in-law Hofmeier began his university career as 
an instructor in the University of Berlin In 1887, he became a 
professor extraordinarius in the University of Giessen, and 
in 1888 he succeeded Scanzoni as ordinanus in the Univer¬ 
sity of Wurzburg His method of treating placenta praev la 
by combined version has saved many lives In the prophy¬ 
laxis and control of puerperal infection he has been an 
indefatigable investigator He was among the first to study 
the metabolism of the new-born His observations on the 
relation between the reproductive processes and myoma have 
influenced their diagnosis and treatment He is the author 
of "Outlines of Gynecologic Operations” which has passed 
through several editions He is an extraordinary operator, 
and has been especially influential m the development bf 
myotomy His contributions to the anatomy and operative 
treatment of uterine carcinoma are equally important 
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Marriages 


Bruno Augustus Lungmus, Milwaukee, to Miss Martha 
Lucille Snvder of Oconomowoc, Wis, Dee 1, 1923 
Walter Edw ard Futrelle, Morgantown, N C, to Miss 
Phoebe Palmer of Richmond, Va, January 18 
Stonewall Jacksoy Blackmon, Kershaw, S C, to Miss 
Sue Morrison of Fountain Inn, Dee 31, 1923 
Walter Phillips Morton, Indianapolis, to Miss Blanche 
Lifhck of New kork Cit), January 27 
Benjamin P Grvder, Freeman, S D, to Miss Maude C 
MeHale of Scranton, Pa, Dee 3, 1923 
Guv Charlfs Crist, Harrisburg, Pa, to Miss Catherine 
Risliel of Williamsport, Januarj 1 
Duke R Gaskins, Harrisburg, Ill, to Miss Carmen Patter¬ 
son of Carthage Mo, Januarj 18 
Deluar L. Davis, Omaha, to Miss Clara Grej of Des 
Moines, at Chicago, rccentlj 

Orville Rav Miller to Miss Mice Ross Trent, both of 
Louisville, Kv , Januarj 30 

Edward James Comerford to Mrs Man S Suess, both of 
Pittsburgh, Nov 20, 1923 


Deaths 


Jacques loeb, head of the division of general phjsioiogy 
m the Rockefeller Institute for Medical Research since 1910 
and known throughout the world as one of the great medical 
investigators of the United States, died of heart trouble, 
Februarj 11, aged 64, at Hamilton, Bermuda, where he had 
gone to undertake experiments at his Marine Laboratorj 
Dr Loeb was born in Germany, April 7, 18S9 He was 
graduated from the Ascamsches Gymnasium in Berlin, and 
studied medicine m Berlin, Munich and Strasbourg, receiving 
his M D degree from the latter institution in 1884 From 
1886 to 1888 he was assistant in physiology in the University 
of Wurzburg, from 1888 to 1890, in the Umvcrsitj of Strass- 
burg From 1889 to 1891, he worked in the pathologic studies 
at Naples, Italj He became assistant in biologj at Bryn 
Mawr in 1891, assistant professor in phjsioiogy and experi¬ 
mental biologj in 1892, associate professor m 1895, and pro¬ 
fessor m 1°00 Then he was called to become professor of 
phjsiologj m the Unncrsitj of Chicago, which office he held 
until 1902, leaving to take a similar position in the University 
of California, where he remained until 1910 Since 1910, he 
has directed the division of general phjsioiogy in the 
Rockefeller Institute 

The publications of Professor Loeb have brought to him dis¬ 
tinction and universal recognition They include particularly 
work on artificial parthenogenesis, analjscs of the mechanical 
and chemical basis of the simpler forms of animal behavior, 
studies of the dynamics of living matter and theoretical con¬ 
ceptions of life which have lead to a mechanistic philosophy 
His first studies were on the heliotropism of animals and its 
identitj with the heliotropism of plants In 1905, all his 
earlier work was collected in two volumes under the title 
'Studies in General Phvsiologj ” He has since published the 
Dynamics of Living Matter,” 1906, “The Mechanistic Con¬ 
ception of Life," 1912, “Artificial Parthenogenesis and Fer¬ 
tilization” 1913, “The Organism as a Whole” 1916, ‘Forced 
Movements, Tropisms and Animal Conduct,’ 1918, m addi 
lion to numerous papers dealing with his special investiga¬ 
tions Since its foundation, he has been the editor of the 
Journal of General Physiology, in which most of his researches 
have been published 

Professor Loeb was a member of practically all of the 
learned societies devoted to physics, chemistry and physiology 
He was an honorary member of all of the famous foreign 
societies, including the Academie des Sciences de 1’Institut 
de France, the Lmnean Society of London, and the Royal 
institutes of Great Britain, Belgium and Russia In his death, 
American medical science loses a profound worker, a leader of 
great influence, a man whose work and whose career were an 
inspiration to many young men 

Howard Priest ® Lieutenant Commander, M C, U S Navv, 
■Portsmouth, N H , Kentucky University Medical Department, 


Louisville, 1906, appointed to the Navy, April, 1914, formerly 
served with the Medical Corps of the U S Army, on mine 
patrol in the North Sea, during the World War, for the last 
three jears on the staff of the U S Naval Hospital at Ports¬ 
mouth, where he died, January 22, aged 39 

Wallace Joseph Charles Aubry, Binghamton, N Y , Uni¬ 
versity of Montreal Medical Faculty, Montreal, Que, Canada, 
1909, Albany (N Y) Medical College, 1910, served m the 
M C, U S Army, during the World War, member of the 
Medical Society of the State of New York, formerly on 
the staff of the Kings Park (N Y ) State Hospital, aged 44, 
died, January 23, in Albany 

Daniel A Shea, Burlington, Vt , University of Vermont 
College of Medicine, Burlington 1906 member of the Vermont 
State Medical Society, for fourteen years instructor m medi¬ 
cine and phvsical diagnosis at his alma mater, on the staffs 
of thg Mary Fletcher Hospital, Burlington, and the Fanny 
Allen Hospital Winooski, aged 42, died, January 25, of 
pneumonia 

Charles Schneider, South Williamsport, Pa , College of 
Physicians and Surgeons, Baltimore 1881, member of the 
Medical Society of the State of Pennsylvania, past president 
of the Lycoming County Medical Society , formerly city health 
officer, aged 63, died January 24, at the Williamsport (Pa ) 
Hospital, following a long illness 

Empson Haines Bainbndge ® Philadelphia, University of 
Pennsylvania School of Medicine, 1901, Medico-Chirurgical 
College of Philadelphia, 1905, formerly instructor of obstetrics 
at the Medico-Chirurgical College of Philadelphia, aged 47, 
proprietor of the Bainbridge Hospital, where he died, January 
21, of cerebral hemorrhage 

John Cresap McCoy, Reading, Pa , Medical Department of 
the University of the City of New York, 1879, formerly clin¬ 
ical professor of laryngology at the University and Bellevue 
Hospital Medical College, New York, aged 66, died, January 
32, at the Delaware Hospital, Wilmington, of gangrene of the 
foot 

James Albert Honeij ® Boston, Tufts College Medical 
School Boston, 1908 member of the Connecticut State Med¬ 
ical Society , formerly professor of medicine at the Yale 
University School of Medicine, New Haven, on the staff of 
the City Hospital, aged 43, died, January 24, of heart disease 

William John Hyde, San Francisco, University of Cal¬ 
cutta (Medical College of Bengal), India, 1864, MRCS, 
England, 1870 surgeon, Royal Army Medical Corps for many 
years, aged 74, died recently at the University of California 
Hospital, of chronic nephritts and myocarditis 

William Rogers, Brookline Mass , Medical School of 
Maine Portland 1872, Civil War veteran, formerly member 
of the Maine state legislature, at one time ship surgeon to 
the New York and Porto Rico Steamship Company , aged 
83, died, Dec 23, 1923, of senility 

Wesley Emmet Gatewood, San Diego, Calif , Dartmouth 
Medical School, Hanover, N H, 1876, Bellevue Hospital 
Medical College, New York, 1876, formerly a practitioner m 
Ohio, aged 78, died, January 23, at the San Diego County 
Genera! Hospital, of cerebral hemorrhage 

Gilbert Norris Jones © Wellesley, Mass , Medical School 
of Harvard University Boston, 1888, formerly member of the 
school board, and chairman of the board of health, at one 
time on the staffs of the Boston City, and the Boston Lying-In 
hospitals, aged 61, died in Januarj 

Oscar Copeland, Red Bay, Ala , Medical Department Uni¬ 
versity of Tennessee, Nashville, 1882, member of the Medical 
Association of the State of Alabama, formerly demonstrator 
m anatomy at his alma mater, aged 67, died, January 15, 
of diabetes mellitus 

William E McCampbell, Nashville, Tenn , University of 
Tennessee College of Medicine, Memphis, 1881, member of 
the Tennessee State Medical Association, formerly professor 
of clinical medicine at his alma mater, aged 69, died 
January 24 

William W Hyatt, Willisburg, Ky , University of Louis¬ 
ville Medical Department, 1887, member of the Kentucky 
State Medical Association, aged 62, died, January 28, at the 
Louisville (Ky ) City Hospital, of burns received in a fire at 
his hotel 

Sherman Loughridge ® Grant’s Pass, Ore , University 
Medical College of Kansas City, Mo, 1897, on the staff of 
the Good Samaritan Hospital, Grant’s Pass, aged 59, died, 
January 24, from injuries received m an automobile accident 
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Walter Ela, Cambridge, Mass , Medical School of Hanard 
University, Boston, 1875, member of the Massachusetts Med¬ 
ical Society , a founder and formerh on the staff of the 
Cambridge Hospital, aged 75, died, in January 
William Burton Webb ® Beaver Dam, Wis , Hahnemann 
Medical College and Hospital, Chicago, 1882, served in the 
M C, U S Army during the World War, aged 65, died 
suddenly, Januarv 24, of heart disease 
Joseph L Derr, Salladasburg Pa , University of Maryland 
School of Medicine Baltimore 18S9, member of the Medical 
Society of the State of Pennsylvania, aged 57, died, Dec 25, 
1923, of carcinoma of the intestine 
William Pleasant Robinson, Nashville Tenn , Vanderbilt 
University Medical Department, Nashville, 1911, member of 
the Tennessee State Medical Association, aged 40, died sud¬ 
denly, Januarv 21, of heart disease 
George Lewis Perry, Athol Mass , Dartmouth Medical 
School, Hanover N H, 1879 member of the Massachusetts 
Medical Society chairman of the board of health, aged 73, 
died, January 13, of heart disease 
Clara May Hayden, Ingleside, Neb State University of 
Iowa College of Medicine, Iowa City, 1907, formerly on the 
staff of the State Hospital, St Peter, Minn , aged 43, died, 
January 21, following an operation 

Mary Alice Downer, St Paul, Northwestern University 
Woman’s Medical School Chicago, 1896, Hahnemann Medical 
College and Hospital Chicago, 1902, aged 54, died, January 
20, of cerebral hemorrhage 

Karl Taylor Richards, New York, Dartmouth Medical 
School, Hanover 1900, on the staff of the Manhattan State 
Hospital, aged 48, died, January 19, at the Riverside Hos¬ 
pital, of tuberculosis 

Francis A Mazzei, Washington D C , Medical Depart¬ 
ment of Columbia University Washington, 1895, member of 
the Medical Society of the District of Columbia, aged 60, 
died, Tanuary 11 

Robert M Moore © Olathe, Kan Medical Department of 
Washington University, St Louis, 1892, aged 56, was killed, 
January 21, when the automobile in which he was driving was 
struck by a train 

Peter Hyndman, Jackson, Mich , Detroit Medical College, 
1879, member of the Michigan State Medical Society , for¬ 
merly city health officer, aged 70, died Tanuary 18, following 
a long illness 

Levi W Gardner ® Harbor Springs, Mich , Cincinnati 
(Ohio) College of Medicine and Surgery, 1883, past president 
of the Emmett Countv Medical Society, aged 68, died, 
January 22 

William Ferguson, New York, McGill University Faculty 
qf Medicine, Alontreal, Que l Canada, 1894, member of the 
Medical Society of the State of New York, aged 51, died, 
February 3 

Kimble R Scott @ Parsons, Kan , National Medical Uni¬ 
versity, Chicago, 1907 Chicago College of Medicine and 
Surgery, 1909, aged 45, died, January 23, following a long 
illness 

William Kopp Tntle Sahm, Pittsburgh, Jefferson Medical 
College of Philadelphia, 1877, member of the Medical Society 
of the State of Pennsylvania, aged 73, died suddenly, Jan¬ 
uary 25 

Leslie L Robertson ® Middlesboro, Ky , University of 
Louisville Medical Department, 1889, president of the 
National Bank of Middlesboro, aged 55, died, January 23 
Charles McVey Chapman, Shelbina, Mo , University Med¬ 
ical College of Kansas City, Mo, 1900, for twelve years 
county coroner, aged 57, died, January 22, of pneumonia 
Frank Clark Katherman © Whitney, Pa , Jefferson Medical 
College of Philadelphia, 1901, served in the M C,U S Army, 
during thp World War, aged 47, died, January 23 
Warren E Harlan, St Louis, Barnes Medical College, St 
Louis, 1902, member of the Missouri State Medical Associa¬ 
tion, aged 47, died, January' 16, of pneumonia 
William B Irwin, Churclitown, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1879, formerly member of the school 
board, aged 81, died, January 14, of asthma 

Frank Barton Brubaker, Mifflinburg, Pa , Jefferson Med¬ 
ical College of Philadelphia, 1892, also a druggist, aged 54, 
died, January 20, following a long illness 
T Bates Cooke, Pasadena Calif , Dartmouth Medical 
School 1896, member of the New Hampshire Medical Society , 
aged 70, died, Januarv 22, of senility 


J K P Poindexter, Kosse Texas, Texas Medical College 
and Hospital, Galveston, 1874, formerly mavor of Kosse, 
aged 82, died, January 9, of senility 
Henry Martin Boldt, Eliisgrove, Ill , Missouri Medical 
College, St Louis, 1879, member of the Illinois State Medical 
Society, aged 72, died, January 19 
Sophia E Georgi, Cincinnati Pulte Medical College, Cin 
cmnati, 1899, aged 66, died, January 28, at the Deaconess 
Hospital, following i long illness 
William Durbin Brown © Keedysville, Md , University of 
Maryland School of Medicine, Baltimore, 1894, aged 51, died, 
January 20, of heart disease 

Florus Eugene Holmes, Ypsilanti, Mich , Hahnemann Med¬ 
ical College and Hospital, Chicago, 1883, aged 65, died, 
January 26, of heart disease 

Moore Stockton McKennan @ Pittsburgh, Western Penn 
sylvania Medical College, Pittsburgh, 1892, aged 56, died, 
January 20, of pneumonia 

Wilmer W Russell, Berkeley, Calif , Pulte Medical Col¬ 
lege, Cincinnati, 1876, Civil War veteran, aged 91, died, 
January 22, of senility 

Hyman H Pulsipher, Jackson, Fla , Cleveland (Ohio) 
Medical College, 1876, also a druggist, aged 86, died, Jan¬ 
uary 23, of paralysis 

William Nelson Moffet, Dike, Iowa, College of Physicians 
and Surgeons, Chicago, 1900, aged 49, died, January 15, of 
carcinoma of the jaw 

John Overton Pratt, Biloxi, Miss , Medical Department of 
the Tulane University of Louisiana, New Orleans, 1905, aged 
42, died January 22 

Edmund Thomas Hevvson, Detroit, University of Buffalo 
(N Y ) Department of Medicine, 1866, aged 90, died, Jan¬ 
uary 19, of senility 

Charles Wilson Southvvorth © Salem, Ore , University of 
Buffalo Department of Medicine, 1898, aged 53, died, January 
17, of pneumonia 

William Preston Hartford, Dubuque Iowa (licensed, Iowa, 
1897) , member of the Iowa State Medical Society , aged 70, 
died, January 23 

Henry Eugene Kinyon, Empire Calif , Hahnemann Medical 
College and Hospital, Chicago, 1890, also a druggist, aged 65, 
died, January 20 

Mabelle Van Horn Gocssling, St Louis, American Medical 
College, St Louis, 1889, aged 58, died recently, of carcinoma 
of the bladder 

William Henry White, Franklin, Ind , Hahnemann Medical 
College and Hospital, Chicago, 1891, aged 73, died, January 
30, of senility 

Gilman G Shaw, Bradford, Ill , Eclectic Medical College 
of Pennsvlvama, Philadelphia, 1866, aged 82, died, January 
24 of senility 

Edgar William Stokes © Louisville, Ky , Kentucky School 
of Medicine, Louisville, 1894, aged 46, died, January 24 of 
heart disease 

Samuel W Rader, Grange, Pa , Ohio Medical University 
Columbus, 1893, aged 52, died recently of an overdose of 
chloroform, presumably self-administered 
David Oliver Leonard, Reidvillc, S C , College of Physi¬ 
cians and Surgeons, Baltimore, 1888, aged 58, died, Jan¬ 
uary 17 

Charles Edward Steadman, Junction City, Kan , Rush Med 
ical College, Chicago, 1866, aged 80, died, February 1, of 
senility 

James William Russell © Longtovvn, Mo , St Louis Med¬ 
ical College, 1887, aged 58, died recently, of heart disease 
Henry H Zaun, Omro Wis , Northwestern University Med¬ 
ical School, Chicago, 1891, aged 61, died, Dec 2, 1923 
John P Hight, Fayetteville, Ark (years of practice), Con¬ 
federate veteran, aged 80, died, January 19, of scnilitv 
Henry G Schuessler, Joliet, Ill , College of Physicians and 
Surgeons, Chicago, 1898, aged 50, died, Nov 24, 1923 
William E Sherrow, Ashley, Ind , Indiana Eclectic Medical 
College, Indianapolis, 1888, aged 68, died, in January' 

John A Aldred, Indianapolis, Medical College of Indiana, 
Indianapolis, 1879, aged 69, died, January 25 
Franklin A Miller, Ensor, Ky , Louisville (Ky ) Medical 
College 1885, aged 66, died, January 9 
Western L Capell, Omaha, Barnes Medical College, St 
Louis, 1894, aged 61, died, January 8 
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ICHTHYOE AND ICHTHALBIN OMITTED 
FROM N N R 

Report of the Council on Pharmacy and Chemistry 

The Council Ins •uitliorizcd publication of the following 
report announcing the omission of Ichthyol and Ichthalbm 
from New and Nonofficial Remedies and of the report The 
Therapeutic \ alue of Ichthvol ind Related Products’ on 
which the deletion of Ichthvol and Ichthalbm is based 

W A Pucrner, Secretary 

Ichthyol 

Ichthyol was introduced into dermatology about forty rears 
ago, largely through the influence of Unna At that tune 
physicians commonly paid more attention to the reputation 
of those who recommended drugs than to the cridence on 
which the recommendations rrcrc based, and jchtlnol came 
into wide use during its skilful exploitation 

It has been difficult to obtain acceptable eudcncc con¬ 
cerning the therapeutic yalue of ichthyol, and the Council 
retained it in Near and Nonofhcial Remedies, yyith increasing 
restrictions of the therapeutic claims for it, until the period 
of its acceptance expired m December, 1922 The opinion 
has been divided with good observers on both sides of the 
question, but after some rears of consideration and doubt 
the Council has come reluctantly hut decisively to the con¬ 
clusion that the evidence against the product outweighs the 
favorable evidence 

A careful stud} of the literature revealed the fact that 
there is no satisfactory evidence that ichtlnol has any thera¬ 
peutic value other than that of a mild antiseptic and that 
of being soothing to inflamed mucous membranes accord- 
mgl>, the manufacturers were informed that ichthvol would 
be omitted from New and Nonofficial Remedies on the expira¬ 
tion of the period of acceptance unless the claims made for it 
w ere brought into harmon) w ith this ev idence 

Merck and Company, who market the product m the United 
States, declined to limit their claims so as to harmonise 
them with the views of the Council At that time ichth>ol 
was being advertised for the treatment of rheumatism, ery¬ 
sipelas and gonorrhea 

The Council holds that the recommendation for the use of 
ichth>ol in the treatment of rheumatism, er>sipelas and gon¬ 
orrhea is unwarranted unless it is made clear that m these 
conditions, ichth}ol is on!} feebl} antiseptic and soothing to 
inflamed mucous membranes Dependence on it alone for use 
in the treatment of these conditions is fraught with grave 
danger to the patient 

The Council considers that the evidence warrants the claims 
that ichth}ol is feebl} antiseptic and that it is soothing to 
inflamed mucous membranes The Council, however, is 
obliged to omit ichth}ol from New and Nonofficial Remedies 
because the further claims, contained in the advertising of 
Merck and Compan}, were held unwarranted in view of the 
e\ idence presented in the report, * The Therapeutic Value of 
Ichth}ol,’ which is appended 

Ichthalbm 

Ichthalbm is described as a compound of ichth>olsulphomc 
acid and albumin Its actions and uses are stated to be esseti- 
tiallv the same as those of ichth}ol 

The manufacturer of ichthatbm (E Bilhuber, New \ork) 
was informed that unless the therapeutic claims made for 
ichthalbm conformed to the evidence submitted in the 
appended ichth}ol report a copy of which was sent to him, 
ichthalbm would be omitted from New and Nonofficial Reme¬ 
dies on the expiration of the period of acceptance, Dec 31, 


Circulars in use during 1922 contained the following state¬ 
ments incompatible with the evidence available to the 
Council 

\n easily absorbed preparation of Ichthjol for internal use as an 
ui/rslttial antiseptic and in skin diseases Indications Ichtlnlhin is 
especially recommended in chrome Kastric and intestinal catarrh and 
in the digestive disturbances of children In conjunction with the 
appropriate local treatment it is also indicated m various forms of 
shin diseases and is particularlj useful for children e g in moist 
infantile eczema m lichen urticatus ami also m urtican i rosacea 
furunculosis and congestive dermatoses 

The Council voted to omit ichthalbm from New and Non- 
oflicnl Remedies because the claims advanced for it are 
mm irruiUed 

The Therapeutic Value of Ichthyol and Related Products 

The following report on the therapeutic value of ichthvol 
is based on a review of the literature bv Soma Weiss assis¬ 
tant m plnrmacolog} Cornell Lmvcrsitv Medical College 
tiid on letters received b} the Council in answer to a ques¬ 
tionnaire 

OriCIN AX D 1XTRODLCTIOX INTO TI1ER VPCUTICS 

The crude oil from which ichtlnol is obtained is produced 
l»v distilling ccrt mi sh tics which occur in T>rol The use 
of the crude oil b} the peasants a ccntur} ago was ,acciden- 
tallv called to the attention of Schroeter' who gave a speci¬ 
men to Unna The latter pronounced it of value m der¬ 
matology and Schroeter purchased the site from which this 
oil is obtained and founded the Ichthvol Company of Ham¬ 
burg in 18S4 

This oil is a hydrocarbon occurring to the extent of from 
10 to 60 per cent in a brown or black mineral (shale) which 
contains the imprints of fish Von Freitsch concluded that 
the oil contains residues of fossil fish 


rmSICAt- AND CHEMICAL PROPERTIES 

The brown or black ill-smelling tarlike oil is treated with 
concentrated sulphuric acid during which the temperature 
rises to 100 C The mixture is then neutralized with ammo¬ 
nium hvdroxid or other bases, which are indicated in the 
mines of the ichthyols of commerce The specific gravity 
of the oil is 0 865 it boils at a temperature beginning at 
100 and rising to 255 C* Its composition has wide varia¬ 
tions ' 

Ammonium ichthyolatc—ichtlnol—is a dark brown or black 
scmisolid, of a disagreeable odor recalling that of crude 
petroleum oils The ichtlnol of the Austrian pharmacopeia 
is in general, more nearl} solid than is that of the German* 

Baumann and Schotten’ found the following composition 
for the oil carbon 77 25, hydrogen 10 52 sulphur, 10 72 
nitrogen, 1 10, so that the molecular ratio of carbon to sul¬ 
phur is as 28 to 1 5 The formula of the ammonium ich- 
thyolate (ichthyol) is stated to be CaHasSrOe(NH,) with 
variable amounts of water' 

According to Unna’ ichthyol and its constituents reduce 
ferric chlond to the ferrous state and reduce potassium per¬ 
manganate feebly and probably they reduce Fehling’s solu¬ 
tion but no typical reddish-yellow precipitate is formed He 
attributes the reducing activitv of ichthyol mainly to the 
sulphon, but even this sulphon is weaker than chrysarobm 
and since the sulphon constitutes a small part of the ichthvol 
it is obvious that the latter is far weaker than chrysarobm 
as a reducing agent 

PHARMACOLOGY 

Baumann and Schotten' found that no perceptible effects 
followed the administration of daily oral doses of from 10 
to 12 gm of ichthyol to dogs, but that vomiting followed 
daily amounts of from 18 to 28 gm , the animals became 
normal after a day or two 

Various observers attribute transient vomiting m man to 
the disagreeable odor of ichthyol* 


1883 


1 Schroeter R Monatschr f prakt Dermat, 1 333 1882 

2 Unna P G Monatschr f prakt Dermat 2 289 18S2 

3 Baumann and Schotten Monatschr f prakt Dermat 2 257 


4 Bechurts H and Trenchs H J Am Pbarm A 1913 n 

5 Habe! V Wien hhn Rundschau 1898 p 316 

6 Roller Iv Aerlzl Rundschau 1912 p 12 

7 Unna P G Monatschr f prakt Dermat 1897 p 533 

8 Dc Rcnzi Ruova Riv Chn Ter 1902 p 350 
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Zuelzer* found nitrogen and sulphur retention in three 
experiments in man, and maintained that the sulphur of the 
ichthyol caused diminished protein decomposition, he recom¬ 
mended ichthyol in the treatment of various diseases for the 
purpose of increasing the weight He used ichthyol during 
three months while treating thirty patients, of whom only 
eight are reported to have gained in weight The total lack 
of details of the conditions in which the ichthyol was used 
makes it impossible to form any opinion as to the value of 
his conclusions but it is often stated that ichthyol is useful 
for the purpose of improving the general condition, although 
no one, apparently, has made any detailed observations in 
such conditions 

Derivatives of ichthyol are readily formed by' the interac¬ 
tion of metals, formaldehyd (ichthoform) and protein with 
ichthy'ol 

CLINICAL OBSERVATIONS 

Ichthyol first found application in dermatology, and it 
seems that Unna alone attempted to explain its effects on a 
chemical basis He considered its reducing power to be its 
most important property, and classed it with pyrogallol and 
chnsarobin The following are cited by Unna as properties 
of such i educing agents 

(a) Keratinization, which results from the withdrawal of 
oxygen from the cells 

(b) Vasoconstriction, causing antiphlogistic effects by the 
withdrawal of oxygen from the cells of the vessels which he 
supposed to be especially sensitive to loss of oxygen because 
of their normally rich oxygen supply 

(c) Analgesia, which is due indirectly to the vasoconstric¬ 
tion whereby the pressure on nerves in edema is reduced 

( d ) Antiseptic action Unna holds that vasoconstriction 
and keratinization render the field of septic inflammation 
unfavorable to the micro-organisms, and that ichthyol is there¬ 
fore indirectly, as well as directly, antiseptic In support of 
this view he cites the use of resorcinol ointment in the treat¬ 
ment of measles and scarlet fever, and of pyrogallol and 
chrysarobin in herpes tonsurans and psoriasis, but he does not 
mention ichthyol itself m the treatment of these conditions 10 

Unna says that the capacity of ichthyol for promoting the 
growth of new skm depends on the contained sulphonic acid, 
since the sulphon, the tarhhe residue and the inorganic salts 
have little effect, and that this promotion of the regeneration 
of skin is due to its precipitating albumin of the superficial 
layers, since it precipitates albumin from its solution in vitro 
This is opposed to his earlier view (already mentioned) that 
ichthyol depends on its reducing property for its therapeutic 
effects At that time he attributed the effects mainly to the 
sulphon, now he attributes them mainly to the sulphonic 
acid This change of view explains much of the later con¬ 
fusion in the literature 

Other dermatologists u attribute the effects of ichthyol to 
the sulphur present, without attempting to determine which 
form is chiefly concerned, while still others attach importance 
to the high oxygerreontent of the ichthyol 1 


COMMENT 

Various authors attribute the therapeutic value of ichthyol 
to its sulphur content irrespective of the form m which it 
is present but it is obvious that the mere sulphur content 
alone cannot explain its reputed therapeutic uses 

The therapeutic \alue of ichthyol is usually explained on 
the basis of the reducing power of its sulphur compounds 
Inorganic sulphates such as ammonium sulphate, may be 
dismissed at once, as obviously devoid of reducing power 
Sulphonic acid and its compounds, ichthyosulphonates, have 
never been credited with more than feeble reducing powers 
and in fact, we know from their chemical nature that they 
have no reducing power whatever, being remarkably resistant 
to oxidizing agents Sulphon is closely similar in its chem¬ 
ical behavior to sulphonic acid and its compounds, and no 
evidence has ever been submitted that the} have the proper¬ 
ties at first attributed to them by Unna, who, in fact, did not 


9 

10 

New 

n 


Zuelzer Vfonalschr f prakt Dermal 188S 

Unna P G Dermatologiscbe Studien 2 1886 No 12 reprint 

\ork Acad Med 

Burnett I Lancet 1904 p 1 


work with pure sulphon, or sulphonates, and who abandoned 
the theory later Sulphidic sulphur can hardly be considered 
an active reducing agent, but should one wish for any reason 
to employ sulphidic sulphur, it would be more rational to use 
a definite percentage of one of the simple compounds of this 
t}pe in a simple solvent, rather than such a substance as 
ichthyol 

No evidence has ever been adduced to show that lchthyol 
spares protein when it is administered internally, on the con 
trary, the only paper that we have found which deals with 
this subject tends to show the reverse, but, m fact, no con 
elusion can be drawn from the observations of Zuelzer 

REVIEW OF REPRESENTATIVE CLINICAL PAPERS, 1 AND 
ANSWERS TO QUESTIONNAIRE 

The most recent tlurt} papers which deal with its clinical 
use have been reviewed These afford no better basis for 
the present use of ichth}oI than does earlier work, and they 
furnish no evidence that ichthyol causes the changes attrib¬ 
uted to it In onl} one case was it used under conditions 
which permitted of a comparison with the effects of other 
drugs of known action, and in that instance (a case of psori¬ 
asis) Unna concluded that it was useless Furthermore, it 
is usually emplo}ed in combination with other drugs and 
while anv favorable action in such cases is sometimes attrib¬ 
uted to ichth}ol it is evident from the context that the 
actions were in reality due to natural causes and to the 
associated drugs rather than to ichthyol 

While the earlier literature relating to ichthyol is mainly 
favorable, the later is increasingly unfavorable And finall}, 
there is a total want of agreement among authors concerning 
the therapeutic effects of ichth}oI 

Fneser 13 and Reitzmann 11 condemn the use of ichthyol as 
being unsatisfactory Hallopeau and Weil, 13 and Davvbarn 1 * 
cite cases in which the use of ichthyol is said to have been 
injurious 

McMurtry 11 says that well known dermatologists stated 
"that it appeared to them to be absolutely valueless and 
devoid of action in their specialty at least ” He also says 
that other specialists have expressed somewhat similar opin¬ 
ions Highman” mentions ichthyol but once, and Ricke 1 ' 
apparently' makes no mention of the use of ichthyol 


12 The following refer to clinical papers consulted 
Mostoff A Allg med Cent Ztschr 1901 No 76 p 885 
Cohn M Deutscli med Wchnschr 1896 No 26 p 407 
Dc Brun Bull d 1 Acad de med April 3 1901 p 515 
katzenstein M Theiap d Gegemv December 1903 p 544 
AJIert I Dcutsch Aerzte Ztg 1912 p 225 

Ivegel, E T Iowa M J 1906 p 227 
Eschle Heilkuncle, 1901 No 6 p 297 

Rose A Reprint from Medical Summarj New York Acad Med 

LeTanneus Jour de med Pans Aug 9 1896 p 378 

Barnes W S M Rec Jan 21 1911 p 109 

Bloch R Wien wed Wchnschr 40 2197 1890 

Freund H W Berl klin Wchnschr 1890 No 11, p 249 

Rose A Med Council reprint New 'iork Acad Med April 1913 

Lorenz Berl klin Wchnschr 1888 No 29 p 587 

Sack A Deutscb med Wchnschr 1897 No 23 p 35 

Schmidt J Therap Gaz 1886 p 334 

Zingler k Wien klin Rundscli 1909 No 11 p 174 

Schweninger Charite ann 11 658 1884 

Lorenz Deutsch mil Ztschr 1885 p 541 

Unna P G Arch f Dermat u Syph 43 133 1897 

Somer L S Merck s Arch 1903, p 2y* 

Rhoden Arzt Rundscb 1902 p 606 
Unna P G Wien med Presse, 1907 p 560 
Feissmann Reichs med Anzeiger 3S 103 1908 
Schattauer Allg med Centr Ztg 1913 p 15 
Lorain Jour de med de Paris 1897 p 158 
Brownlie Brit M J 1 17 (Jan 5) 1901 
Wertheimer Muncheo med Wchnschr 1899 No 24 p 795 
Le\a> Arzt Praxis 1902 No 16 p 210 
Seibert Jahrb f Kmderh 51 No 3 p 308 
Unna P G Deutsch med Ztg. 1883 No 4 217 
Unna P G Monatschr f prakt Dermat No 12 p 49 
Sack A Monatschr f prakt Dermat 1897 No 25 p 365 

Nelson R M A Suggestion on Phenol and Ichthjol in Lxtcrnal 
Otiti J A M A 60 742 (March S) 1913 

13 Frieser J W Der Therapie des Ichthjols reprint New \ork 
Acad Med 

14 Reitzmann and Schoenauer Wien klm Wchnschr 33 13s2 
1890 

15 Hallopeau and Weil Sur un erjt^me pro\oqu£ par lichthjo! 
reprint New York Acad Med 

16 Daw barn, R H M New York M J Sept 3, 1910 p 466 

17 McMurtrj J Cutan Dis 1913 p 648 

18 Highman W J The Essentials of Cutaneous Medicine New 
\ ork 1921 

19 Ricke E Lchrbuch der Haut und Geschlechts Krankheiten Jen'* 
1°14 
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OUtSTtONNAUlE 

A letter was sent to a number of dermatologists and others 
wild might be expected to base Ind experience with the clm- 
idal use of lchtlnol, and m this letter cooperation with the 
committee of the Council which was considering ichtlnol 
was sought Answers were also requested to these ques¬ 
tions 1 Do you now employ iclithjol m jour practice? 2 
If jou use iclithjol, for what action do jou emploj it' 1 3 
If jou use the drug, can and will jou furnish the referee in 
charge of iclithjol with case reports, demonstrating its lalue, 
particularlj showing that jour good results arc due to iclithjol 
and not to other drugs or to the method of treatment 7 
Tuentj-four replies were rccened The writers of four 
of these letters are rather positne in their news that iclithjol 
is of therapeutic \aluc One of them cmplojs it in psoriasis 
with the expectation of good results, but it is worthj of note 
that Unna, who is an eminent authoritj in this field, pro 
nounces it useless in psoriasis, though he was rather optimis¬ 
tic concerning the wide field of usefulness of the drug The 
second of the two just referred to states that lie emplojs 
ichtlnol constant!) for its antiparasitic, mildly antiseptic and 
heratoplastic properties The theorj on which was based the 
belief m its heratoplastic properties has alrcad) been dis¬ 
cussed, and maj be dismissed without further consideration 
here Neither of these two letters contains anj suggestion 
as to the mode of action of iclithjol except that just men¬ 
tioned, and we base alrcadj called attention to the fact that 
we ha\e better antiseptics, and we know of no evidence that 
it has value as a parasiticide, but, on the other hand, we 
have numerous effective parasiticides of a simple nature 
Unna said many jears ago that we have better antiseptics 
One writer made some observations concerning its use m 
crjsipelas, and while he believed tint these showed that 
ichthyol has a decided advantage in the treatment of this 
condition, he states franklj that “observations on crjsipelas 
are notorious!) untrustworthj because the disease has such 
an irregular course and often heals up with unexpected 
rapiditi, and case reports are therefore not particular!) valu¬ 
able unless comparisons have been made” It is interesting 
to observe, however, that nearly all of the others who men¬ 
tion its use m the treatment of erysipelas deny that it has 
any beneficial action in that condition, and one says, “I came 
to the conclusion that cold water was just as efficacious” 
Several condemn its use in rather strong terms One says 
that it is useful to furnish a brownish tint to ointments, tvv o 
mention its internal use, one of these stating that the old 
ichthjol is used after it has lost its volatile irritating proper¬ 
ties “for gastric discomfort attributed to ‘gas,’ ” in which it 
is mixed with gljcerm and given m doses of one drop very 
largely diluted, the dose being gradually increased No cv i- 
dence is furnished for its value except that ‘so many patients 
have testified to the efficacy of this treatment that I feel that 
it really has more than a psychic effect" 

The writers of the remaining letters state that they use it 
occasionally or not at all, and express no positive views in 
favor of it 

Not one writer makes any attempt to explain its action 
except where ail antiseptic, antiparasitic, demulcent or kerato- 
plastic action is desired 

SUMMARY AND CONCLUSIONS 

The early literature relating to iclithjol, thirty of the most 
recent papers dealing with its clinical use, and twenty-four 
letters from dermatologists, gynecologists, internists and 
others have been examined, and from this study the following 
conclusions are drawn 

1 Ichthvol, by virtue of its chemical properties belongs to 
a class of substances derived from petroleum-like products 
found in various parts of the world 

2 Ichthjol has no reducing power 

3 Ichthjol does not precipitate the protein of the body 
cells 

A Ichthjol is at best of feebly antiseptic action 
5 Ichthjol was recommended for numerous diseases because 
of S'mistaken view of its actions, and there is no satisfactory 
evidence that it has any therapeutic properties other than 
those of a feeble antiseptic, demulcent, and feeble astringent 


6 It is seldom used except m combination with other 
agents, and even its warmest advocates are in total disagree¬ 
ment concerning its application 

7 Clinicians often state that they emploj it in conditions 
in which they are unable to determine its value without being 
at all convinced that it is responsible for any improvement 
that follows its use 


Correspondence ' 


FROZEN TOXIN-ANTITOXIN REACTIONS 
To the Editor —In view of the widespread newspaper pub¬ 
licity that has been given to the reactions following tile 
injection of frozentoxin-antitoxin mixture in this state, it 
seems desirable at this time to issue a statement giung the 
main facts at Concord and Bridgewater Mass Two lots of 
1 L diphtheria toxin antitoxin mixture, which had satis¬ 
factorily passed all our laboratory and the United States 
hygienic laboratory tests for harmlessness and puritv, were 
exposed to temperatures of zero or less after distribution 
During the recent e'treme cold weather, this material, when 
injected into the arms of children, produced m the majoritv 
within twenty-four hours marked constitutional reactions, and 
a severe local inflammatory reaction The constitutional 
reactions have subsided, and the local processes are now 
showing rapid improvement Other vials of the same lot 
numbers, which have not been exposed to low temperatures, 
were used in hundreds of cases and produced no unusual 
reactions Furthermore, in the Bridgewater cases, the same 
material had been used a week previously for the first injec¬ 
tions on the same children and it was m the week following 
the first injection that the other vials of the same lot became 
frozen and caused the reactions Experiments carried out at 
our antitoxin and vaccine laboratory show that whereas a 
short period of freezing does not materially effect this toxm- 
antitoxm mixture severe freezing of eighteen hours apparently 
causes the antitoxin to dissociate trom its combination with 
the toxin and to assume a changed physical stage, the anti¬ 
toxin becoming more or less insoluble, and the mixture, there¬ 
fore, becoming toxic At our request, all the circumstances 
were investigated by Dr W T Harrison of the United States 
Public Health Serv ice and by Drs Bela Schick, William H 
Park, Milton J Roscnau Hans Zinsser and Edwin H Place 
This statement is made because we have felt that it is desir¬ 
able to caution physicians against using toxm-antitoxm mix¬ 
tures that might possibly have been frozen, and also to 
emphasize the fact that freezing may lessen the antitoxic 
strength of diphtheria antitoxin and diminish the immunizing 
potency of other immune serums In the future this depart¬ 
ment will distribute the one-tenth L mixtures Our con¬ 
fidence in the value of diphtheria toxin-antitoxin m the 
prevention of diphtheria is in no way altered and these 
experiences, distressing as they are, should not cause health 
officials to abandon the use of this valuable preventive 

measure Eugene R Kelley, M D, Boston 

Commissioner, Massachusetts State 
Department of Public Health 

To the Editor —At your request, we make the following 
statement concerning the effort of freezing on the toxm- 
antitoxm mixtures m the towns of Concord and Bridgewater, 
Mass A preparation of toxm-antitoxm was used m some 
forty children in January , the reactions were slight and such 
as were to be expected During an intense cold spell, a 
number of vials of the same preparation were solidly frozen 
When this toxin-antitoxm was melted and used for further 
injections, severe local reactions and constitutional distur- 
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bance followed This preparation, when tested in the anti¬ 
toxin laboratory in Boston and in the Hygienic Laboratory 
m Washington, was found to produce in animals the normal 
reactions, but, after freezing, became toxic Other prepara¬ 
tions tested m Boston New York and Washington failed to 
show any increase in toxicity after thorough freezing Since 
this occurrence, imestigation has shown that several hundreds 
of children ha\e been treated with other preparations which 
had been frozen and thawed These suffered no harm After 
a full investigation we submit the following conclusions 

1 The results which followed the injection of the frozen 
and thawed toxin-antitoxin in Massachusetts fcould not have 
been foreseen, and m our belief no blame attaches to any one 

2 We recommend, m view of this occurrence, that mixtures 
containing the minimum practical amount of toxm (one-tenth 
L plus dose m an injection) be used This mixture, we, 
believe, will be both entirely safe and efficient 

3 This occurrence should be viewed in the light of a dis¬ 
covery, and should in no wise discourage the use of toxm- 
antitoxin m mixtures for the protection against diphtheria 

4 In considering accidents and occurrences of this kind, we 
must remember that thousands of children die each year of 
diphtheria whose lives might have been saved by the prophy¬ 
lactic use of diphtheria toxin-antitoxin 

George W McCoy, M D , Washington , 

M J Rosenau, M D , Boston, 

William H Park, M D, New York 


MAKING BLOOD TRANSFUSION SAFER 
To tin Editor —A recent editorial in The Journal (Sept 
29, 1923, p 1114) sets forth the present status of transfusion 
accurately However, I should amend the sentence which 
says, “There are other occasional systemic ‘reactions,’ varying 
from slight malaise to severe chills and febrile symptoms 
that may give the operator considerable concern ” In view 
of reports from hospitals and operators of high standing I 
should make this read, ‘There are other occasional systemic 
‘reactions ’ varying from slight malaise to swift death ” 

Many lives are saved daily by blood transfusion From this 
great total of saved lives- we must subtract a number, rela¬ 
tively small, which represents the patients who die as a direct 
result of the transfusion I feel that these deaths are pre¬ 
ventable, and would suggest four safety measures, namely, 
divided dosage of blood, extreme accuracy in testing for 
compatibility, care in selection of method of transfusion, 
employment of a skilled operator 

The first dose of blood should be a small one, if possible 
Only in this way can inexplicable deaths be prevented In 
some of the fatal cases reported all known tests had been 
carried out with great care Obviously, then, there is need 
for further investigation of incompatibility of bloods, and 
for more efficient tests than those now available Until these 
are forthcoming, we can give the patient, when time permits, 
a small preliminary dose of the blood of a carefully tested 
donor If no reaction occurs in two hours, the bloods may 
be assumed, with much greater safety, to be truly compatible 
Then such quantity as seems to be indicated may be 
administered 

In making tests for hemolysis and agglutination, grouping 
is not sufficient The donor’s blood should always be tested 
directly against the blood of the recipient The microscopic 
method is more sensitive than the gross method, and therefore 
preferable, in my opinion, though some hold the opposite v lew 
The choice of method of transfusion plays a part, perhaps 
not a minor one, m the safeguarding of the recipient We 
cannot avoid the conclusion that pure-blood methods are 
safer than anv procedure m which an anticoagulant has 
been added to the blood Lmdeman’s method {Am J Dis 


Child 6 28 [July] 1913), in spite of several defects, stands 
high in efficiency, flexibility and safety The gravimetric 
method (a simple vein-to-vem paraffined tube) which I 
described recently {New Yorl M J 118 98 [July 18] 1923) 
is designed to promote safety by lessening trauma of the 
elements of the blood Time and statistics are needed for 
evaluation of this method 

Every large hospital ought to have at least one man on its 
staff who devotes himself exclusively to blood transfusion 
He should live in, or next door to the hospital, should be 
young enough to be a swift worker, and old enough to have 
relinquished all forms of amusement that might call him 
away from his residence A clever intern often makes a 
good transfusionist Unfortunately, when he completes his 
term, he is likely to be succeeded by a man with no taste 
for this work It is therefore necessary, if uniformly good 
work is to be done, that the transfusion department be under 
the constant care of an attending man who will sacrifice 
himself on the altar of this new and mercilessly exacting 
special Tracv L Tisk, M D, New York. 


DEATHS FROM DIPHTHERIA IN FAMILY 
OF CHIROPRACTOR 

To the Editor —We have recently had an occurrence in this 
city which deserves some mention We have here a chiro¬ 
practor who has persistently advertised in our daily papers, 
and flaunted in the faces of the public the fact that he has 
been here for upward of twelve years Chiropractors are not 
recognized by the laws of Missouri, and in certain towns they 
are arrested and fined for practicing medicine without a 
license, but m this community it is said to be practicallv 
impossible to obtain a conviction A list of convictions of 
chiropractors in St Louis has been given to the prosecuting 
attorney, and it is understood that he has presented the matter 
to the grand jury, but so far no action has been taken 

About three weeks ago the wife of this chiropractor became 
ill with diphtheria It is said that she begged for a phvsician, 
but her husband gave her “adjustments” and assured her that 
she was getting better When she was practically moribund, 
her son, it is said, called in two physicians, who gave 
her antitoxin although they pointed out that it was too 
late for it to do any- good The children were also called into 
the room on the dav that the mother died A few days after, 
the son became ill with diphtheria The father called in two 
consultants, both chiropractors, one from St Louis and one 
from Kansas City, and adjustments” were again done When 
this boy was in dying condition, one of the regular physi¬ 
cians who was called for the mother was asked to see him 
He again, in the presence of the three chiropractors, told them 
that it was too late to do anything, but that he felt it his 
duty to give antitoxin, as it offered the only possible hope 
The boy also died It is probably needless to add that the 
antitoxin is charged with having been the cause of death in 
both cases One can sympathize with the physicians who 
were called in, while some of us might have been tempted 
to refuse to give antitoxin when it seemed evident in both 
cases that the patients were dying, the honest physician acts 
on the principle that while there is life there is hope, and 
tries to save life even though it may appear impossible to 
do so 

It is perhaps unusual for cases like this to occur in families 
of chiropractors, where the sufferers could obtain at the 
earliest moment and without cost the wonderful advantages of 
spinal adjustments The question is, Will it teach the people 
who patronize these cults a lesson ? 

Mazyck P Ravenel, M D , Columbia, Mo 
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Axoxvuots Communications Hid queries on noslil cards will not 
be noticed Each letter must contain the writers name and address 
but these wdl be omitted on request 


ACIDOSIS AND INFECTION 

To the Editor —It seems to be Kcnerill> assumed tint in infections 
there is a tendency to acidosis I take it that this means an increased 
hydrogen ion concentration Is there evidence that this is uniformly 
true? If so can it he effectively combated liy the administration of 
alkalis bv mouth? Is there an} adtantage m combinations of salts such 
as the citrocarbonate of the Upjohn Company, mcr ordmvry sodium 
bicarbonate’ Docs milk of magnesia administered b) mouth bate any 
influence on this condition? 

S Judd Beach, M D Portland Maine 

Answer —There is evidence tint acidosis is frequently 
present m fever Whether it is always present or not, avail¬ 
able information docs not justify us to stite It is probably 
due to inanition, with increased combustion of fat and dimin¬ 
ished combustion of carbolndrate If this theory is correct, 
the most rational thcrapv of the condition would be a diet 
rich in carbohydrate and of sufficient caloric value to meet 
the needs of the system From this it will be seen that alhili 
is only of secondary importance m antagonizing the acidosis 
It merely lessens an effect without removing the cause Still, 
cautious alkaline therapy is likely to be of some advantage, as 
the acidosis may have unfavorable effects m itself Even if 
the objections to the prescribing of semisecrct proprietaries 
are ignored, there is no advantage in such complex, salt 
combinations as “citrocarbonate’ (Upjohn) The cathartic 
ingredients, for instance, might be entirely' undesirable and 
unnecessary in some cases, and insufficient m amount m 
others Magma magncsiae, administered by mouth, is at once 
a laxative and antagonizes acidosis It may, however, be 
impossible to give enough magnesium o\id to overcome the 
acidosis without producing excessive purging 
In the normal person, from 5 to 10 gm of sodium bicar¬ 
bonate is sufficient to produce an alkaline reaction m the 
urine, and, if more than 10 gm is retained, it seems safe to 
say that a condition of acidosis has existed If sodium bicar¬ 
bonate is administered at frequent intervals in quantities just 
sufficient to make the urine as alkaline as the blood, acidosis 
cannot exist The reaction of the urine can be followed 
closely enough even with litmus paper, a so-called amphoteric 
reaction indicating that sufficient alkali has been provided 
and if the reaction docs not become more alkaline than this 
there seems to be no danger of injuring the kidney Too 
much alkali may be very harmful, especially m the presence 
of nephritis 


“WHEN IS GONORRHEA CURED’ 

To the Edi*or —-Relative to the different opinions expressed by differ 
ent writers in recent communications as to when a patient is cured of 
gonorrhea a matter discussed by Dr B C Marantz m The Joukaae 
January 12 I would say that if the method of Johns is employed with 
prostatic secretion study (as described by me m the Journal of Urology 
November 1923) many patients considered cured will be found still to 
harbor the gonococcus The method briefly is as follows Prostatic 
secretion obtained by rectal massage of the gland is collected m a sterile 
centrifugal tube and is contnfugahzcd for one minute This conccn 
trates the cells and bacteria The supernatant fluid is poured off some 
of the sediment extracted with a platinum loop and a smear made in 
the usual fashion fixed with heat and stained By this method I have 
repeatedly demonstrated the diplococci of Neisscr in patients who had 
been pronounced cured by physicians using a less exact method of 
microscopic diagnosis 

H W E Waltheb M D New Orleans 


TREATMENT OF HOOKWORM 
To the Editor —What is the best method of treating hookworm m an 
adult’ If thymol is given how much preliminary purging should be 
S, '“’ E K Diskev MD Valley Station Ky 

Answer —Carbon tetrachlorid is at present obtaining such 
an amount of favorable notice that, unless subsequent expe¬ 
rience demonstrates as yet unknown dangers it may be con¬ 
sidered a suitable method The drug is palatable, requires no 
preparation of the patient, and, when pure, is apparently rcla- 
ttvelv nontoxic The only fatal results so far reported were 
associated with the use of an impure preparation of the drug 
the commercial product is unfit for medicinal use, hence the 
New and Nonofficial Remedies quality should be insisted on 
by prescribing carbon tetrachlorid medicmal-N N R The 


dosage generally recommended is 02 cc (3 minims) for each 
year of life with an adult dose not exceeding 3 cc In pre¬ 
scribing, one may order twice the amount indicated for a 
single dose and the patient may be instructed to repeat the 
dose at an interval of fourteen days It is simply administered 
from a tablespoon half filled with sweetened water Taken in 
a single swallow, it occasions little or no aversion The dose 
is administered m the morning on an empty stomach Though 
the drug has slight laxative properties it is usually best to 
administer Epsom salt two hours afterward, so as to assure 
prompt and complete removal from the intestines 
When thymol is used preliminary purgation is gcnerallv 
employed Some give a full dose of mild mercurous chlorid 
(from 0 10 to 060 gm ) tlie preceding afternoon, others give 
a compound cathartic pill about S or 9 p m , others cmplov 
a full dove of magnesium sulphate as soon as the patient 
wakes up m the morning After the bowels have thoroughly 
acted, the tin mol is administered 


BASAL METABOLISM AND TH\ ROID ACTIVITY 

To the Editor —Please help me a little What effect has airopin on 
the suprarenal* Docs a metabolism rate of from 4* 15 to 4- IS prove 
increased thjroid actmtj? To prevent exhaustion of a long overacting 
gland should dried gland be administered* An unmarried woman aged 
35 of normal weight with profound asthenia with melancholia brown 
splotches h)pcracidity with constipation and diarrhea pulse from 60 to 
70 sjstohc blood pressure from 80 to 85 has a metabolism rate of from 
4- 15 to 4* 18 Cad tonsils have been taken out teeth are on the vva> 
Suprarenal powder alone is doing very little 

\V T Lander M D, Wilhamston S 'C 

Answer —G N Stewart and J M Rogoff, in 1920 found 
tint a moderate increase m the rate of liberation of epinephrin 
may be produced by atroptn which m large doses may be 
preceded by a moderate transient depression of the rate ot 
output A basal metabolic rate of from + 15 to +18 would 
suggest a slight increase m thyroid activity , and to give the 
patient additional thyroid might make matters worse 
Exhaustion of the gland need hardly be feared with such a 
slight increase of activity when the great increase m activity 
such as occurs in exophthalmic goiter, does not usually lead 
to exhaustion of the gland The low systolic blood pressure 
profound asthenia and brown splotches suggest the possible 
presence of Addison s disease That suprarenal pon der w as 
disappointing is not surprising In addition to a sufficiency 
of nst and optimal hygiene strychnin m liberal doses might 
be suggested as the most promising remedy It has been 
shown that this alkaloid stimulates the suprarenal gland to 
increased secretion 


TREATMENT OF ERA SIPELAS MIGRANS 

To the Editor —A patient aged 9 has had four attacks of erysipelas 
migrans in the last six years Does a chronic erysipelas exist or is it 
just his susceptibility to the disease* Is there an immunizing agent to 
prevent recurrences of this disease* Has any recent specific or improved 
treatment been found in the treatment other than streptococcic and 
autogenous serttm and the regular sjstemic treatment* 

H M Levin MD, Blanchard Iowa 

Axxwtit— In m„nv persons who have recurrent attacks of 
erysipelas there can be found a local chronic infection in the 
nasal cavities or accessory sinuses from which the acute 
attacks originate The first effort in preventing new attacks 
should be directed toward eliminating this focus of infection 
Vaccines and serums are of doubtful value during an acute 
attack of erysipelas During the late war, interesting obser- 
v ations on the treatment of facial erysipelas were reported by 
Avata and Woodyatt from Camp Cody, N M (TAf. Journal 
Sept 14, 1918, p 900) After most known methods, including 
vaccines, had been tried with no satisfaction, they adopted a 
method which while not new, gave very good results This 
consisted in the application with a cotton swab or brush of 
collodion, U S P (nonflexible) so as to form a continuous 
stripe half an inch wide and from half an inch to an inch in 
advance of the induration, so as completely to circumscribe 
the diseased area The stripe was painted over repeatedlv 
until, when dry a constricting furrow from one-half to three 
fourths inch deep, and unbroken at any point, completelv 
surrounded the diseased area The erysipelatous induration 
advanced to the collodion but not beyond The successful 
result was ascribed to a complete constriction of the lym¬ 
phatics of the skm through which the infection travels If 
breaks or cracks formed, they were repaired by new applica¬ 
tions from day to day Under this treatment there was 
marked reduction m the time spent m the hospital, the length 
and height of the fever were lessened, and the toxic symptoms 
generally were less 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix April 1 Sec Dr W O Sweek 404 Heard 
Bldg Phoenix 

California Los Angeles February 18 20 Sec Dr Charles B 
Pinkham 906 Forum Bldg Sacramento 

Connecticut Hartford March 11 12 Sec Reg Bd Dr Robert 
Lee Rowley, 79 Elm St Hartford 

Connecticut New Haven, March 11 See Eclec Bd , Dr James E 
Hair 730 State St Bridgeport 

Connecticut New Haven March 11 Sec, Homco Bd Dr E C 
M Hall 82 Grand Ave New Haven 

Idaiio Boise April 1 Director Mr Charles Laurenson Boise 

Maine Portland March 11 12 Sec, Dr Adam P Leighton Jr, 
192 State St Portland 

Massachusetts Boston March 1113 See, Dr Charles E Prior 
144 State House Boston 

Minnesota Minneapolis April 13 Sec, Dr Thomas McDavitt 
539 Lowry Bldg St Paul 

Montana Helena April 1 Sec, Dr S A Cooney 205 Power 
Bldg Helena 

New Hampshire Concord March 13 14 See Dr Charles Duncan, 
Concord 

Rhode Island Providence April 3 4 Sec Dr B U Richards 
State House Pro\idence 

Utah Salt Lake City, April 1 Director, Mr J T Hammond 
412 State Capitol Bldg, Salt Lake City 


Missouri February Examination 


Dr Cortez F Enloe, secretary, Missouri Board of Health, 
reports the written and practical examination held at St 
Louis, June 6-9, 1923 The examination covered 14 subjects 
and included 105 questions An average of 75 per cent was 
required to pass Of the 129 candidates examined, 114 passed 
and 15 failed Four candidates were licensed by reciprocity 
The following colleges were represented 


College PASSED 

George Washington University Medical School 
Chicago Medical College 
Northwestern Umv ersity Medical School 
Kansas City College of Medicine and Surgery 
(1921) 78 (1922) 86 

Kansas City University of Physicians and Surgeons 
(1920 2) 77 79 (1923) 92 
St Louis College of Physicians and Surgeons 

(1920 2) 76 78 (1921 5) 75 76 81 81 82 

(1922 5) 75 76 79 82 83 (1923, 3) 75, 76 77 
St Louis University School of Medicine (1923 45) 80 82 82 

82 83 84 84 84 85 8o 85 85 85 85 1 85 85, 

85 86 86 86 86 86 87 87 87 87 87, 87 87 

88 88 88 88 88 88 88 89 89, 89 90 90 91 

91 92 93 


Year Per 

Grad Cent 

(1923) 88 

(1922) 85 

(1923) 83 

(1919) 75 

(1919) 80, 

(1919) 80 


Washington University School of Medicine (1920) 87 (1921) 86, 

(1922 3) 86 88 89 (1923 33) 84 85 85 85 86 
86 87 87 87 87 87 87 87 88 88 88 88 88 

88 88 88 89, 89 89 89 90 90 90 90, 90 90, 

91 94 

University and Bellevue Hospital Medical College (1922) 87 

Meharry Medical College (1921 81 

Faculty of Med Surg and Pharmacy Rio de Janeiro 

Brazil (1913) 77 


College FAILED 

Kansas City College of Medicine and Surg (1920) 
Kansas City Umv of Phjs and Surgs 
St Louis College of Phjsicians and Surgeons 

(1920) (1921 3) (1922, 2) 
University of Budapest Hungary 


Y ear 
Grad 
(1921 2) 
(1921) 

(1923 4) 
(1920)* 


Number 

Failed 

3 

1 

10 

1 


College LICENSED BY RrCl PROCITY 

University of Kansas 
University of Pennsylvania 
Meharry Medical College 

* Graduation not \enfied_ 


Year Reciprocity 
Grad with 
(1918) Kansas 
(1912) Michigan 
(1919 2) Illinois Kentucky 


Michigan October Examination 
Dr B D Harison, secretary, Michigan State Board of 
Registration in Medicine, reports the written examination 
held at Lansing, Oct 9-11, 1923 The examination covered 
14 subjects and included 100 questions An average of 75 
per cent was required to pass Of the 26 candidates exam¬ 
ined, 24 passed and 2 failed The following colleges were 
represented 

1 Year Per 

Co ,]„ e passed Grad Cent 

Rush Medical College 0922 2) 82 6, 83 

Unn ersity of Illinois 0922) 83 3 

Washington University Medical School U921) 021 

Meharry Medical College (19231 80 8 


(1918) 82 5 (1919) 85 5 (1920) 
78 5 81 7 85 1 (1922, 3) 80 2 85 
Queen s University Faculty of Median 
McGill University Quebec 
University of Greifswald Germany 
University of Heidelberg Germany 
University of Kiel Germany 
University of Tubingen Germany 
University of Budapest Hungary 
University of Palermo, Italy 

College failed 

National University Athens Greece 
University of Budapest Hungary 
* Graduation not verified 


tc Ontario 

(1910) 

88 4 

6 (1921 

3) 

85 4 
Ontana 

(1921) 

79 8 

(1919) 78 2, (1922) 

82 4 


(1920)* 

75 


(1921)* 

78 5 


(1919) 

75 7 


(1920)* 

75 5 


(1914)* 

77 9 


(1917)* 

77 8 


Year 

Per 


Grad 

Cent 


(1922)* 

67 8 


(1911)* 

73 9 


Book Notices 


Alcohol and Prohidition in Their Relation to Civilization and 
the Art op Living By Victor G Vccki, M D Cloth Price, (2 Pp 
165 Philadelphia J B Lippmcott Company, 1923 

This book is advanced by its publisher as a fair and 
unprejudiced presentation of truths, and, in his introduction 
the author states promptly that he favors the golden midd’e 
course so far as relates to the use of alcohol Dr Vecki 
devotes separate chapters to the good and bad sides of the 
alcohol problem He quotes freely from medical writers on 
the subject without, however, differentiating views based on 
scientific experimentation from statements of opinion In a 
chapter entitled “What Has Prohibition Accomplished?’’ Dr 
Vecki cites numerous newspaper clippings as to the evil effects 
of joy riding, bootleg liquor and prohibition raids It is his 
contention that the only ones who have benefited from pro¬ 
hibition have been foreign countries, the professional 
reformers and the profiteers He feels that the prohibition 
laws are irrational, and cannot be adequately enforced In 
a special chapter he discusses the various actions taken by 
the Sections, Councils and House of Delegates of the Ameri¬ 
can Medical Association Dr Vecki concludes that prohibition 
laws will not be effective until the desire for drink is sub 
dued, and that this can be accomplished only by individual 
social education He objects to experimenting on the Ameri 
can people, and to depriving them of their right to self-control 
Alcohol in moderation, he says, is necessary in old age, and 
he characterizes as brutality the taking away of alcohol by 
drastic legal methods The book presents no new facts con¬ 
cerning the alcohol problem although it does offer one view 
of the situation resulting from the enactment of the Volstead 
Act 

ElNFUHRUNG IN pie ALLGEMEINE UNO SPEZIELLE VERERBUNG5 

fathologie des Menschen Ein Lchrbuch fur Studierende und Aerzte 
Von Dr Hermann Werner Siemens Privatdozent fur Dermatologie an 
der Universitat Munchen Paper Price $2 90 Fp 286, with 94 illus 
trations Berlin Julius Springer 1923 

The fact that a second edition of this monograph has 

appeared in a little over two years after the first is a striking 

example of the awakened interest of medical men in the 

influence of heredity on the occurrence of disease The last 

two decades have witnessed the growth of the science of 
heredity on a sound experimental basis, and the time has 
come when it begins to be possible to apply this new knowl¬ 
edge to the problems of human pathology A striking result 
has been the new recognition of the hereditary basis of 
numerous diseases, and a growing appreciation of the great 
importance of heredity in determining or modifying the course 
of others, all in much more exact terms than was formerly 
possible This book supplies in condensed form a statement 
of the principles of genetics and their most important applica¬ 
tions to human problems, together with an extensive bibli¬ 
ography, and is to be recommended as filling a most evident 
need in medical literature The last chapters, which consist 
of a brief outline of the hereditary features of diseases in 
which inheritance plays an important part, are impressive m 
indicating how long the list already is, and also, how much 
need there is for more accurate data concerning all of them 
One must cordially subscribe to the hope of the author that 
medical men will be stimulated to make as many careful and 
full reports of hereditary pathologic conditions coming under 
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their obser\ ation is possible, Cor only b) the accumulation of 
such isohted observations con our knowledge of tins impor¬ 
tant field of medicine be mode adequate 

ElekthotherM’IE Fm Lcbrhucti Von Dr Josef Kowarschik, 
Priminrit urn! Vorstnul <tcs Institutes fur ptijsikvlisclic Thcripie im 
Kaiser Jubiluims Sptlal dcr Smlt V ten Second edition Paper Price 
$■>90 Pp 312, with 279 illustrations Berlin Julius Springer, 1923 

This edition of the monograph on electrotherapeutics, ong- 
malb published in 1920, Ins been slightly enlarged, several 
chapters that seemed too brief in the first edition base been 
extended, and other chapters base been entirely revised 
Seieral illustrations base been replaced by better ones, and 
a number of nen illustrations bate been added The author 
considers this \oItimc a textbook rather than a reference book 
and presents the more important methods and ty pcs of appara¬ 
tus that lie has found of prosed xalue nt his own extensive 
experience The material is dtv ided into four parts The first 
deals with fundamental conceptions of the physics of clec- 
tnciti The second deals with the technic of electrothera¬ 
peutics, taking up in order galvanization, faradization, 
arsonvahzation, diathermy and franklinization Each of these 
chapters begins with illustrations and diagrams showing the 
construction of the \ arious ti pcs of apparatus and the phy sics 
concerned, and then takes up the detailed use of the apparatus 
chnicalh The third portion of the work discusses the physio¬ 
logic effects of electrotherapy on the human body m health 
and disease The fourth part takes up in a sy stematic manner 
the indications for electrotherapeutics, considering, first, the 
indications for the \arious types of current and then the 
indications for use m diseases of the peripheral ncncs, brain 
and cord, m functional and other ncnc diseases, and m dis¬ 
eases of the joints, heart and blood \cssels, larvnx and lungs, 
digestnc organs, gcnito-unnary organs, skin and sense organs 
The work is systematically presented and is well illustrated 
It is well indexed, and will be found of aalue to those 
interested in a practical presentation of the subject 

A Histori or the Massachusetts Medical Societi With Brief 
Biographies of the Founders and Chief Officers 1781 1922 Bj \\ alter 
L. Burrage AM, M D ( Cloth Price $6 Pp 50S with illustrations 
Brookline, Mass Published b> the Author, 1923 

The Massachusetts Medical Society is the oldest one m the 
United States with a continuous existence, being now 141 
years old Its complete history was last written in 1838, when 
Ebenezer Alden wrote one as the annual address Dr 
Burrage, while looking through the records of the society, 
found data as to the way m which it was founded, and 
numerous other facts not yet correlated in any other place 
One of the important features of the book is the series of 
biographies of the fourteen founders of the society, as well 
as numerous biographies of other noted New Englanders 
3 \ho have taken part in its work Especially valuable also 
are numerous illustrations showing progress of the society’s 
budding, and photographs, heretofore not available, of physi¬ 
cians who took part in the development The Massachusetts 
society has always been one that functioned completely and 
efficiently The concluding chapters of this volume describe 
in detail many aspects of its work, including membership 
licensing publications, the library, discipline and malpractice 
defense Ml of this material is presented in a logical order, 
and with an interesting style, which makes it exceedingly 
readable 

Beood Ciiemistrv Colorimetric Methods for the General Practitioner 
With Clinical Comments and Dietarj Suggestions By Willard J Stone, 
M D Attending Physician Los Angeles General Hospital Introduction 
bj George Dock M D Cloth Price $2 25 net Pp 75 with 6 thus 
trations. New Fork Paul B Hoebcr, 1923 

The methods outlined in this book are dependent on the 
researches of Folin and Wu, Denis, Lewis, Benedict, Van 
Slykc, Bloor, Myers Bailey, Whitehorn, Rieger and others 
While the original technic of these workers is rather closely 
followed, in some cases the procedures “have been slightly 
modified to meet the demands of the clinical laboratory using 
relatively small quantities of blood’ In addition to the 
methods of blood chemistry, the author has included Folin’s 
method (slightly modified) for the determination of the total 
nitrogen m the urine, and Folm’s method for determination 
o the titratable acidity of the urine ‘Tor the purpose of 


rcadv reference, an outline of the essential facts to be deter¬ 
mined in the study of impaired kidney function has also been 
included, together with dietary suggestions covering the treat¬ 
ment of certain disturbed metabolic states ” The introduction 
by Dr Dock points out the value of such examinations, and 
calls attention to the possibility of this work being performed 
by the physician m hts own laboratory This book should 
prove of great service to all interested m the general advance 
of clinical knowledge The selection of methods is excellent, 
and their presentation is clear and concise The clinical 
comments and the dietarv tables should prove very helpful 
We can recommend this book to the general practitioner in 
the hope that it will stimulate an increased interest m the use 
of such methods in his daily routine work 

History or Tnr Great War Based oa OrriciAt Documents 
Mrilical Services General History Voi II The Medical Services on 
the Western Front and During the Operations in France and Belgium 
in 1919 and 1915 By Major General Sir W G MacPherson KCMG 
C B LL D Cloth Price 21 shillings net Pp 510 with illustrations 
London His Majesty s Stationery Office, 1923 

This is the second volume of the medical side of the British 
medical history of the war It deals with the medical services 
of the British Expeditionary Forces m France and Belgium 
There are to he three more volumes covering this aspect of 
the subject The other volumes on surgery, hygiene and 
pathology have already been reviewed m The Journal, and 
there is to be a volume on statistics The present volume 
begins with matters of administration It then considers 
medical units m advance areas, on lines of communication 
and the medical services with the tanks, labor, and Indian, 
Portuguesi and similar troops The stvle of the narrative 
then changes to a chronological consideration beginning with 
the period of concentration, the advance to Belgium, the battle 
of Mons and the retreat from Mons, and, passing on, ends 
w ith the battle of Loos There are numerous maps showing 
the disposition of medical forces during battle, and photo¬ 
graphs of medical troops in service 

Federal Income Taxes Principles and Practice By E E 
Itossmoore B S Certified Public Accountant plotb Price, $6 Pp 
804 New Fork D Appleton A Company, 1924 

After a preliminary consideration of the history of income 
tax legislation and the principles guiding the work occupying 
approximately a hundred pages, the author presents 356 prob¬ 
lems or cases illustrating current practice These constitute 
the most v aluablc part of his presentation of the subject, since 
the remaining portions of the book are available in various 
forms The appendix to the book contains the texts of various 
laws, national and state, on the income tax A complete 
detailed index adds to the value of the volume 

Marriage and Svrnius A Treatise on Eugenics By Georfce M 
Kat5amos M D Cloth Price $3 Pp 162, with illustrations Boston 
Published by the Author 1923 

In this book, the author presents a combined social and 
medical consideration of the problem of controlling syphilis in 
the community The great defect of the volume is its shallow 
ness, since it discusses no phase of the subject completelv 
The text is m general too technical for laymen, and is inade¬ 
quate for the physician The use of illustrations showing the 
horrible effects of syphilis, with a view perhaps to deterring 
the layman from exposure has been proved to be an inefficient 
method It is doubtful, furthermore, whether the paralleling 
of such illustrations with pictures of sound and healthy 
children will have any more efficiency m deterring exposure 
It is the suggestion of Dr Katsamos that any one responsible 
for transmitting syphilis to a child should be punished with 
the maximum penalties of the law Unfortunately for this 
view syphilis is not a police problem, but a medical one 

PkotecciO a la dona cravida Pel Dr F Carreras Paper Pp 
57, with illustrations Barcelona 1922 

This is a plea for social insurance for expectant mothers 
along the lines of Com elaire’s dictum, “full medical and social 
protection for all pregnant women” It is evidently an after- 
math of recent European congresses and agitation m Spain 
for health insurance To strengthen the argument, the female 
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organism and its functions are described and weak points 
emphasized as regards pregnancy and industrial requirements 
The laws in different countries are reviewed, and mention is 
made of several laws of American states, the author being 
apparently unfamiliar with the Sheppard-Tovvner law There 
are some practical suggestions as to reorganization of mater¬ 
nity services in Dr Carreras’ home town, which should bear 
immediate fruit The illustration at the front of the book 
is a copy of Raphael’s famous painting of a pregnant woman 


VERORDNUNGSBUcn UND DtATETISCHER LeiTFIDEN FUR ZuCKERKRANKE 
nut 149 Kochi orschriften zum Gebrauche fur Aerzte und Patrenten Von 
Professor Dr Carl von Noorden und Professor Dr S Isaac Paper 
Price 60 cents Pp 112 Berlin Julius Springer 1923 

This is the finished product of a manuscript used for many 
tears m von Noorden’s clinic It contains a great deal of 
valuable information about food m diabetes, both for the 
physician and for the patient The arrangement of the tables 
of food into 1 majors’ and “minors” permits an easy grasp of 
the mam food elements The detailed discussion of individual 
foods, of arrangements of meals, of determining iso-equivalent 
values is excellent Many valuable recipes are included This 
book adds another chapter to the growing story of education 
with which improved therapy in diabetes is so intimately 
associated 


Procedures in Nursing Preliminary and Advanced By Annabella 
McCrae, Instructor in Practical Nursing at the Massachusetts General 
Hospital Training School for Nurses Boston Part 1 Cloth Price 
$1 SO Pp 261, with 23 illustrations Boston Whitcomb & Barrous 
1923 

This is a practical book, replete with suggestions as to the 
detail of small things in nursing practice It introduces such 
matters as sweeping, dusting, making beds, preparing patients 
for the night, assisting them to sit up comfortably, prevention 
of bed sores, shampooing, foot baths, charting, enemas and 
irrigations A complete knowledge of the suggestions con¬ 
tained in this book means much for the comfort and happiness 
of the patient 


The Physical Basis of Life By Edmund B Wilson Cloth Price 
$1 50 Pp 51, with 20 illustrations New Haven Yale University 
Press, 1923 

The Yale University Press presents here the first William 
Thompson Sedgwick lecture, delivered Dec 29, 1922 It is a 
brief consideration of our present knowledge of the cell from 
a physical point of view Dr Wilson believes that we are no 
nearer than formerly to an understanding of the way in which 
1 ereditary traits are woven into the cell system He does feel, 
however, that our faith m mechanistic methods and concep¬ 
tions should not be shaken, but that we should be stimulated 
to further and more careful study 


Outlines of Nursing History By Minnie Goodnow R N Third 
edition Cloth Price $3 net Pp 420 with 117 illustrations Fhila 
dclphia W B Saunders Company 1923 

This volume is not only a history of the development o' 
nursing as a profession, but also a guide to nursing organiza¬ 
tions, magazines, laws and opportunities throughout the 
world As a gift to a nurse who is about to begin her career, 
no more practical book could be found 


A Primer for Diabetic Patients A Brief Outline of Diabetic 
Treatment Including Directions for the Use of Insulin Sample Menus, 
Recipes and Food Tables By Russell M Wilder Ph D M D Mary 
A Foley, Dietitian and Daisy Ellithorpe Dietitian the Mayo Clinic 
Second edition Cloth Price $150 net Pp 119 with 4 illustrations 
Philadelphia W B Saunders Company 1923 

The second edition of this valuable primer incorporates 
discussions for the use of insulin and the use of high-fat 
mixtures More than half the book is composed of tried and 
satisfactory diet menus and recipes 


Studies in Ethics for Nurses By 
edition Cloth Price $2 50 Pp 327 
Companj 1923 


Charlotte A 
Philadelphia 


Aikens Second 
W B Saunders 


The first edition of this book was promptly recognized as 
a worth while volume on the relationships of the nurse to 
the hospital community It preaches the doctrine of help¬ 
fulness, tact and consideration in a straightforward, simple 


manner 


Miscellany 


PRELIMINARY REPORT ON SANITATION 
IN MINES 

In a preliminary report, Sayers of the U S Public Health 
Service, who was sent abroad to study health and sanitation 
in mines, says that silicosis was prevalent in certain groups 
of miners in every country visited However, Watkins 
Pitchford states that no cases of silicosis developed from 
Aug 1, 1916, to May 1, 1923, among 5,234 recruits who passed 
the initial examination and had become miners on the Rami 
In Great Britain, the mortality rate of tin miners, lead miners 
and flint knappers is high, and compensation is paid to 
workers incapacitated The preventive measures in use are 

J Physical examination of all workers and initial examination to 
exclude the tuberculous and those with lung conditions which make them 
susceptible to tuberculosis or silicosis 

2 Ventilation of working places to replace dusty air 

3 Use of methods such as axial feed water drills water blasts and 
sprinkling which prevent dust from getting into the air or allay it 
quick!} 

4 Blasting between shifts and not allowing men to enter until the 
air becomes clean 

5 Compensation to workers incapacitated for work due to silicosis 

6 Laws and regulations prescribing proper working conditions 

It has been shown that explosions of dust in mines may be 
prevented by mixing a portion of incombustible dust, rock 
dust, with the coal dust In view of the health hazard due to 
breathing sihcious dust, the question of safe rock dust is 
much discussed m Great Britain Exposure of animals to 
various dusts and their effects have been noted Mortality 
statistics of workers also have been carefully studied On 
the basis of studies in Great Britain, certain dusts have been 
found to be relatively harmless, and limestone dust, especially 
if it contains a percentage of magnesium, is the safest 
Shale dusts arc used m some coal mines for dusting purposes 
vv ithout apparent harm 

Pneumonia causes many deaths among the natives of South 
Africa It was believed that those coming from the tropical 
climate were susceptible, and a law was passed forbidding 
recruiting north of 22 south latitude Watkins-Pitchford 
believes that importation of recruits from any district 
increases the pneumonia Sir Spencer Lister prepared a 
vaccine from strains of pneumococci found among South 
African natives, which has apparently lowered the case rate 
greatly Some credit probably is due to better sanitary 
equipment 

Typhoid is present m many districts The administration 
of typhoid vaccine by mouth in South Africa has proved most 
satisfactory especially among the natives It is stated that 
this method causes no reaction similar to that usually follow¬ 
ing typhoid inoculation 

An examination of 10,228 miners m Australia showed that 
63 per cent were affected with hookworm 

In the examination of miners of the Broken Hill mines, 
about I per cent were found to be suffering from lead poison¬ 
ing, which was said to be due to breathing dust containing 
lead salts Mercury poisoning has been greatly decreased 
by measures of cleanliness and better ventilation m the 
recovery of gold in South Africa It is stated, also, that 
amalgamation is being replaced by other methods of recovery 
of gold 

In some districts visited, mining regulations prescribe the 
maximum temperature of mines This varies with the length 
of shift and the country, but is usually between 80 and 85 F 
when measured by wet-bulb thermometer for an eight-hour 
shift Natural ventilation is found satisfactory only for 
limited conditions of temperature and mine development, and 
this only when carefully planned and controlled Natural 
ventilation, with auxiliary artificial systems, blowers, small 
exhaust or pressure fans with metal or canvas tubing, or 
ventura tube with compressed air jet, may be used to advan¬ 
tage The ventura tube is receiving a great amount of 
attention in New Zealand, Australia and South Africa 

Professor Moss of the University of Birmingham states 
that the addition of sodium and potassium chlorids to the 
drinking water materially lessens the mascular fatigue and 
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presents miners’ crimp's Undue fatigue is usually attributed 
to Ingli temperature, ind icntilition nml nr conditioning nc 
the logical remedies South \fricin investigators conclude 
tint if the iciitihtion is to he effective, the nr it their tem¬ 
peratures must be carried right up to the working places with 
a \eIociti of (30 feet a minute 

In all countries visited, tile operators realize that first aid 
is of definite value Shift bosses are usually trained, and m 
some places miners receive instruction file most systematic 
training is done m the mines of South Africa Local, district, 
provincial, and national first aid contests arc held Oxygen 
breathing apparatus for rescue and recover} nark is not in 
general use except m Great Britain In 1920, the Prevention 
of Accidents Committee of the Rand Mutual Assurance Coni- 
panv of Johannesburg considered that regulations with regard 
to rescue apparatus were unneccssarv in metalliferous mines 
of the Transvaal and that there is but little scope for rescue 
teams in the collieries owing to the distance between col¬ 
lieries It was stated that there is very little danger of 
underground fires and little to be feared from explosions 
Mr Grav of tile department of mines is not in agreement 
Tlie Rand Mines, Ltd intend to establish a central station 
and tram men rcgularl} 


THE DECLINING TUBERCULOSIS MORTALITY 
AND THE OUTLOOK FOR THE TUTURE 
In a recentlv published sjmposium on the decline m tuber¬ 
culosis mortahtv, Dr Louis I Dublin 1 takes issue with the 
theorv of certain geneticists, notably Given, Pearl and Pear¬ 
son, that a racial improvement in germ plasm is the respon¬ 
sible factor It lias been contended that the disease itself 
has operated, through the principle of natural selection or 
survival of the fittest to eliminate stocks predisposed to 
tuberculosis b> beredit}, and so to prevent the continued 
reproduction of less fit individuals Dublin supports the 
more prevalent view that improving economic conditions and 
widespread education in the fundamentals of hygiene together 
with a direct, intensive attack on the disease through medical 
and social agencies, have been the chief factors xn the notable 
reduction of mortaht} from tuberculosis The rate has fallen 
from nearl} 200 in a hundred thousand in 1900 to less than 
100 in 1920 Dublin bases his argument on the variation in 
rates as respects geographic distribution, sex and age occu¬ 
pation and economic status, shown in both of two large sets 
of statistics at his disposal, viz, those for the United States 
as a whole and those for a special but large group of insured 
lives It is difficult to explain rates var}ing from the low 
levels of 371 per hundred thousand in Nebraska 399 m Utah 
and 43.3 in Kansas, to the high figures of 102 4 m New York, 
1080 m Rhode Island and 1406 in Delaware, with a theory 
based on the reaction of germ plasm to tuberculosis It 
would be necessary to assume that the differences m death 
rate represent differences in the innate stocks with various 
degrees of immunity to tuberculosis in different parts of the 
country, and that the population in the rural areas is consti¬ 
tutionally better selected than in the cities According to 
Dublin, however, the people of our various states are, with 
few exceptions, altogether too much alike in their inherited 
qualities and race histories to explain the enormous differ¬ 
ences noted More significant, however, is the fact that the 
decline has not been uniform throughout the population, but 
lias favored males more than females, white lives more than 
colored, and certain definite age periods more than others 
As Haven Emerson pointed out in the same symposium the 
peak of female tuberculosis mortality has moved back from 
the 25-29 quinquennium to the 20-24 period while the peak 
for males has moved forward from 37 in 1911 to 47 at the 
present time This change can well be explained on the 
ground that men, owing to the better working conditions, 
shorter hours and higher pay prevalent today, have suc¬ 
ceeded m postponing a breakdown in health, while the girls 
and voung women, more eager nowadays to seize the oppor¬ 
tunities for economic independence, have hastened the devel- 
opment of ac tive disease, which might have remained latent 
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under a less strenuous manner of life But it is difficult to 
account for such a change on the basis of evolutionary 
“natural selection’’ of germ plasm 
The 1 environmentalists," Dublin admits, would concede that 
inherited racial resistance is a factor in the development of 
tuberculosis It is a well known fact, exactly as the “genet¬ 
icist’ argues, that such races as the Jews and Italians are 
more resistant than the Irish for example But environment 
plays Us part to color the racial picture In New York the 
Jews have a fairly high or a low death rate from tuberculosis 
according as they live in the congested downtown district or 
the new, open Bronx Tremont section The Irish immigrants 
of the crowded cities die off twice as fast from tuberculosis 
as Irish of the same type in their native country 
It is again significant that the same years that experienced 
the remarkable decline in tuberculosis mortality in America 
saw m Europe an equally decisive rise, from 302 and 306 per 
hundred thousand for Vienna and Warsaw to 425 and 840 
respectively and reaching tn Belgrade which passed through 
a long period of military occupation and food stringency, the 
horrifying figure of I 400 in 1918 This tremendous rise must 
be incidental, argues Dublin to the war and the miseries 
resulting from it, for, with the resumption of industry and 
the return to more nearly normal conditions, the death rates 
have come back approximately to where they were before the 
war Such a rise and fall in a few years’ time naturally 
cannot he explained on a germ plasm basis 
In America a considerable share is assigned by Dublin to 
the antitubcrculosis campaign, which has been effective not 
onli through medical attention and sanatorium management, 
which Dublin calculates saves at least 6000 lives annualli, 
and probabli mam more but also through educational propa¬ 
ganda and Ihe enlightenment brought about thereby in the 
relationship between employers and employees, with resultant 
betterment in economic and hygienic conditions 
There is no reason to expect a marked falling off in the 
rate of decline In fact the years 1920-1923 haxe witnessed 
a faster drop and, were the rate of these years to be con¬ 
tinued, tuberculosis mortality for 1930 would be but 7 m a 
hundred thousand If, however, the average rate of the last 
twentv years prevails for seven more, the 1930 rate will be 
88 Dublin compromises, and predicts a figure for 1930 of 
50 in a hundred thousand, and points out that three American 
states had a rate below this in 1921, and New Zealand and 
Australia have already attained it 
Haven Emerson 2 accepts the economic and hygienic basis 
for the mortality decline Passing over the fascinating pas¬ 
time of calculating lives spared or lengthened, and the cost 
saved in terms of dollars, he pictures the social improvement 
in terms of salvaged families and permanence of home life 
Assembling the experience of four relief and social service 
agencies, he finds that while in 1918, 1465 per cent of the 
families aided were tuberculosis families m 1922 only 996 
per cent were so afflicted A large part of an accepted social 
burden has been removed, and for the city of New York on 
the basis of these figures it may be asserted that in these five 
years 15,876 families have been relieved from the anxiety 
and fear which tuberculosis brings 
H E Dearholt 8 of Wisconsin believes that the remarkable 
decline in mortality and morbidity rate should not materially 
affect the course vve have begun against the disease, or lessen 
our obligation to continue it We still need more sanato- 
riums, and, with the lessened number of living victims of the 
disease, are given an opportunity of refining the technic of 
discovering incipient or ‘ pretuberculous” cases In the “voca¬ 
tional or continuation schools,” attended by children from 
the stratum of society where economic pressure is greatest 
Dearholt secs a convenient, organized group, containing a 
large proportion Of the potentially tuberculous of the next 
generation, affording an opportunity for early diagnosis, and 
for steering future working lives, simply and naturally, into 
channels reducing hazards to the minimum 
In the continuation of the antituberculosis campaign, the 
initiative according to Linsly R Williams, 4 should remain 

2 Emerson Ha\en Tr Nat Tuberc A, 1923 pp 348 352 

3 Dearholt H E Tr Nat Tuberc A 1923 pp 3S3 356 

■4 Williams L R Tr Nat Tuberc A 1923 pp 357 363 
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with voluntary agencies, but when the value of methods of 
control is proved, it becomes the duty of the state and its 
official health agencies to applj such methods In order, 
however, that official health activity may be properly main¬ 
tained the private association should keep the public informed 
and carry on the propaganda and educational work necessary 
to attain this object 


Medicolegal 


Unregistered Physician in Possession of Morphin 
(Pendleton J United Stales (U S) 290 Fed R 388) 

The United States Circuit Court of Appeals, Fourth Circuit, 
in reversing a judgment of comiction of defendant Pendleton 
of violating the Harrison Narcotic Law, says, brieflj, that the 
count of the indictment on which he was convicted in sub 
stance alleged that, while he was a practicing physician and 
a person required to register under the Harrison Narcotic 
Law, he had in his possession 2 3 Vioo grains of morphin, 
although he had never registered Quite clearly, this count 
charged no offense It did not attempt to set up any violation 
of Sections 1006 et seq of the Revenue Act of Feb 24, 1919 
It was obviously drawn under the original narcotic act, which 
the Supreme Court years ago held did not penalize the mere 
possession of narcotics The count gained no added strength 
from the allegation that the defendant was a practicing pliysi- 
cian As such, he was not required to register unless lie 
dispensed narcotics There was nothing in the record to 
show that he did It followed that the judgment below must 
be reversed 

Blister, Infection, and Refusal of Lancing 

(Western Shade Cloth Co z Industrial Commission et al (III), 

140 N E R 45) 

The Supreme Court of Illinois says that it was a part of 
the duties of a woman employed by the company to hold taut 
and straight cloth as it passed over a roller of a machine, 
which she tended, for waxmg cloth for automobile tops and 
chairs As a result of holding the cloth with some pressure, 
or rubbing, a blister developed on her right thumb and broke, 
and shortly thereafter the thumb became infected She went 
to the company’s physician, and while she was taking treat¬ 
ment from him he asked her to take a certain course of 
treatments, including lancing the thumb, but he testified that 
she refused to follow his directions in part, if not wholly 
At the phjsicians suggestion, the company’s nurse went to 
the woman’s home to visit her after she refused to follow the 
physician’s directions, and she told the nurse that her thumb 
was worse, but refused to allovv the nurse to dress it After¬ 
ward she went, at the suggestion of the nurse, to her own 
family physician, who testified that he found the thumb badly 
inflamed and in a serious condition put on antiseptic dress¬ 
ings, and thought an incision should be made to drain the 
pus, which incision he offered to make, but she would not 
allovv him to make it At the nurse’s suggestion again, she 
visited the physician acting for the insurance company, and 
he, after taking a roentgenogram, told her she should have 
her thumb partly amputated but, he stated m his report, she 
refused to have an operation 

The first question presented was whether from the raising 
of the blister m the manner that it was developed and m the 
setting in of an infection, with nothing definite to show to 
what the infection was due or when or where it started, the 
mjurj could be considered as having been caused by an acci¬ 
dent in the sense contemplated by the workmen’s compensa¬ 
tion act, whether the circumstances were such that the injury 
could be traced to a definite time, place and cause, as this 
court has held necessao, while it has also held that the word 
“accident” is not a technical legal term, with a clearly defined 
meaning, but anything that happens without design is com¬ 
monly called an accident The court is of the opinion, on the 
facts found in the record, that the industrial commission was 


right in holding that the injury "as shown to be accidental, 
and it could be considered a reasonable inference that infec 
tious germs are so prevalent as to justify the assumption that 
the infection took place on the employer s premises, where the 
woman continued to work after the blister broke 

However, the evidence did not satisfactory show that the 
woman sustained the loss of 70 per cent of the use of the 
thumb, and a judgment affirming an award on that basis 
must be reversed, for additional testimony as to the extent 
of the injury, as well as to what would have been its extent 
if the woman had followed the advice of the phjsicians and 
allowed the injured thumb to be treated m a proper medical 
and surgical manner at the time she was adv lsed by the phj 
sicians to take such treatment So far as the court can judge 
from the evidence, the advice of the phjsicians should have 
been followed, and it was reasonable to assume, from the 
character of the evidence, that if she had accepted their 
advice and taken the treatments, the injurj to the thumb 
would not have been as serious as it turned out to be 

Information Coming to Medical Examiner 
(Myers z John Hancock Mut Life Ins Co (Ohio) 140 N B R 504) 

The Supreme Court of Ohio, in affirming a judgment of 
the court of appeals that reversed one rendered in favor of 
the plaintiff on a policy of life insurance, sajs that a phvsi- 
cian as one of a list of eligible phjsicians was called on bj 
an agent of the insurance companj to make the medical 
examination of the man alleged to have been insured, at the 
time the man filed his application for insurance The phvsi- 
cian, on the 13th of the month, made the examination and a 
report to the company, for which he was paid a fee, and 
thereafter had no other dutj or responsibihtj in relation 
thereto The phjsician was a friend of the applicant for 
insurance, and as such learned of an attack of indigestion 
on the 15th, and either on the 19th or 20th learned also ot 
an appendectomj that had been performed on the 18th The 
man died on the 24th His application for insurance was 
approved by the company at its home office on the 19th, but 
there was a prov ision in the application that the contract of 
insurance would not be complete unless approved while the 
person to be insured was in the same condition of insurabihtj 
shown by the application 

The jury was instructed that if it found that the companj, 
after the examining phjsician had knowledge of the changed 
condition of insurabihtj, accepted the application, or issued 
a policj and placed it in the mails, it could not denj liabihti 
thereon on the ground of changed condition But it did not 
appear that the physician, employed merely for the purpose 
of making a medical examination and reporting it, had anj 
authority at the time, by act or word, to make or enter into 
any contract on behalf of the companj, and it must therefore 
follow that he could not by any act or failure to act on 
knowledge in anj r manner received by him waive any right 
of the companj If he could not bj Ins act bind the company, 
surely he could not by reason of his information w ith refer 
ence to any fact which he was under no obligation to impart 
to the company and with reference to w hich he had no duty 
whatever, bind the company by reason of any claimed 
waiver of such facts and conditions, of which the companj, 
or its agent authorized to act in such matters, lnd no knowl¬ 
edge whatever The question presented might be determined 
by the application of a very clear and plain proposition of 
the law of agency, which is that knowledge of, or notice to 
an agent, in order to be binding on his principal, must conic 
to an agent who is authorized to deal in reference to tho'C 
matters which the knowledge or notice affects, and whose 
duty it therefore is to communicate it to his principal, and 
the fact that some other agent employed in reference to dif¬ 
ferent and distinct transactions may have had notice or 
knowledge will not affect the principal On both principle 
and authority, the physician in question was not such an 
agent of the company that action on the part of the company 
in approving the application for insurance could be held to 
have been a waiver of express conditions and stipulations 
because of the mere casual knowledge and information which 
came to him 
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American Journal of Diseases of Children, Chicago 


1 94 (Jan ) 1 924 

•Antirachitic Effect of Cod Liver Oil Ted During Period of Pregnancy 
or Lactation A F Hess and M Wemstock, New \ ork — p 1 
•Blood Pressure in New Born M P Kuckcr and J \V Connell, 

•Bilc'r'is'men’ts and Bile Salts in Duodenal Juice of Children R Tajlor, 
M Aicgler and A E Gourdcau Minneapolis —p 25 
•Two Cases with Unusual Calcareous Deposits F I Tisdall and I H 
Erb, Toronto—P 2S 

•Treatment of Earlj Hereditary Syphilis with Intramuscular Injections 
of Sulpharsplicnamtn F H Boone Toronto and A A Wccch, 
Baltimore—p 39 

•Vital Canacitv as Aid in Diagnosis of Tracheobronchial Adenopathy in 
Children from Five to Twelve \cirs of Age M G Wilson D J 
Edwards and I E Liss New Turk—p « 

•Congenital Defect of Skm of New Born F L Adair and C. A 
Stewart Minneapolis —p 60 „ „ 

•Ammo-Acid Content of Blood of Infants and Children G N Hoeffel 
and M E Monarty Boston —p 6-1 

Review of Literature for 1921 and 1922 on Neurology of Children A 
Strauch, Chicago—p 67 


Antirachitic Effect of Cod Liver Oil—Experiments made 
b> Hess and Wemstock with rats indicate that cod lner oil, 
when guen to the mother during pregnancy, cannot be relied 
on to protect the offspring from rickets The active principle 
of the oil is not excreted itt the milk m adequate amount, 
rats receiving even large doses of cod liver oil were unable 
to afford protection to their young Cod liver oil did confer 
protection when fed to the joung during the latter half of 
the lactating period directly and not through the medium of 
the mother’s milk, demonstrating the essential difference 
between direct and indirect nutrition This protective power 
suggests that the specific factor m the oil can be stored by 
the joung and drawn on m time of need 
Blood Pressure tn New-Born—Rucker and Connell found 
that the mean sjstolic pressure at birth is 55 mm of mercury, 
the mean diastolic pressure, 40 The sjstolic blood pressure 
increases with the age of the infant more rapidly than does 
the diastolic pressure Toxic conditions of the mother seem 
to influence the blood pressure of the child, which is more 
marked the first daj of life. The blood pressure in general, 
varies directly with the total length of the infant Neither 
sex nor color influences the blood pressure 
Bile Salts in Duodenal Juice of Children—Taj lor et al 
assert that the duodenal juice of infants contains a concen¬ 
tration of bile salts which varies from 0 2 to 5 per cent There 
is a fluctuating but decided preponderance of glycocholic acid 
and the content of bile salts in the duodenal juice is not 
influenced by the presence of celiac disease or by the adminis¬ 
tration of cod liver oil 


Calcium Deposits m Epiphyses and Skin—In a cast 
reported by Tisdall and Erb calcareous deposits occurred m 
the epiphjses of most of the long bones The patient lived 
onlj a few weeks, and had a peculiar deformity of the jaw 
and limitation of movement in other joints of the bodj The 
calcium deposits m another case were m the skin and sub¬ 
cutaneous tissues The underljmg condition appeared to be 
either scleroderma or zeroderma pigmentosum Blood serum 
calcium and inorganic phosphorus determinations m both 
cases were essentially within normal limits 
Sulpharsphenamm m Early Hereditary Syphilis—Twenty- 
one patients under 1 year of age were treated by Boone and 
Weech with sulpharsphenamm Apparently, sulpharsphen¬ 
amm can be given safelj to infants in a dose as large as 
20 mg per kilogram of body weight The reactions to treat¬ 
ment, cither general or local, are very slight In 55 per cent 
of the patients, the Wassermann reaction became negative 
after six treatments The symptoms of hereditary syphilis 
rapidlv disappear, and the patient's general condition quickly 
improves The ease with which sulpharsphenamm can be 
administered makes it very useful to the practitioner who is 
not adept at intravenous therapy 


Vital Capacity in Tracheobronchial Adenopathy—Dimin¬ 
ished vital capacity and roentgenologic evidence of tracheo¬ 
bronchial adenopathy were found by Wilson et al in lb 
per cent of apparently normal white subjects, and 84 per 
cent of apparently normal colored subjects The authors 
assert that a reduction of vital capacity of more than 15 
per cent m an apparently normal child indicates the necessity 
of a roentgenologic examination A reduction of vital capac¬ 
ity of from 15 to 42 per cent was found in children with 
tracheobronchial adenopathy 

Congenital Defect of Skin—The defect of the skm in the 
case cited by Adair and Stewart extended as a band 1 5 cm 
wide across the anterior part of the abdomen above the 
umbilicus, and on the lateral sides of the trunk spread upward 
over the ribs and down to the crest of the ileum The 
symmetry of the lesions on the two sides of the body was 
striking The most satisfactory treatment consisted in dust¬ 
ing the region with powder composed of equal parts of 
calomel and bismuth, over which gauze dressings impregnated 
with paraffin were applied With this treatment, complete 
healing occurred w ithout resort to skm grafting 
Amino-Acid Content of Infants’ Blood —In fifty cases rang¬ 
ing from infancy to puberty the average ammo-acid blood 
content was lower than that for adults A number of 
observations obtained in children with defintte organic disease 
showed distinct deviations from the normal range 

American Journal of Obstetrics and Gynecology, 

St Louis 

6 645 762 (Dec) 1923 

•Placental Circulation J Fraser Montreal —p 645 
Blood Pressure Changes Following Delivery 0 H Schwarz St Louis, 
—P 656 

Carcinoma of Bartholin s Gland F H Falls Iowa CU> —p 673 
Pyelitis of Pregnancy N W Vaux Philadelphia —p 6S1 
Abdominal Hy$terotom> Under Morphin Scopolarmn and Local Anes 
thcsia F C I rung, Boston —p 688 
H> dro-ureter and Hjdronephrosis Frequent Seondary Finding in Pro¬ 
lapse of Uterus and Bladder J Brettaucr and I C Rubin New 
\ ork ~~p 696 

Toxemias of Pregmnc> Chronic Sepsis as Etiologic Factor J E 
Talbot, Worcester, Mass —p 709 

Tubal Patency Tests m Study of Sterility W H Cary, Brooklyn — 
p 723 

Phjsiologic Loss of Weight m New Born and Its Control E A, 
Ricscnficld New \ ork —p 728 

Radium As Substitute for Hysterectomy C W Woodall Schenectady, 
N \ —p 734 

Dental Care During Prenatal Period W N Rowley Huntington, 
W Va —p 737 

Placental Circulation—From his investigations, Fraser 
concludes that the placenta, like other organs, is possessed 
of a youth, a maturitv, and an old age In the young organ 
the conspicuous anatomic features are (1) The orderly 
arrangement of the vascular tree from the distribution of the 
mam vessels on the fetal surface to their ultimate destination 
m the cotyledonous areas (2) The directness of the arterial 
and venous supply of the cotyledons (3) The rapid reduction 
in bore of the large vessels only following submergence into 
the cotyledonous stems (4) The abundant lateral anasto¬ 
moses shown by injection, also by rapid return of fluid 
injected into one artery with return through the other 
(5) The short capillary bed shown by rapid return of saline 
through vein when injected by artery, serial sections, and 
by the fact that it is possible to push over the injection mass 
from artery into vein A physiologic senescence is conspicu¬ 
ous m and responsible for many structural changes in the old 
placenta This is visible m (1) Reading and straightening 
of the subamniotic vessels (2) The stripping of large trunks 
of their finer branches (3) Blind spots in the body of the 
placenta (4) Lack of compensatory circulation through 
diminution of anastomotic network (5) Marked shrinkage 
of the cotyledonous circulation with ultimate infarction and 
cessation of function in some areas There is thus a close 
relationship between the healthy and diseased placenta The 
ordinary senescence of the mature placenta renders the organ 
very susceptible to disease processes The changes that take 
place m the placenta of growth, maturity and decay follow 
one another with great rapidity, and to some extent 
overlap 
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American Journal of Public Health, Albany 

14 1 93 (Jan ) 1924 

Nuisance Prevention a Hindrance to Disease Pre\ention C V Chapin 
Providence R I —p 1 

Industrial Hygiene T Oh\er New castle on Tyne England—p 6 
Relation of Foreign Population to Mortality Rates for Boston W II 
Davis Washington D C —p 9 

Requirements for Public Health Nurses in Eight} Three Cities M K. 
Stack Hartford Conn —p 22 

Refuse Disposal in Europe G \V Fuller New York—p 25 
Tuberculosis Survey of Philadelphia M P Honvood Cambridge 
Mass —p 30 

American Review of Tuberculosis, New York 

S j 09 396 (Dec ) 1923 

*Role of Forced Vibrations in Production of Ph>sical Signs C M 
Montgomery Niagara Falls Is \ —p 309 
•Influence of Silica Compounds on Experimental Tuberculosis Bio¬ 
chemistry and Chemotherapy of Tuberculosis WIX M E Ma\er 
and H G Yells Chicago—p 318 

*\\\ Influence of Silica on Strength of JNTewl} Tormed Conncctne 
Tissue J R Broman Chicago—p 337 
•Autoserum Test for Tuberculosis K J Hennchsen and H C Swcanj, 
Chicago—p 341 

Specific Scrum Antigens in Tuberculosis H C Sweany and K J 
Hennchsen Chicago—p 359 

•Wildbolz Auto Urine Reaction in Tuberculosis G G Ornstein New 
York—p 366 

Technic of Chest Roentgenograph} m Pulmonary Tuberculosis L T 
Black Denver—p 371 

Pulmonary Aspiration of Particulate Matter and Pulmonary Tubcrcu 
losis Produced Experimental!} by Aspiration H J Corpcr Denver 
—p 3S6 

Solvent Action of Oleic Acid on Cultures of Tubercle Bacilli T A 
Mcjunlin St Louis—p 393 

Role of Forced Vibrations—Montgomery presents a few 
of the principles concerned m forced vibrations and applies 
these principles to the explanation of some of the physical 
signs encountered in pulmonary and pleural conditions 
Influence of Silica on Tuberculosis—A review of the liter¬ 
ature on the use of silica preparations in the treatment of 
tuberculosis, human and experimental, leads Mavcr and Wells 
to the conclusion that the evidence so far presented is far 
from establishing that beneficial results are obtained from the 
use of this element A remvestigation of this subject has 
been carried out by the authors It was found that adminis¬ 
tration of an organic silica preparation (SiCh-cascin-meta- 
phosphate) to tuberculous guinea-pigs does not increase the 
duration of life or modify the extent of tuberculous mvolvc- 
ment of the tissues 

Influence of Silica on Tissue Healing—No evidence was 
obtained by Broman that silica administration in any way 
strengthened the healing of tissues 
Autoserum Test Not Specific for Tuberculosis—Wildbolz’ 
autotuberculin test, as modified by Lanz, was applied by 
Hennchsen and Sweany to 100 mdniduals, most of whom 
were tuberculous, some were normal, while others had dis¬ 
eases other than tuberculosis Normal people ga\e uniformly 
negative reactions With few exceptions, active tuberculosis 
ga\e positive reactions Active lymph node “contact” patients 
ga\e positne results while inactive cases were negative This 
therefore, affords one of the most useful fields of usefulness 
for the test Certain diseases other than tuberculosis have 
been found to elicit the reaction thus proving that, as used, 
it is not strictly specific for tuberculosis 

Autoserum Tuberculosis Test Not Specific—The Wildbolz 
auto-urme reaction was carried out by Ornstem m twenty- 
four cases, among which were fifteen cases of active pul¬ 
monary tuberculosis, a case of pyopneumothorax and one 
normal case The test did not demonstrate a specific antigen 
in the urine of active tuberculosis Ornstem suggests that 
the reaction probablv is due to the normal urinary salts 

Annals of Surgery, Philadelphia 

7 8 693 863 (Dec ) 1923 

•Effect of Preoperative Digitalization in Reducing Postoperative Compti 

cations S H Geist and M A Goldberger New \ orl-p 693 

•Cardiorrhaphy in Acute Injuries Two Cases W R Smith Atlanta 
Ga —p 696 

•Empjema of Pleural Cavitj G J Heuer Cincinnati—p 711 
External Duodenal Fistula R Colp New \-ork—p 725 
EM-nsiv- Resection of Snail Intestine J Sarnoff Brookljn p 745 
Inte Cuui Obstruc ion G II Copher and B BrocI s St Lotus —p 7aS 


Jour A. M A 
Fed 16 1924 

•Malignant Tumors of Testicle in Children A A Kutzm-inn and T E 
Gibson San Trancisco—p 761 

Acute Dcfcrcntitis and runiculitis A O Wilcnsky and S S Samuel! 
New York—p 785 

Transpubic Removal of Prostate for Carcinoma G Mailer Ballimore 
—p 795 

Control of Hemorrhage Following Prostatectomy H L Toss Danville 
Pa—p 802 

Tracture of Acetabulum with Central Luxation of Hip S Klcinberg 
New \ ork —p 806 

Scleroderma with Gangrene of Fingers Two Cases IL Colicn New 
\ ork —p 814 

•Giant Cell Sarcoma of Femur (Epulis Tjpe) with Metastasis in Femoral 
Vein \V G Turner and T R Waugh Montreal Canada—p 846 

Preoperative Digitalization Reduces Postoperative Shock 
—In postoperative shock there is a marked fall m pressure 
and it seems rational to suppose that if the pressure level can 
be maintained, a large group of patients may be spared this 
complication or at least that it may be distinctlv lessened in 
gravitj It was with these theoretical considerations in view 
that Geist and Goldberger determined to try the value of some 
drug that would be a cardiac stimulant and would help 
maintain the blood and pulse pressure levels Digitalis was 
selected At the time of the publication of their original 
paper they used two methods, the slow and the rapid method 
They have found that the slow method had certain advantages, 
namelv, ease of administration and absence of the digitalis 
nausea and vomiting, and for these reasons, of the 100 cases 
of the second scries, all but eight were digitalized by the slow 
method In the slow method digitan tablets, 1% grains (01 
gm ) each, were used instead of the standardized tincture of 
digitalis One tablet of digitan per 15 pounds of body weight 
is the total amount The first dose is given twenty-four 
hours before operation and then every two hours until the 
entire amount is taken On the morning of operation two 
more such doses at two hour intervals are given and occa 
sionally tw'clve or twenty-four hours after operation another 
dose can be administered The digitalization effects last from 
ten to fourteen days, so that if operation is deferred a few 
davs, patients should not be rcdigitalized Aside from the 
improved subjective svmptoms and the general better impres 
sion of the postoperative convalescence, the pulmonary com 
plications v ere definitely lessened from 15 per cent in the 
nondigitalizcd cases to 0 per cent in the digitalized cases 
In a scries of 100 cases there were 3 per cent complications, 
an improvement over the reported percentage by others rang 
ing from S to 27 per cent in nondigitalized cases 
Suture of Heart—Smith reports two cases of stab wound 
of the heart In one case suture was done and the patient 
surv iv ed 

Nontuberculous Empyema—Experience has convinced 
Heuer that cure of nontuberculous chronic empyema is quite 
possible and vv ith a low mortality , the cure of tuberculous 
empyema remains a problem that still requires serious study 
Resection of Fifteen Feet of Intestine—Sarnoff reports a 
case of recovery after resection of 15 feet of small intestine 
and hysterectomy A woman, pregnant, began spontaneoush 
to have profuse vaginal bleeding, which continued for five 
days A physician emptied the uterus with resulting uterine 
perforation and prolapse of the intestine Sarnoff found 
extensive tearing of the mesentery when he operated The 
patient recovered 

Malignant Tumors of Testicle m Children—Kutzmann and 
Gibson report the case of a boy, aged 10, who had a malignant 
tumor originating apparently in the left testis, recurring there 
after removal, extending along the left spermatic cord to 
the retroperitoneal lymph nodes, and thence by way of the 
lymphatics and blood stream to the pleura, lung, diaphragm, 
and liver The cells composing the growth are in general 
embryonic in type, yet they are not without some differen¬ 
tiation as may be evidenced by the tendency to alveolar forma 
tion noted m the scrotum, liver and diaphragm, and by the 
striking resemblance to spindle-cell sarcoma seen in the left 
pleura and to a less extent in the lungs and lymph nodes 
Classification was impossible as the authors were unable to 
secure the original tumor for examination It was probably 
an embrvonal carcinoma 

Giant Cell Sarcoma with Metastasis —A case is presented 
bv Turner and Waugh of pr mary giant cell sarcbma of the 
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epulis type in flic distal ext remit v of the femur with metis- 
tisis in the v,'i 11 of the femoral vent It shows tint this 
tumor, generally held to he local and benign, mi) metastasize 
and thus become nnligmnt 

Arkansas Medical Society Journal, Little Rock 

SO 123 US (Jin ) 1924 
Encephalitis E H Hunt Chrkswltr—p 125 
Encephalitis It E Murry Texarkana —p 127 

Encephalitis Report of Tno Cases P Murphj Little Rock —p 131 


Boston Medical and Surgical Journal 

lOO 1 44 (Jan 3) 1924 

Splencmrgal» 3 s \V J Mijo Rochester Mnm~p 1 
Gtneral Principles Invoked in Prostatic Problem J I! Cunninghtm 
Boston —p 6 

Obstructions o( I'oslcnor UTetbri by CongemtM VaKes Report of 
Case G H Hansimnn Boston—p 12 
•Cancer Deh> m Its Surgical Treatment C C Simmons and L M 
Daland Boston—p IS 

Cancer of Prostate J Barncj and A C Gilbert Boston —p 19 
100 45 88 (Jan 10) 1924 

Problems in Diagnosis of Nephritis \V R Ohlcr New Htven —p 45 
Clmical Application of Chcmt«to of Digestion C W McClure Bos 
ton—p 51 

Treatment of N’curosj philis with Sulphtrsphemmm Thirteen Crises 
R D Hallorm Boston —p 55 

Early Recognition of ClimcM Chronic Pulmonary Tuberculosis in Adult 
D Zacbs Middleton Mass — p 60 

Rutland Board of Trustees A K Stone, Framingham Center Mass 
—p 6 J 

Result of Delay in Treatment of Cancer—Five hundred 
and thirty-nine cases were studied by Simmond and Daland 
The average duration of the disease from the time it was 
first noticed until the patient was admitted to the hospital 
was 116 months The delay on the part of the patient from 
the time the disease was first noticed until the first consul¬ 
tation with a physician was 46 months The average delaj 
from the first consultation to the time operation was advised 
was 29 months In ninetj-seven cases of carcinoma of the 
breast it was 18 months Fourteen per cent of all patients 
and 15 per cent of the carcinoma of the breast patients arc 
known to have received poor advice from the first phjsician 
consulted The average delaj on the part of the patient from 
the time operation was advised until entrance into the hos¬ 
pital was one month Onlj 43 6 per cent of the cases admit¬ 
ted to The hospital were considered suitable for an attempt 
at cure bj radical operation The operative mortalitj in all 
cases m which a radical operation was done was 14 per cent 
The operative mortalitj in cases in which a laparotomy was 
performed was 34 6 per cent Sepsis in some form was the 
most frequent postoperative complication and caused 47 per 
cent of the deaths The authors point out that from this 
studj it would appear that the mortalitj’ from cancer is high 
and the percentage of cures relatively small, much smaller, 
in fact than one is led to believe from reading the report 
of a series of cases They urge that more be done to educate 
the public to consult a competent physician for any suspicious 
tumor, ulcer or other sjmptom and to educate a certain 
group of practitioners to insist on immediate appropriate 
treatment m any suspicious case The figures suggest that 
the educational campaign m regard to cancer carried on 
during the last few years has had more effect on the laity 
than on the general practitioner 


Canadian Medical Association Journal, Montreal 

13 £63 944 (Dec) 1923 
•T C i? ral InfKt,ons D Graham Toronto —p 863 
Tuberculous Cerwcal Adenitis in Children J D McEaehern Manitoba 

—p 866 

Radium m Diseases of Women G S Cameron Peterborough —p 872 
Obstetric Cruses and Prevention of Stillbirth and Early Infant Mol 
talit> \\ G Cosbic Toronto—p 877 
Use of Severe Delayed Anaphylaxis T B Gurd Montreal—p 881 
r £f racnt ant * General Management of Eczema in Infants in Prival 
tractice A Broun Toronto—p 883 
Hereditary Syphilis E A Morgan Toronto—p 8S7 
P "tWO^ "* ° { D Espine s Sign T M Siemcwicz Halifax N S - 

Pro y Hn, o! OId ' r Children A Goldbloom Montreal —p 893 
rS ™ A "aent and Modern H H Hepburn Edmonton —p 89S 
Conoit.ons m Canada in Combat Against Tuberculosis R E Wode 
house Ottawa —p 901 

Ocular Malingerer A G McAuley Montreal —p 903 


Injuries to Eyes from Broken Glasses A A Bramlej Moore Edmon 

ton —p 906 

•Multiple Mjeloim A E Wilkey Hamilton—p 908 
Hjpcrncphromi of Kidney, Associated with Repeated Attacks of Hema 

turia and Mctastascs in Bones J T Ryan Montreal—p 911 
Perirenal Insufflation V S Patch Montreal —p 912 

Bacteriology of Pleural Effusions—Among forty-three cases 
of influenzal pneumonia treated in the Toronto General Hos¬ 
pital in 1919 1920, a seropurulent or purulent effusion was 
present m 72 per cent The mortality was 46 per cent The 
Streptococcus hcmolyttcus alone or combined with the 
pneumococcus or the B utflucnsai was present m the pleural 
exudate m 56 per cent in one case the B mucostis-capsulatus 
was found in pure culture, in the others the pneumococcus 
alone or combined with the B influenzae. Staphylococcus 
aureus or the Streptococcus hcmolvhcus or Sti cptococcus 
virtdaus Bacillus influenzae Staphylococcus aureus and 
Streptococcus viridaus always appeared in the pleura! exudate 
secondary to Streptococcus hcmolyttcus or the pneumococcus 
and were never primary causes of the effusion 

Tuberculous Cervical Adenitis in Children —McEaehern 
believes that the number of cases of tuberculous cervical 
adenitis that are transmitted directly from human beings 
would undoubtedly be greatly reduced if sufficient hospital and 
sanatorium accommodation could be provided to take care of 
persons who are spreaders of infection, or if provision could 
be made for the care of children from homes m which indi¬ 
viduals infected with tuberculosis live The faucial or 
pharyngeal tonsil is the portal of entry in the majority of 
cases of tuberculosis of the lymph nodes in children and 
should he removed in every case Testing for tuberculosis 
of all cows supplying milk for human consumption should be 
made compulsory The sale of unpasteurized milk from any 
but certified cows should be prohibited When the disease 
has not spread beyond the cervical nodes, radical operation 
with the removal of the portal of entry, if possible, vs the 
surest and safest method of effecting a permanent cure 

Severe Delayed Anaphylaxis—Gurd cites the case of a 
man aged 26 on whom a tonsillectomy was performed Dur¬ 
ing the afternoon of operation, as some bleeding occurred, the 
patient received two intramuscular injections of “hemostatic 
serum’ (5 cc each) Soon after the injections were made, 
several pea-sized elevations were noted in the vicinity of the 
needle puncture The only aspects of the patient’s previous 
history which might be of interest are that when 7 years of 
age a severe urticaria followed serum injection for suspected 
diphtheria Antityphoid vaccination, at 19 years of age, for 
military service was followed by a mild reaction without 
urticaria The patient never suffered from hay -fever or 
other asthmatic symptoms On the fifth day after operation, 
while resting quietlv at home there was an onset of itching, 
giant urticaria developed tn different parts of the body, more 
especially the lips and ears These symptoms were accom¬ 
panied by severe weakness and nausea Severe edema and 
urticaria with symptoms of shock caused a very stormy four 
days, the patient’s recovery often being m doubt but with 
epmephrm sodium bicarbonate, camphor and calcium lactate 
he did recover 

Clmical Value of D’Espine’s Sign—D Espme's sign has 
been found by Sienievvicz associated with bronchial glandular 
tuberculosis, with nontuberculous respiratory' affections and 
m apparently normal children It has also been found absent 
m cases of bronchial glandular tuberculosis and the non¬ 
tuberculous respiratory affections It was associated with 
fourteen cases of bronchial glandular tuberculosis and two 
cases of pulmonary tuberculosis It was absent in three cases 
of pulmonary tuberculosis two cases of tuberculous pleurisy 
and two cases of bronchial glandular tuberculosis The 
frequency of this sign then, can be noted m this group of 
cases When compared with the extension of the bronchial 
sound of the spoken and whispered voice, and of the respira¬ 
tion as well as the spinal dulness, it was found to be the most 
constant of these physical signs 

Multiple Myeloma —The case reported by Watkey presented 
the following peculiarities (1) No Bence-Jones protein was 
found at any time although searched for repeatedly , (2) the 
age of the patient, 12 years, (3) fairly extensive metastasis, 
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(4) high temperature (103 F), (5) rapid course of the 
disease, from onset until death, not more than fne months in 
duration 

Journal of Biological Chemistry, Baltimore 

58 363 642 (Dec) 1923 

* Effect of Diet on Content of Vitamme B in Luer T B Osborne 
L B Mendel and H C Cannon New Ha\en Conn—p 363 
•Digestion Experiments luth Raw White of Egg II Digestibility of 
Unbeaten m Comparison with Beaten Whites M S Rose and 
G MacLeod New \ ork—p 369 

*Nei\ Sulphur Containing Amino Acid Isolated from HjdroJjtic Products 
of Protein II Sulphur Excretion After Ingestion J H Mueller, 
Boston —p 373 

Ether Extract of Feces A D Holmes and R H Kerr Washington, 
D C—p 377 

*Fat Soluble Vitamins \VI Stability of Antirachitic Vitamin to 
Saponification H Steenbock J H Jones and F B Hart, Madison 
Wis —p 383 

Molecular Configuration m Sugars and Acid Production by Bacillus 
Granulobacter Pectincnorum H B Speahman Toronto Canada — 
p 39? 

Rhythmic Banding of Precipitates (Licsegang s Rings) H McGuigan 
and G A Brough Chicago—p 415 

•Growth on Diets High in Carbohjdrate and Fat. A H Smith and 
E Carey New Haven —p 425 

Tolm and Wu Blood Sugar Determination V E Rothberg and F A 
Evans Pittsburgh —p 435 

Insulin and Fblorhizm Diabetes T P Nash Jr, Memphis Tenn — 
P 4d3 

•Action of Ammonium Hjdroxid and Other Alkaline Compounds on 
Insulin E J Witzeraann and L Livshisj Chicago—p 463 
Animal Calorimetry XXIII Influence of Metabolism of Nucleic 
Acids on Heat Production M Ringer and D Rapport New York 
—P 475 

•Influence of Insulin on Phlorhizm Diabetes M Ringer, New \ork — 
p 483 

Effect of Injections of Sodium Phosphates and Sodium Hippuratc on 
Excretion of Acid and Ammonia by Kidney B M Hendrix and 
J P Sanders Galveston Tex—p 503 
•Effect of Chloroform and Phosphorus Poisoning on Carbohjdrate Toler 
ance M Bodansky Galveston Tex—p 515 
Determination of Chlonds m Blood and Tissues D D Van Sljke 
New York—p 523 

Influence of Irrigation Water on Composition of Grains and Relation 
ship to Nutrition J E Greaves and E G Carter Logan —p 531 
Body Fluid of Honey Bee Larva I Osmotic Pressure Specific 
Gravity Hydrogen Ion Oxygen Capacity Carbon Dioxid Capacity 
and Buffer Value and Their Changes with Larval Activity and 
Metamorphosis G H Bishop St Louis —p 543 
•Autoljsis and Insect Metamorphosis G H Bishop St Louis—p 567 
•Influence of Diet on Teeth and Bones S Tovcrud St Louis —p 583 
•Estimation of Bile Acids m Urine C L A Schmidt and J A Merrill, 
Berlelej Calif—p 601 

Distribution of Pentose Compounds in Pancreatic Tissues of Ling Cod 
(Ophiodon Elongatus Girard) C Berkeley Nanaimo B C—p 611 
•Inorganic Bases and Phosphates in Relation to Protein of Blood and 
Other Body Fluids m Bright s Disease and in Heart Failure H A 
Salvesen and G C Linder New ^ ork—p 617 
•Relation Between Calcium and Protein of Serum m Tetany Due to 
Paratlijroidectomj H A Salvesen and G C Linder, New \ork 
—p 63a 

•Color Test for Chloroform and Chloral Hydrate J H Ross Montreal, 
Canada —p 641 

Effect of Diet on Vitamin B Content of Liver—Osborne 
and Mendel assert that when an adequate supply of vitamin B 
is lacking in the diet, the store of this factor in the liver tissue, 
where it is ordinarily found in abundance, becomes largely 
depleted 

Digestion of Raw White of Egg—Finely subdivided raw 
egg whites tend to be utilized more completelj than those 
taken without subdivision, one half the cases showed as good 
digestion of the unbeaten as of the beaten white, if not better 
In only one case was there a marked difference in favor of 
the beaten white In twenty-two experiments conducted by 
Rose and MacLeod with raw white of egg, the average 
coefficient of digestibility for the protein of the whole ration 
was 84 per cent (estimated at 83 per cent for egg white 
onlj) , m ten experiments with cooked white, 86 per cent 
for bo’th ration as a whole and cooked white onlj 
Sulphur Containing Amino-Acid—An amino-acid, which 
apparentlv has the formula GHuSNO , has recently been 
isolated bj Mueller from the hjdroljtic products of several 
proteins 

Saponified Cod Liver Oil —Steenbork Jones and Hart show 
that from the standpoint of growth, calcification of bones, 
and’maintenance of normal calcium and phosphorus content 
of the blood, the ether extract of saponified cod liver oil is 
as efficacious as the untreated oil 


Growth on High Fat and Carbohydrate Diet—According to 
Smith and Care}, rats making comparable increments of 
growth in the same time consume ncarl} the same number of 
calories from diets high in fat, high m carboh>drate, or from 
intermediate “balanced” diets Rats on the high carbohjdrate 
food grew normall} throughout the period of observation (151 
days), but animals on the high fat ration failed to maintain 
the normal growth rate after fifty dajs 

Action of Alkalies on Insulin—Witzemann and Lushis 
show that insulin is more or less completelj inactivated at 
room temperature by 0 5 or 0 7 normal ammonium hjdroxid in 
the course of some days, and that its original activitj is 
usually quickly restored on acidifying the ammoniacal solu 
tion with hjdrochloric acid It was also found that sodium 
and potassium hjdroxids, even at tenth normal concentration, 
inactivate insulin lrreversiblj at room temperature Sodium 
carbonate and bicarbonate and disodium phosphate had almost 
no action on insulin 

Influence of Insulin on Phlorhizm Diabetes—The argument 
is brought forth b} Ringer that the striking effect of insulin, 
in correcting the diabetes of a phlorhizmized dog, indicates 
that phlorhizm transitonlj injures the pancreas bj preventing 
the production of the antidiabetic hormone The use of 
phlorhizmized dogs is proposed in assaj mg insulin directl) 
in terms of glucose utilized 

Carbohydrate Tolerance—A stud} of carbohjdrate toler¬ 
ance was made by Bodanskv m experimental derangements of 
the liver due to chloroform and phosphorus poisoning He 
concludes that the levulose tolerance test is of great value in 
measuring the degree of liver involvement in experimental 
animals However, glucose cannot be used in testing liver 
function because other factors may influence the tolerance for 
this carbohjdrate Similarly, galactose is of relativelj little 
value in this regard owing to the marked individual variations 
in tolerance exhibited by different animals for this sugar 
As regeneration of liver tissue occurs in chloroform necrosis, 
liver function is rapidlj restored Within from six to four 
teen dajs after poisoning with chloroform, the tolerance for 
levulose m dogs had returned almost to normal 

Autolysis and Insect Metamorphosis—Bishop reports his 
attempts to analjze the histolytic changes of metamorphosis 
in the bee larva m vivo bj means of autoljtic digestion 
experiments on certain tissues m vitro 

Influence of Diet on Teeth and Bones —Histologic and 
chemical studies made by Toverud on teeth from gumea-pigs 
fed on a scorbutic diet show that the pulp is so degenerated 
as to be scarce!} recognizable and the normal orthodentin is 
largelj substituted bj osteodentin The chemical picture is 
also altered A marked decrease m total ash and calcium 
oxid and a marked increase in magnesium have been found 

Estimation of Bile Acids in Unae—Schmidt and Merrill 
have taken advantage of an observation made hv Tengstrom 
who found that bile acids maj be precipitated when in pure 
solution bj saturating the solution with magnesium sulphate 
and have-devised a method for detecting bile acids in urine 

Blood m Bright’s Disease—In fifteen cases of Brights 
disease the inorganic bases, the phosphates, and the plasma 
proteins have been studied by Salvesen and Linder In four 
nonuremic cases in which the plasma protein was normal, 
the inorganic bases were also normal In nine cases in which 
the plasma protein was diminished a marked drop in the 
calcium content was found, while sodium was normal or 
slightlj' decreased, and potassium and magnesium varied in 
both directions In two cases of uremia in which the plasma 
protein was but slightlj decreased the drop in calcium was 
more marked than m the nonuremic cases, a great retention 
of phosphates was found in these two cases In five cases of 
heart failure with dropsy the calcium content of different 
bodj fluids (serum, chest fluid, ascitic fluid, edema fluid) 
decreased proportionately to the protein content 

Blood Serum Calcium and Protein in Tetany—In two dogs 
in which the parathjroids were removed and which developed 
tetanv, Salvesen and Linder found the plasma protein con¬ 
stant, while the serum calcium decreased Tetanj occurred 
when it had passed below 7 mg per hundred cubic centi 
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meter of scrum This is Hken ns nn mdicntioti tint the 
cniemm ekerense m tetnm is not due to n prinnry decrcnse 
in the protein bound cnlcutm, but is enused by a decrease in 
the diffusible (and ionized) fraction 
Color Test for Chloroform and Chloral Hydrate—The red 
color produced on heating chloroform, bromoform, iodoform 
and chloral hjdratc with aqueous sodium hydroxid and 
ptridinc is used b\ Ross to identify these compounds, and, 
further, to idcntifv substances which produce these compounds 
under given conditions and m amounts inferior to 0 005 mg 
Piperidine and quinoline do not produce this color 

Journal of Comparative Psychology, Baltimore 

3 413 504 (Dee ) 1923 

Stud} of Certain National Differences in Emotional Traits M F 
Washburn—p 4H 

Comparison of Certain Mental and Physical Measurements of School 
Children ami College Students II E M Stainaker Baltimore — 
p 431 

Study of Sensorj Functions m Actuation of Sexual Behavior m \ oung 
Male Albmo hat C P Stone Stanford Um\crstt\ Cahf ~p 469 
Performances of Athletes in Coordination Tests R M Dorcu* Bal 
timore—p 475 

Journal of Industnal Hygiene, Boston 

5 313 358 (Jan ) 1924 

Surger> of the Spine K \ Hibbs New \ ork—p 315 
Relation of Industnal Surgeon to Family Physician H G Ciddmga 
Boston —p 319 

Why Should Physician Go Out Into Plant? C F N Schram Beloit, 
W »s —p 325 

Endicott Johnson Medical Service D C O Net! Binghamton N \ — 
p 329 

Physical Examination of Fifty Thousand Garment Workers G M 
Price New \ork—p 335 

Economic Viewpoint on S\plaits tn Industry \V L Hartman Detroit 
—P 341 

Kentucky Medical Journal, Bowling Green 

22 l 30 (Jan ) 1924 

Cooperation of General Practitioner with Surgeon J R Watben 
Louisville—p 6 

Acute Septic Pharyngolaryngitis S G Dabney Louisville—p 7 
Present Treatment of Diabetes R II Davis Louisville—p 13 
Diphtheria L Botts Glasgow —p 18 

Relocated Uterine Hemorrhage Hysterectomy Recovery L \V Frank 
Louisv die —p 20 

Minnesota Medicine, St Paul 

7 I 68 (Jan ) 1924 

Treatment of Simple Cases of Diabetes A H Beard Minneapolis — 
P 1 

Indications for Use of Insulin E L. Tuoliy Duluth —p 5 
Ujpogljcemia J B Coliip Edmonton Can—p 9 

‘Treatment of Emergencies of Diabetes R M Wilder Rochester — 
P 12 

Ear in General Medical Diagnosis H I Lilhe Rochester—p 15 
Irntatio Conjunctivx E Boechmann St Paul—p 38 
Manifestations of Focal Infections m Respirator} Circulatory Urinary 
and Gastro-Intcstinal S}stems in Infancy and Childhood F C 
Rodda Minneapolis —p 27 

Gastro-Intcstinal Motility J C Staley St Paul —p 30 
Diagnosis of Conditions Associated with Splenomegaly H M Conner, 
Rochester—p 35 

Retroperitoneal Tumor S H Baxter Minneapolis —p 42 

Treatment of Infectious Complications of Diabetes —The 
management of infectious complications of diabetes is dis¬ 
cussed b> Wilder A patient with partial diabetes may 
suddenly be converted by infectious processes into one with 
total diabetes and during the continuance of the infection 
doses of insulin as large as, or larger than, those computed 
for patients with total diabetes may become necessary lmme- 
dtatelj and continue necessary until the complicating infec¬ 
tion subsides The advent of an infection always demands 
not less but more insulin Large doses of from 15 to 25 
units, mav be needed every six hours, so long as the infection 
continues It is important to use carbohydrate fairly liberally 
Fruit juices are well tolerated, and contain sugar m an 
especially available form m large part as fructose Wilder 
administers by mouth 100 gm orange juice with every 20 units 
of insulin injected In toxic cases this amount of carbo¬ 
hydrate will satisfactorily buffer the insulin and at the same 
time supply the sugar necessary to counteract ketosis Besides 
the carbohydrate of the orange juice, such soft foods as the 
patient w ill accept, especially milk, cream and eggs, are given 


However, the total carbohydrate ingestion should not exceed 
100 gm dmlv Every effort is made to prevent the accumula¬ 
tion of acetone bodies Despite fairly large doses of insulin 
and adequate carbohydrate, an exacerbation of the infectious 
process may at any time provoke sudden acidosis If signs 
of severe acidosis develop, the Kussmaul type of respiration 
or a carbon dioxid plasma capacity below 20 volumes per 
cent of sodium bicarbonate is injected intravenously, giving 
500 c c and repeating this injection, if necessary The dose 
of insulin is reduced and the diet readjusted when the com 
plication has passed 

Nebraska State Medical Journal, Norfolk 

9 1 40 (Jan ) 1924 

Borderline Menlalit} in Community P Work Denver —p 1 
•Treatment of VV hoopng Cough J A Henske Omaha—p 6 
General Management of Tuberculosis O M Gilbert Boulder Colo — 
P 8 

Acute Head Injuries C A Hull Omaha —p 13 
Management of Placenta Pracvia J P Gilligan O Neill —p 17 
“Value of Cardiograph m Arrh} tfimias A L Smith Lincoln—p 19 
•Sodium Iodid Intravenously m Neuritis L Stark Hartington—p 23 
Insulin E B Downs Danville Ill—p 25 

Three Cases of Vincents Angina J B McPherson Hastings—p 28 
Diagnostic Value of Fontanel in Infancy C R Spicer Hastings — 
p 29 

•Case of Diabetes with a Peculiar Complication C C Barr and Perry 
VUcrton Tilden —p 30 

Treatment of Whooping Cough —An experience with sero- 
bactcrms m eighty-five cases of whooping cough has con¬ 
vinced Henske of their efficacy No harmful reaction or 
infection follows the administration of vaccines No serious 
complications or deaths were noted The earlier the vaccines 
are given the better the results Hygienic measures and fresh 
air are important factors 

Value of Cardiographs in Arrhythmias—Smith emphasizes 
the fact that this method of cardiac investigation should only 
be a part of a complete general examination and the results 
obtained from its use should be weighed with all other facts 
gathered before a final diagnosis is made 

Sodium Iodid Intravenously in Neuritis—Stark's experience 
with sodium iodid administered intravenously has been very 
satisfactory as he has been able to get a larger amount of 
iodid into the patient with less gastric or other disturbance 
than by any other method From 30 to 120 gm were given 
at a time without deleterious effect 
Diabetes, Hairpm m Bladder—The complication m this 
case was a hairpm in the bladder While trying to relieve 
the itching and burning of the urethra with a hairpm, the 
hairpm slipped from the fingers into the bladder Incident¬ 
ally the sella turcica was only one-half the normal size 

New Jersey Medical Society Journal, Orange 

21 1-42 (Jan) 1924 

Gastric and Duodenal Ulcer Treatment F F Carman Montclair 
—P 1 

Reform Diet as Therapeutic Measure m Ophthalmic Practice G H 
Bell New \ ork —p 6 

Musings of a Stomach G K Dickinson Jersey City —p 13 
Gastro-Intestmal Cases W B Stewart Atlantic City —p 16 
Method of Preventing Removal of Tonsils and Adenoids and Its Use 
fulness in Treatment of Nose and Throat Defects A E Evens 
Atlantic City —p 25 

New Orleans Medical and Surgical Journal 

TO 311 354 (Jan ) 1924 

Tetanus P Graffagmno and J M Davidson New Orleans—p 311 
Fracture of Lower End or Base of Radius J L \\ ilson Alexandria 
—p 315 

New Method of Treatment for Chronic Suppurative Otitis Media M 
P Boerbmger New Orleans—p 317 
Treatment of Tineal Infections of Hands and Feet J C Michael 
Houston. Texas —p 320 

Solitary (Nonparasitic) Cyst of Liver H V Sims New Orleans — 
p 325 

Knock Knee and Bow Leg H T Simon New Orleans —p 32S 
Ltero Sacral Ligaments and Their Relation to Descensus of Uterus 
J F Dicks New Orleans—p 330 

Phenoltctrachlorphthalem Test of Liver Function D N Silverman 
New Orleans —*p 333 

Plea for More Definite Interpretation of Abdominal Pain A L Levin 
New Orleans—p 334 

Systemic Diseases with Teeth as Primary Cause C P Kelleher New 
Orleans —p 338 
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New York State Journal of Medicine, New York 

24 1 48 (Jan ) 1924 

•Epidemic Encephalitis in Its Relation to Poliomj elitis M Neustvedter, 
V\ W Hala and E J Banzhaf New York—p 1 
Two Cases of Fulminating Syphilis E L Hunt and L C Knox New 
\ ork —p 7 

*\ alue of Complement Fixation Test in Gonorrhea in Women E D 
Barringer and E Van Bose New \ ork—p 10 
Attitude of Medical Profession of State of New \ ork Toward Venereal 
Diseases J S Lawrence and R B Tewksbury, Alban} N \ —p 13 
"Treatment of Certain Cardiac Irregularities with Quinidm R L Leiy 
New \ork—p 18 

La> Advertising and Child Welfare T V Bogert Schenectady —p 21 

Epidemic Encephalitis and Poliomyelitis — Neustaedter 
Hala and Banzhaf assert that poliomyelitis antigen fixes com¬ 
plement in spinal fluids of patients ill with active lethargic 
encephalitis, hence this test might be regarded as a criterion 
in the differential diagnosis of obscure cases It is suggested 
that positive neutralization tests and fixation seem to con¬ 
stitute two links in the chain of evidence that suggest an 
extremely interesting possibility that poliomyelitis and epi¬ 
demic encephalitis are due to variations of the same etiologic 
factor 

Value of Gonorrheal Complement Fixation Test in Women 
—A study of 256 cases of gonorrhea m women has convinced 
Barringer and von Bose that the complement fixation test in 
women has a distinct value, which is greatest in the chronic 
and subacute cases from the standpoint of diagnosis and 
prognosis It is of less value in acute cases, from the stand¬ 
point of diagnosis, but probably equally valuable from the 
standpoint of prognosis The subsidence of complement 
fixation with the clinical symptoms is proven in this series 
The reappearance of a high complement fixation reaction dur¬ 
ing convalescence suggests an active focus Persistent nega- 
tne complement fixation with positive bacteriologic findings 
is rare Persistent negative complement fixation with negative 
clinical and bacteriologic findings is an index of the proba¬ 
bility of a cure of gonorrhea in women The authors suggest 
as a tentative and entirely arbitrary standard that, in order 
to pronounce a cure of gonorrhea in women, it is necessarv 
to have these three persistent negative findings over a period 
of six months 

Quinidm m Auricular Fibrillation—Levi believes that m a 
limited number of selected cases of auricular fibrillation 
quinidm, intelligently administered, possesses positive virtue 
A competent myocardium, absence of conspicuous cardiac 
hipertrophy and fibrillation of relatively recent onset are 
useful criteria m the selection of cases suitable for quinidm 
treatment In certain individuals in whom premature con¬ 
tractions are a cause of complaint, quinidm to patients with 
paroxysmal tachycardia, with a view to preventing the recur¬ 
rence of attacks, has thus far been disappointing 


Philippine Islands Medical Association Journal, 
Manila 

3 285 360 (Nov Dec) 1923 

•Blood Sugar Content of Filipinos I Concepcion —p 285 
‘Significance of Leukopenia with Either Absolute or Relative Lymplio 
cytesis in Severe Infections Report of Cases A G Sison and 
C B Lara —p 291 

•Macroscopic Widal with a Few Drops of Blood M V Arguelles — 
p 298 

Ureteritis and Strictures of Ureter Six Cases M N Tuason —p 300 
Basal Metabolism Problems of Tropical Medicine W D Fleming — 


p 308 

Medical Economics and Ethics 


S dc Los Angeles—p 311 


Blood Sugar Content of Filipinos—The average figure 
obtained by Concepcion in a series of thirty normal persons 
was 123 mg per hundred cubic centimeters of blood This is 
slightly higher than the accepted American standard The 
percentage of blood sugar found among Americans of long 
residence in the Philippines was 134 mg , that of Europeans 
of long residence m Batavia, 154 mg 
Significance of Leukopenia m Infections —Sison and Lara 
have seen three severe cases of infection, all fatal, which m 
their entire course were characterized by leukopenia with 
either 1 absolute or relative lymphocytosis 

Macroscopic Widal Reaction—The method described by 
Arguelles requires blood that may be obtained through a prick 


on the finger tip or ear and in an amount sufficient to In. 
contained in a regular Wright tube The apparatus consists 
of a (Jena) glass tube of at least 2 mm inside diameter and 
one rubber bulb of about 5 cm diameter, and it works by 
sucking up the dilutions of serum and the emulsion of typhoid 
organisms 

Philippine Journal of Science, Manila 

23 407 532 (Nov ) 1923 

"Metabolic Mechanism in Beriberi W D Fleming Manila—p 407 
Development of Baguio Plateau Study in Historical Geology and 
Physiography in Tropic' R F Dickerson San Francisco—p 413 
"Treatment of Hookworm Infestation with Carbon Tetrachlorid C N 
Leach F G Havighvvout and J E Ash, Manila—p 45a 
Report on Creosote as Adjuvant in Leprosy Treatment J G Samson 
and G Limkako Culion Leper Colony —p al5 
Comparison of Neotropical and Paleotropical Insect Faunae C F 
Baker Manila—p 531 

Metabolic Mechanism in Beriberi—In a series of cases of 
beriberi, Fleming found the basal metabolic rate to be the 
same as in normal controls The respiratory quotients were 
norma) The percentages of heat obtained from the com 
bustion of protein fat and carbohydrate, point to a normal 
utilization of the food eaten No evidence of the high carbo 
hydrate intake as a disturbing factor was found Blood sugar 
values were against the high carbohydrate intake causing a 
‘diabetic tendency’ No evidence was found of damage to 
the excretory power of the kidney in beriberi, either la patients 
with edema or m those without this symptom 

Carbon Tetrachlorid for Hookworm Disease—Leach and 
Ins associates insist that carbon tetrachlorid always should 
be given under competent medical supervision Doses of 
pure carbon tetrachlorid, computed on the basis of 1 c c. of 
the drug to each 5 5 kilograms of body weight, are safe in 
the absence of certain contraindications mentioned On tins 
basis the authors have administered doses ranging up to 125 
and even 15 cc, without observing untoward effects of a 
serious nature But, this should not be the standard dose 
Infection with Endamcba histolytica, or previous infectious 
disease of the intestinal tract, is not a contraindication, pro¬ 
vided no active process is present Several men showing 
pathology of one kind or another were treated on the same 
basis as other men Their defects included tuberculosis, 
splenic and liver enlargement, probably of malarial origin, 
slight renal disturbance and valvular heart lesions Moderate 
alcoholism is not a contraindication to the administration of 
carbon tetrachlorid, prov ided liquor is withheld two or three 
days before and after treatment Saline purgatives should not 
be given immediately before treatment, for they apparently 
reenforce the irritative properties of the drug on the intes¬ 
tinal mucosa The administration of the drug m divided 
doses is both unnecessary and undesirable Carbon tetra¬ 
chlorid is without effect on any of the common intestinal 
protozoa Its administration m protozoal infections of the 
intestinal tract, therefore, is irrational The drug should not 
be given during the course of any infectious disease where 
the heart and liver are already overburdened by toxemia 
This applies particularly to acute intestinal affections, and to 
abdominal (surgical) conditions, such as peritonitis The 
drug should be administered several days before the admin¬ 
istration of an anesthetic in order tint the liver may entirely 
recover from the stimulating effects of the carbon tetrachlorid 
This is especially important if it is desired to administer 
chloroform 

Radiology, St Paul 

2 1 58 (Jan ) 1923 

Roentgen Rt> Diagnosis of Pregnancy L Edhng Sweden—p 1 
Cancer Problem from Radiologic Standpoint H Schmitz Chicago — 

P 7 

Diagnostic Errors Disclosed by Bismuth Paste Injections E G Beck 
Chicago—p 14 

Protects e Measures Special Reference to High Voltage A Soiland 
Los Angeles —p 22 

Roentgen Raj Vital Factor in Diagnosis of Urologic Lesions A H 
Peacock and J T Dawson, Seattle—p 26 
Improved Illumination of Viewing Boxes for Roentgen Raj Plates or 
Films A U DesJardins Rochester —p 32 
Localization of Foreign Bodies in Eje M J Hubenj, Chicago—p 33 
Two Cases of Recurrent Renal Calculi A H Blank West Somerville 
Mass —p 37 
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\n asterisk (*) before a title indicates that the article Is abstracted 
KIow Single case reports and trials of new drugs arc usually omitted 
lorcicii journals are loaned to individual subscribers to Tnn Journal 
for a period of three days only Requests for copies should enclose 
C cents postage Only one journal will be loaned at one time Journals 
arc not leaned to libraries 


British Medical Journal, London 

2 1241 1282 (Dec 29) 1923 

•Present Position of Medical Bacteriology T J Mackie—p 1241 
Sanitary Advantages of Social Amenities C. Sanders —p 1246 
Tieitnicnt of Tuberculous Diseases Sodium Mcrrliuate Injections 
p \\ K Docile—p 124“ 

Treatment of Leprosy T B Hcggs—p 1233 

•Curative Dose of Antimonv Tartrate m Schistosomiasis (Bilkarzia Dis 
case) J B Cliristoplicrscn —P 12a4 
Kangri Burn Cancer E T Kevc—p 12S5 

Treatment of General Paralysis of Insane by Malarial Infection C. 

\\ orster Drought and II C Bceclc.—p 12S6 
Scrum Yldcliydc Test Applied to Trypanosomiasis W C Spatkman — 
p 12^7 

Clinical Significance of Scotometry G Holmes M L Hepburn and 
other* —f 12 aS 


Teaching of Bacteriology—Macktc points out tint tnc- 
teriologic knowledge, though ilrcidv ndvanccd to a prominent 
place m the forclront of human progress, still presents so 
mum crucial problems that its further advancement must he 
continuously maintained Effective teaching is vital to the 
progress of a science, and the student must be taught m the 
research atmosphere if he is to gam any real inspiration from 
Ins studies In these respects the universities, as apart from 
the purclv research institutes, present the ideal conditions -for 
the advancement of science Mackie pleads for the fullest 
possible encouragement of bactenologic teaching and research 
in the immediate interests of medicine 


Sodium Morrhuate in Tuberculosis —After using the various 
tuberculins, serum (Marmorck’s), different colloidal prepara¬ 
tions, sugar injections, etc, sodium morrhuate alone has given 
Boelke the most uniformly successful results Sodium mor¬ 
rhuate not onlj gives results equal to those achieved by 
tuberculin, but it can arrest tuberculous diseases even when 
previous tuberculin or sanatorium treatments have failed 
Given m correct doses without reactions it neither incon¬ 
veniences a patient, as is often the case with Koch's treat¬ 
ment, nor are the injections as painful It is, therefore, m 
Boelke’s opinion, the best method in ambulatory cases, the 
only reliable remedy in hemorrhagic or feverish cases, a 
safe remedy, if used correctly, and free from those surprises 
sometimes following a tuberculin injection 
Dose of Antimony Tartrate m Schistosomiasis —Thirty 
grains of antimonv tartrate, administered over from twenty- 
eight to thirty davs, according to Chrislophcrson, remains 
the curative (adult) dose m schistosomiasis He has seen 
one case of long standing which required a modified second 
course after 30 grams 


Indian Medical Gazette, Calcutta 

GS 357 60S (Dec.) 1923 
Insulin J P Bose.—p 557 

•Therapeutic Value of Intravenous Injections of Iodin W W Jeud 
wine— p 561 

V acuum Apparatus for Cataract Extraction Record of Failure R M 
Dickson—p 571 

•Transmission of Leprosy E Muir —p 572 
Automatic Fly Proof Latrine Seat G G Jolly —p 575 
Treatment of Kala Azar by Meta Chlor Para Acetyl Ammo Pheny I 
Stibiate of Sodium (\on Heyden 471) L E Kapier—p 578 
Encysted Ovanan Sarcoma Melanotic Sarcoma of Rectum E F 
Neve—p SE5 

Two Fatal Cases of Snake Bite B Ram —p 585 
"Case of Fasciolopsis BusLi Infection S M Lai— p 586 
•Case of Hernia Obstructed by Mesenteric Glands C H Rcinhold — 
p 587 

•Case of Infantile Biliary Cirrhosis A F W Da Costa —p 587 
Case of Auricular Fibrillation Restored to Normal Rhythm S C Bose 
—p 588 

Case of Ocular Paralysis with Glycosuria J C De—p 589 

Value of Intravenous Iodtn Injections—Jeudwine has found 
the clinical results of the intravenous injection of tincture of 
10 dm to a certain extent encouraging (1) A general hyper- 
leukocjtosis is produced, (2) chronic ulcers heal rapidlv , 
(3) incipient cases of tuberculosis of the lung are at all 
events arrested, (4) cases of chronic bronchitis are verv 


much improved, and (5) cases of corneal ulcer are quicklv 
cured T lie benefit of the treatment appears to be due to a 
rapid Iiypcrleukocytosis which comes on within twentv-four 
hours after an injection of from 10 minims to 2 c c of iodin 
solution How much is due to tire iodin and how much to 
the leukocytosis, Jeudwine is not prepared to say, but he 
thinks that as the leukocytosis persists for some months and 
as the amount of iodin used is very small, the leukocytosis 
is the greatest factor in the treatment 
Transmission of Leprosy —Investigation has led to the 
belief that healthy human beings living in a healthy climate 
and sanitary surroundings do not develop leprosv, even when 
inoculated with it This conviction has been strengthened by 
sevtral cases which Muir has seen The habits of lepers and 
of those who come in contact with lepers arc largely respon¬ 
sible for transmission, especially m house and bed infections, 
and a hot, moist climate, by leading to scantv protection of 
the skin by clothing and to irritation of the skm by insects 
and skin diseases promotes auto-inoculation The degree of 
bodv resistance is most important and tends to be higher m 
temperate, healths climates and in natural, sanitary sur¬ 
roundings It is lowered by concurrent or intercurrent dis¬ 
eases, constipation, unsuitable diet, pregnancy and main 
other causes, and it is commonly in connection with one of 
these predisposing or e-xciting causes that leprosy first shows 
itself Improvement in sanitation, the introduction of dairy 
farms and market gardens and the development of indi¬ 
vidualism stamped leprosy out of England 
Fasciolopsis Buski Infection —Lai’s patient had dysentery 
of fifteen days’ duration He was anemic The stools con¬ 
tained ova of ancylostoma, trichomonas, and some trema- 
todes resembling Fasctolopsis buski, no amebac were found 
The patient was treated for ankylystomiasis by Manson’s 
mixture of chloroform and eucalyptus oil He passed a few 
ankylostome ova and hundreds of trematode worms, which 
were later identified as rasciolopsis buski 
Hernia Obstructed by Mesentenc Glands — Reinhold’s 
patient, aged 14 months, had a large irreducible right-sided 
inguinal hernia since the age of 4 months At operation the 
lowest portion of the ileum, cecum, appendix and ascending 
colon were recognized in the sac and there were some recent 
subperitoneal hematomata of the cccum, probably the result 
of attempts at reduction by taxis Attempts at reduction 
failed and the obstacle was found to be a mass of mesenteric 
glands in the angle between the large and small bowel 
Infantile Biliary Cirrhosis—Da Costa relates the case of 
a 13 months old infant who suddenly developed fever and 
diarrhea The temperature was irregular and intermittent, 
ranging between normal and 102 F The liver was enlarged 
five finger-breadths below the costal arch The enlargement 
was progressive The spleen was also enlarged The child 
died four months later 

Japan Medical World, Tokyo 

3 259 288 (Dec. 15) 1923 

Relation of Motor Roots of Spinal Cord and Muscles of Lower 
Extremity and Also Variation of Plexus Lumbosacraiis of Bufo 
Vulgaris Variat Japo T Abe —p 259 
•Two New Alkaloids of Cocculus Dnersifolius K Ohta—p 268 

Two New Cocculus Alkaloids —Cocculus dwerstfohtts D C 
is a plant belonging to memspermaceae, and is called mems- 
pumum dmersifolms or smotnemum dmersifolms It is an 
Oriental plant, which grows wild in the southern part of 
Japan The extract of this plant has been used a long time 
bv the Japanese as a diuretic or for rheumatism, chronic 
gastritis or enteritis Ohta has found two new alkaloids of 
this plant, kukolm (Cucolmum) and dnersm (diversmm) 
He reports the results of chemical and pharmacologic studies 
of these substances 

Journal of Laryngology and Otology, Edinburgh 

34 1 o2 (Jan ) 1924 

•Hitherto Undescribed Function of Vocal Cords V E Negus—p 1 
Treatment of Rbino-Laryngologic Tuberculosis by Fmsen Light Baths 
and Its Results 0 Strandberg—p o 
Referred Pain of Nasal Sinus Disease J A Gibb —p la 
Mucocele of Frontal Sinus V J Harrison —p 20 
Parah sis of Both Vocal Cords Secondary to Malignant Tumors of 
the Mamma St Clair Thomson —p 22 
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Two Cases of Foreign Body (Pin Metal Pencil Cap) <n Lung T A 
MacGibbcn —p 23 

Absence of Frontal Sinuses in Woman T A MacGibbon —p 24 
Operatic e Treatment of Ozena W M Millison—p 25 

Valve Function of Vocal Cords—Negus advances the 
hjpothesis that primarily the vocal cords were valves The 
production of sound is a subsidiary function of the larynx, 
therefore, the designation vocal cords, as applied to valvular 
inferior thyro-arytenoid folds, is a misleading one During 
efforts m which the forearms of an animal are moved by the 
lower fibers of the pectoralis major, it is necessary that the 
thoracic walls should be fixed, secondly, this entails that atr 
must be imprisoned in the thorax, and thirdly, that sphincteric 
muscular action is not sufficient to control the air inlet under 
diminished or increased pressure Negus assumes, therefore, 
that valvular laryngeal action is brought into play, and that, 
as m practically all animals, the only type of valve is one 
that can present entrance of air into the lungs, the air 
imprisoned m the thorax must be in a state of reduced 
pressure 

Journal of Neurology and Psychopathology, London 

4 205 298 (Nov) 1923 

•Malignant Spheno-Occipital Chordoma J LeF Burrow and M J 
Stewart —p 205 

•Ecchordosis Physaliphora Spheno Occipitalis M J Stewart and L 
Le F Burrow —p 218 

*S\phihs as Etiologic Factor in Mongolian Idiocy D O Riddel and 
R M Stewart —p 221 

•Intracranial Pressure Changes During Experimental Convulsions M E 
MacDonald and S Cobb Boston —p 228 
After Historj of Cases of Epidemic Encephalitis Changes in Conduct 
F C Shrubsall —p 236 

*Uveo-Parotitic Paralysis H J MacBnde—p 242 

Malignant Spheno-Occipital Chordoma—Burrow and Stew- 
art report the case of a man, aged 30, who suffered for 
three years from headache, vomiting, unsteadiness of gait, 
falling vision, and weakness of the limbs, especially the right 
arm Examination revealed optic atrophy in both eyes, 
paresis of the third, fourth and sixth cranial nerves on the 
left side, rigidity of the neck, moderate increase in the tendon 
jerks, and double extensor plantar responses Death ensued 
from respiratory failure A large tumor springing from the 
clivus blumenbachn, compressing the optic tracts, crura 
cerebri and pons was found postmortem Histologically, the 
tumor had the characters of a chordoma of low malignancy 
Spheno-Occipital Ecchordosia—In a series of 200 specially 
investigated necropsies, Stewart and Burrow found three 
examples of spheno occipital ecchordosis, a rate of 1 5 per 
cent In each case, the little gelatinous nodule arose from the 
middle line of the clivus, about half an inch behind the 
posterior margin of the pituitary fossa, and projected through 
an aperture in the dura mater There was adhesion to the 
basilar artery, and in two cases the nodule was torn across 
m removing the brain from the skull, in the third it separated 
from the bone and adhered to the artery m its entirety The 
first (and largest) specimen was from a woman aged 59, who 
died of advanced polycystic disease of the kidneys and liver, 
the second specimen, much smaller, was from a man, aged 71, 
who died of pyemia following suicidal cut throat He was 
suffering at the time from advanced silicosis and phthisis 
The third specimen was also very small m size, and was from 
a woman, aged 60 who died of cancer of the throat 
Mongolian Idiocy Not Form of Congenital Syphilis—Inves¬ 
tigations made by Riddel and Stewart have failed to sub¬ 
stantiate the contention of Stevens that mongolian idiocy is 
a form of congenital syphilis, but they seem to confirm his 
conclusion that the cerebrospinal fluid of the Mongol has 
the property of precipitating solutions of colloidal gold in the 
syphilitic zone At this juncture the authors consider it 
unwise to conclude that syphilis plays no part in the origin 
of this disease 

Intracranial Pressure Changes During Convulsions—In a 
series of experiments MacDonald and Cobb observed that 
durin CT thujone convulsions there is an initial fall in the 
cerebrospinal fluid pressure just preceding the onset of the 
attack, and a rise m pressure during the fit Coincident with 
the fall in pressure there is blanching and retraction of the 
cortex, followed by marked congestion and bulging The 


cerebrospinal fluid pressure follows, in general, the curves 
of the peripheral venous and arterial pressures There is 
some clinical evidence that similar changes take place during 
human epileptic convulsions 

tTveo-Parotic Paralysis—The cardinal features of Mac 
Bride’s case were (1) Bilateral but asymmetrical inflamma¬ 
tion cf the eyes in the form of uveitis, conjunctivitis, ooupled 
with the subjective appearance of a shadow, first in the right 
and subsequently in the left eye, in the latter instance coin 
ciding m time more or less with the facial paralysis, (2) 
bilateral, symmetrical and synchronous parotitis, (3) mvohe- 
ment of certain cranial nerves producing right, and later 
left, facial paralysis, in addition, there was slight involve¬ 
ment of the fifth and tenth cranial nerves Negative features 
of the case were the absence of definite peripheral neuritis, 
apart from the cranial nerve involvement An interesting 
point in the case was the curious variations of body tempera¬ 
ture Weekly rises took place, the highest being 101 F 

Journal of State Medicine, London 

32 1 50 (Jan ) 1924 

History of Royal Institute of Public Health —p 2 
Causes of Air Dermatosis R P White—p 16 
Milk and Tuberculosis W Buckley —p 25 

Experiences m Treatment of Amebic Dysentery During War T II 
Oliver—p 34 

Journal of Tropical Medicine and Hygiene, London 

20 361 366 (Dec 15) 1923 

•Unusual Case of Vitiligo tn Native of Sudan R G Archibald—p 361 
Bifid Tailed Ccrcariae in Burnupia T G Cawston —p 363 

Extensive Vitiligo—In the comparatively short period ot 
three years an extensive and, in areas, complete depigmenta- 
tion of the skin of Archibald’s patient occurred, and also 
pigmentation of portions of the hair of the scalp, axillae and 
pubis The depigmentation was unassociated with constitu¬ 
tional disturbance, and laboratory investigations failed to 
elucidate the exciting cause It was associated with histo¬ 
pathologic changes which consisted, in the main, of atrophic 
changes of the cells of the stratum granulosum and rctc 
mucosum, together with a diminution or entire loss of pigment 
m the usual pigment bearing areas of the skm 

Lancet, London 

2 1385 1428 (Dec 29) 1923 

•Parkinsonian Syndrome in Lethargic Encephalitis I Mackenzie — 
p 1385 

•Immunity Reaction in Scarlet Fever W Mair—p 1390 
Immunotransfusion L Colebrook and E J Storer—p 1394 
•Treatment of Liver Abscess by Aspiration A R NcJigan—p 1398 
•Rare Form of Congenital Cardiac Abnormality E F Willoch—p 1399 

Organic Behavior in Parkinsonian Syndrome—In the 
parkinsonian syndrome the outstanding features of organic 
behavior are the attitude of the patient, the muscular 
rigidity, and the impediment of voluntary movement espe¬ 
cially of a rotatory character In the absence of evidence 
of involvement of the corticospinal tracts, Mackenzie says, 
attention is attracted to the complementary proprioceptive 
system Examination of the vestibular apparatus shows that 
in a proportion of cases there is evidence of interference with 
the normal processes of somatic equilibration The extent of 
abnormal reaction to the caloric and rotation tests seems to 
bear some relation to the degree of rigidity 
Immunity Reaction in Scarlet Fever—Mair thinks it is 
likely that the Schultz-Charlton reaction is a toxin-antitoxin 
phenomenon The rash and other changes in the skin are due 
to a scarlatinal toxin which has entered into combination with 
tissue cells, among the affected cells are those contractile 
elements which have been shown to exist even in capillary 
blood vessels and to the function of which the normal tone 
of the capillaries is due The toxin interferes with the func¬ 
tion of these cells and a loss of tone of the capillaries results 
in the erythema and exudative phenomena of scarlatina The 
serum injected, when it gives a positive reaction, is supposed 
to contain an antitoxin which is able to dislodge and neu¬ 
tralize the toxin fixed in the cells, and so to restore their 
normal function in the area affected The period of delay, 
from twelve to twenty-four hours, in the appearance of the 
reaction, is no doubt due to the fact that the toxin is attached 



VOLUME 82 
KunoESt 7 


CURRCN1 MEDICAL LITERATURE 


583 


to the celts, and some time is required for its neutralization 
When the nsh fades m a nornnl manner, the mechanism is 
probably different as this occurs long before any antitoxin 
can lie demonstrated in the patient’s blood 
Treatment of Liver AbsceSs by Aspiration—There is no 
doubt in Ncligan s mmd that, the aspiration treatment is 
preferable to open operation in e\ cy w av for the majority of 
lncr abscesses Indeed, except in an occasion il case—such 
as one cited—to open a lncr abscess is as much to be avoided 
as to open a tuberculous abscess The exception mentioned 
was an abscess m the epigastric or hypochondriac regions 
which presented no definite evidence of having formed adhe¬ 
sions with the parietes It was considered, safer to incise the 
abdominal wall, pack off the peritoneal cant), and dram 
Rare Congenital Cardiac Abnormality—In Willock's ease 
the interventricular septum was complete, showing no defects 
at all, the left ventricle communicated only with the left 
atrium, of which chamber it was merely a recess, and the 
aorta and pulmonary artery both sprang from the conus 
arteriosus of the right ventricle The infant lived three 
months It was blue, dyspneic and poorly nourished 

X 1 SS (Jan S) 1924 

•Cluneal Diagnosis ot Carctnoma o( Rreast VV H Baltic —p 1 
•rneumoma and Its Complications \\ Broadbent —p 6 
Pneumococcal Infections Bacteriologic Aspect J H Diblc —p 8 
Serum Treatment of Acme rneumococcus Infections of Respintorj 
Tract G J Langlcv —p 11 

Diabetic Coma with Vnurn C G Imrie and E F Skinner—p 14 
Internal Secretion of Testis K M V alkcr —p 16 
Schistosomiasis m China E C Faust —p 21 

Development of Modern Antimalaria Campaigns M E MacGregor — 
P 24 

Diagnosis of Breast Cancer—Battle insists that cverv 
patient who complains of something wrong with the breast 
must be examined thoroughly Most mistakes arc the result 
of imperfect examination Much will depend on the absence 
of local signs of carcinoma, judging by the duration of the 
disease and the size of the swelling It is advisable to explore 
small swellings (especially after the age of 30) about which 
there is doubt An incision into or through it, should show, 
even in small malignant ones, a cartilaginous resistance to 
the knife a hard edge, a cupping of the surface on which 
there is the appearance of the unripe pear The fundamental 
sign (Quervain) is ‘the movabdity of the tumor m relation 
to the rest of the breast tissue,’ the duration of the growth 
is also importance 

Treatment of Pneumonia—Broadbent says that a vaccine 
if of the right type of pneumococcus and the correct combina¬ 
tion of germs, may be very useful, if given early in the dis¬ 
ease but it is not safe in the very toxic cases with low 
temperature, as the negative phase may be too much for the 
patient After the second day vaccines are not likely to be 
useful, since pneumococci are then usually circulating in the 
blood, and if live pneumococci going through the glands will 
not produce antitoxin, it is unlikely that dead ones vv ill 
'\cctyi5ahcylic acid is undoubtedly valuable but the doses 
should not he too large A case is cited m which just after 
the crisis with normal temperature, intense dyspnea super¬ 
vened There were no signs of fluid in the chest and the 
dyspnea was suggestive of the air hunger of diabetes The 
patient had been given large doses of acctylsahcyhc acid 
and it was concluded that it was a case of acidosis Sodium 
bicarbonate by mouth and rectum stopped the dyspnea m a 
few hours and the child made a normal recovery Qumin is 
also helpful, especially in postinfluenzal cases Broadbent has 
had good results with a cresote and lodid mixture but patients 
dislike it Ipecac and lodid may be useful m loosening 
expectoration Oxygen should always be kept ready As a 
sedative at night Dover's powder is one of the best In cases 
of intense poisoning Warburgs tincture is very valuable 
given by mouth or rectum, besides being a bactericide, it is 
a strong stimulant It must be given in an alcoholic solution 
since water precipitates the resins and destroys its efficacy 
Hyperpyrexia should be treated by ice sponging or packing, 
and by large doses of Warburg’s tincture In the early stages 
of lobar pneumonia, if there are signs of overdistension of 
the right side of the heart, such as duskiness of the face and 
marked epigastric pulsation, six leeches over the site of the 


pneumonia will have good effect If the puse rate is above 
100, digitalis should be given regularly, but not in very 
large doses and if up to 120 hypodermic injections of 
strophanthm should be given Camphor, hypodermically, is 
also very useful 

Insulin in Diabetic Coma —A case of diabetes mellitus m 
conn associated with complete anuria, provided Imrie and 
Skinner the opportunity of observing the action of insulin on 
the intermediary metabolism in diabetes under conditions 
where the excretory function of the kidney was in total 
ahevance and therefore playing no part, m so far as that 
function is concerned, in the regulation of the chemical com¬ 
position of the blood These observations reveal what marked 
changes in the blood may be effected, independent of renal 
excretion when insulin is administered m diabetes, and show 
that the toxemia associated with total suppression of urine 
does not inhibit the action of insulin as do certain toxemias 
especially those of pyogenic origin 
Internal Secretion of Testis—The testis, through its internal 
secretion exerts an important influence on the development of 
secondary sex character but Walker concludes it acts as a 
stimulus to their growth rather than as the source of their 
origin The internal secretion of the testis is formed not by 
the interstitial cells but by the cells of the tubules The 
interstitial cells store up nutritive material for the use of 
the tubules their function being trophic rather than secretory 
If the internal secretion of the testis is only one of the factors 
regulating the development of the secondary sex characters, 
too much must not be expected of treatment by orchitic 
extracts or by testicular grafts in cases of eunuchoidism in 
which deficiencies in the rest of the endocrine system exist 
Moreover, if the interstitial cells do not form the internal 
secretion of the testis the observation that they increased in 
number after the operation of vas ligature cannot be taken 
as proof that the output of sex hormone has been correspond¬ 
ingly increased In other words, if the function of the inter¬ 
stitial cells be trophic rather than secretory, the arguments 
in favor of Stomachs operation that are based on the histol- 
ogv of the testis after ligature fall to the ground 
Schistosomiasis in China —Faust states that schistosomiasis 
japomca has a wide distribution throughout the Yangtze 
Valiev hut is particularly well established in around Soochow 
Kiukiang Tsaoshih Wuchang, Yochow and Changteh It 
has been located in isolated districts on the central Szechuan 
plain in southern Chekiang, at Foochow, above Swatow, and 
on the North River above Canton 

Tubercle, London 

S 153 200 (Jan ) 1924 

•Infection of Guinea Pigs by Conjunctival Instillation of Tubercle 
Bacilli S L Cummins—p 153 

I ocal Treatment of Acute Tuberculous Disease of Hip Joint and Ver 
tcbrac C L Pattison —p 162 

Coordination of Measures for Control of Pulmonarj Tuberculosis H H 
Thomson —p 167 

Conjunctival Instillation of Tubercle Bacilli Causes Infec¬ 
tion—The outstanding point of clinical interest in the experi¬ 
ments of Cummins is that the course of the disease varied 
according to the dose being rapid and acute m animals 
receiv mg the more concentrated emulsions of tubercle bacilli, 
and taking a chronic course in those in which dilute instilla¬ 
tions were employed These experiments also emphasized 
the sharp contrast between the type of disease induced by 
subcutaneous inoculation and by conjunctival instillation of 
the same strain of tubercle bacillus in guinea-pigs The sub¬ 
cutaneous inoculation of about 2000 bacilli led in one animal 
to death in eight weeks and in another to death in ten 
whereas the conjunctival instillation of a dose more than 100 
times as great produced a more chronic illness the animal 
surviving to the tvventy-fourth week The period of survival 
seemed to vary inversely with the dose when infection was 
produced through the natural channel of the conjunctiva, 
while there was no appreciable variation m the time of 
survival after subcutaneous inoculation with such widely 
separate doses as 2000 bacilli and 2,000 million bacilli It 
appears that perconjunctival infection is of much greater 
delicacy which is capable of application, m many directions, 
for the elucidation of tuberculous infection and resistance 
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Local Treatment of Bone and Joint Tuberculosis—Immo¬ 
bilization and prevention of muscular spasm are employed by 
Pattison in these cases Directly the spasm of the muscles 
has diminished and the limb is in a good position, and if there 
is no sign of abscess formation, the limb is fixed m a plaster- 
of-Paris splint Tuberculous abscesses are treated by aspira¬ 
tion with or without the injection of so-called modifying 
liquids 

Annales de Medecme, Parts 

14 445 543 (Dec ) 1923 

Atrophic Heart and Arrhythmia Nanta and Riser—p 445 
•Sodium in Dropsy R Hausknecht—p 451 

•Creatimn in the Blood P Fontejne and P Ingelbrecht—p 470 
Vegetative Neuroses R Porak and P Missao—p 501 
•Charian Treatment of Goiter E Coulaud—p 517 

Sodium in Dropsy—Hausknecht’s observations confirm the 
\ lew that sodium, and not chlorin, is the essential element m 
the production of edema Potassium chlorid is a diuretic 
Potassium carbonate causes a much increased elimination of 
chlorin without notably diminishing the weight of the subject 

Creatin and Creatimn in the Blood —Fonteyne and Ingel¬ 
brecht examined the creatin and creatimn content of the 
blood m 100 healthy and sick subjects They found that the 
coefficient of secretion of creatimn remains longer intact than 
Ambard’s ureosecretory coefficient The amount of creatimn 
m the blood is comparatively independent of the diet In 
some affections of the kidney, the amount of creatimn in the 
blood was much higher than might have been expected from 
the urea figures In other cases, it was lower 

Ovarian Treatment of Goiter—Coulaud reports good results 
in 94 out of 100 cases of goiter treated with ovarian extracts 
He administered the powder continually for three months, by 
mouth, and reduced the dosage later 

Archives de l’Institut Pasteur de Tunis 

13 273 394 (Dec ) 1923 
•Chancroid J Reenstierna—p 273 
•Specific Diagnosis of Hydatid Cyst T Thtdle—p 313 
Trematodes in Animals in Tunis C Joyeux —p 328 Cont n 
•Pigment Forming Streptococci P Durand and P Giraud —p 339 
Hydatid Cysts in Tunis F Deve —p 353 

Serologic Diagnosis and Treatment of Chancroid—Reen¬ 
stierna brings down to date the account of the research on 
the streptobacillus of soft chancre done at the state bacteri- 
ologic laboratory and the clinic for venereal diseases at 
Stockholm, the Pasteur Institute at Tunis and the clinic for 
venereal diseases at Rio de Janeiro The Ducrey bacillus is 
hard to cultivate, but an antiserum has been made from it 
containing the active antibodies and a temperature-raising 
agent (killed typhoid bacilli) to enhance its therapeutic effi¬ 
cacy A number of typical cases are described out of the 
153 with swollen lymph glands m the vicinity given this 
serotherapy In one case a chancroid infection of thirteen 
months’ standing, and still in full activity, healed over in a 
few days after two injections of the antiserum, supplemented 
with moist heat In a case of extensive serpiginous chancroid 
treated for two and a half years with the usual methods, 
without relief, the lesions healed over after a single subcu¬ 
taneous injection of 20 c c of the antiserum, preceded by the 
surgical toilet of the region, the edges cut away and the 
lesion rinsed woth a 2 per ctnt solution of copper sulphate 
The antiserum is obtained from immunized sheep It serves 
also for a diagnostic shm reaction A positive response 
seems to indicate without fail an existing or previous infec¬ 
tion with the Ducrey streptobacillus The response was posi¬ 
tive in all but 8 of 142 patients presenting soft chancres, 
and m these negative cases the lesions proved to be the work 
of staphylococci in 7, and of syphilis in the other case He 
has applied this skm test to 449 persons in all, including 20 
voung children In the 229 presumably healthy controls, there 
was no reaction in 240, and the dubious response in 4 became 
negative later The group of 5 apparently conflicting 
responses included 4 prostitutes and a male mulatto- their 
alleged freedom from preceding venereal disease is question¬ 
able Several colored plates are given 

Differential Diagnosis of Hydatid Cyst—Tbielle states that 
in her extensive experience with the Weinberg method of 
diagnosing echinococcosis by the skin reaction to the fluid 


from a hydatid cyst, she has never obtained a positive 
response in the absence of echinococcus infection The fluid 
should not be heated Fluid from a human cyst or a cyst 
in a hog is more active than from cysts in cattle 
Pigment-Producing Streptococci — Durand and Giraud 
found that 88 per cent of the hemolytic streptococci exam 
ined produced pigment when cultivated in mediums contain¬ 
ing starch and no oxygen 

Archives des Maladies du Cceur, etc, Pans 

1G 841 896 (Dec) 1923 

•The Serum in Cancer and Leukemia J Sabrares and L, Muratet — 
P 841 

Electrocardiography in Heart Block Veil and Codina Altes —p 847 
Arteriosclerosis and the Sympathetic Laignel La\astine—p 855 
Tricuspid Stenosis A Oigaard —p 859 

The Serum in Cancer and Leukemia —Sabrazes and Muratet 
confirm the limits of BotUho’s seroreaction in cancer It is 
positive in about 75 per cent such patients It is also fre¬ 
quently positive in chronic myeloid leukemia, typhoid, Banti’s 
disease and in pregnancy Botclho mixes equal parts of 
fresh serum and of a 0 75 per cent solution of sodium chlorid 
One half cc of this dilution is mixed with 2 cc of a solti 
tion containing 5 gm of citric acid, 1 cc. of commercial 
formaldclnd, and 100 cc of normal saline (Cabanis and 
Toulquicr use a 5 per cent solution of lactic acid instead) 
After mixing, lie adds 0 7 cc of the following solution 
lodin, 1 gm , potassium lodid, 2 gm , water, 210 c.c Tur¬ 
bidity after standing indicates a positive reaction A nega¬ 
tive serum remains clear even after a further addition of 
02 cc of the lodin solution They prefer with Wilbouchewtch 
to use distilled water instead of normal saline m the for 
maldclijd reagent It is less sensitive, hut gives less false 
positive results 

Bulletin de l’Academie de Medecme, Pans 

D1 1 24 (Jan 2) 1924 

•Gastric Ulcerations V Pauchct and Hirschberg—p 12 
•Suggestions from Scliool Inspection A Loir and Legangneuv—p 14 
*Sjnc rgy and Chronaxj G Bourguignon—p 16 
Calculation of Body Surface Taillic—p 21 

Gastric Ulcerations—Pauchct and Hirschberg report the 
results of their examination of the stomach after resection 
in 130 cases There were 71 simple ulcers, 50 cancers and 
9 ulcer-cancers Of the apparently simple primarj ulcers, 11 
per cent were in reality cancers 
Suggestions from School Inspection —Loir and Legang 
neux point to the frequency (almost the rule) of unhygienic 
postures m children They attribute it to the custom of 
wearing the clothes (including underwear), until the gar¬ 
ments are too short for the children Parents do not realize 
that the clothes become too narrow also This checks the 
normal development of the chest 
Synergy and Chronaxy—Bourguignon continued his inves¬ 
tigations on the time of latency between a certain electric 
stimulus and the contraction of muscles (chronaxj) He 
found that those extensors which are real antagonists of the 
flexor muscles have a double chronaxj Extensors which are 
in reality synergists of tha flexors have m these movements 
the same chronaxy He reports some interesting changes in 
hemiplegia 

Pans Medical 

517 532 (Dec 29) 1923 

Melanoderma and the Sympathetic Laignel Lavastine—P 517 
•Body rluids in Cancer A Kotrareff and L VVejl —p 524 
Pathology and Treatment of Pericardia! Adhesion Grossniann —p 526 
•Incessant Hiccup P Stratigopoulos and Psaraftis —p 529 

Body Fluids in Cancer—Kotzareff and Wejl confirm that 
the hematologic examination of the blood in cancer does not 
reveal any specific signs They noted changes in the blood 
serum during the second or third month of experimental 
cancer in rabbits A 1 per cent solution of tannin provokes 
in the serum of these animals a much stronger flocculent 
precipitate than in the controls These serums contain more 
amino-acids and amins than the serum m the controls This 
biologic phenomenon can be observed in any case of cell 
destruction, whatever its origin 
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Incessant Hiccup—In tin. cv-v tk sullied In Strntigo- 
poulos and Psunftis, the vuttnti wditncs uul rhvthmic 
traction of the tongue failed to give leltef lltcv believe 
tint the hifcctip ms due to irritation of the pluente tttive 
caused b) the jnrtiuintion of its sheath lit ail inflamniatorj 
process of the tissue around the enlarged tracheobronelu il 
glands 37 52 on, 12 ) 1124 

Gastric and Duodctnl Ulcer K Sautnac-— 1 » 57 
Profuse Ilemorrlnpc from Snnll Chinan Cjst Melchior—p 39 
Treatment of Scmlc Cntnrntt t PicaUn—p 41 
JscpUroroscm O KruKo\\sk\ —p 46 

Complications of Intnspunl Anesthesia SophotcrofF—p 48 

Differential Features of the Pam with Gastric and Duo¬ 
denal Ulcers —Saugmc distinguishes two types of the pirns 
avhich appear clmactcristicallj at a certain time after a 
meal and arc relict ed b) alkalis In case of an ulcer in 

stomach or duodenum, these pains return regularly for four 
or fi\e dajs at least, and then—at first—arc followed be a 
period of relief In affections other than ulcer (djspepsia 
with gallstones, colitis, ptosis, etc) the periods are either 
consistent!} irregular or the pain occurs regularly ever} da} 
from the beginning of the affection 
Nephrorosein —Krukow sk) believes that nephrorosem—the 
urine pigment described b} Arnold—is pathognomonic of 
tuberculosis He found it m the untie even before the Pir- 
quet skin tuberculin reaction became positive Tlic pigment 
disappears when the diazo reaction is present The technic 
is simple The urine is mi\ed with an equal volume of 
concentrated h}droclilonc acid and one drop of a solution 
of sodium nitrite is added The pigment is extracted w ith 
am}l alcohol, and is identified with the spectroscope It 
gives an absorption spectrum between the b and F lines, 
while urorosein absorbs light between the D and L lines 

Presse Medicale, Pans 

32 13 24 (Jan 5) 3924 

•Pregnancy Pernicious Anemia. C Aubertm —p 13 
Injection of Ouabain into the Jugular \ cm Lutcmbacher—p 17 
konsurgical Drainage in Study of Bile Secretion Kouillard —p IS 

Pregnancy Pernicious Anemia — Ambcrtm thinks that we 
must accept a pregnane) autointoxication as the cause of 
pregnane} pernicious anemia The fact that the blood of 
the fetus is normal in these cases shows that the element 
responsible for the anemia docs not pass through the pla¬ 
centa, although the fetus maj succumb from lack of suffi¬ 
cient nourishment from the blood The woman's pallor, 
edema, albuminuria and d>spuca are often erroneously 
ascribed to pregnancy nephritis, but the small quantity of 
albumin in the urine—not over 0 5 gm and often intermittent 
—the absence of h)pertension and of azotemia testif) against 
nephritis, and call for examination of the blood The lack 
of benefit from heart stimulants shows that heart disease is 
not the causal factor Anemia as the result of intractable 
vomiting is not accompanied b) dvspnea, edema or albumin¬ 
uria, and the anemia is mild The special feature of preg¬ 
nancy pernicious anemia is that expulsion of the fetus ma) 
be followed by recover}, and that recovery has never been 
known except when the uterus had been emptied In all but 
one of his cases, the women bad passed through repeated 
pregnancies close together, but instances arc on record m 
which primiparae have been affected The Wassermann reac¬ 
tion is sometimes positive, and treatment for s)philis aids 
m recuperation after expulsion of the fetus The onset is 
insidious, until the wax), greenish or )ello\vish pallor and 
anemia attract attention, but there is no emaciation The 
edema seems to be an essential svmptom of pregnane) per¬ 
nicious anemia The affection described b) the old writers 
as puerperal serous cachexia’ was probabl) this t>pe of 
anemia The edema affects the legs the back of the hands, 
,lc "dSi and sometimes the walls of the trunk, and there 
mav be ascites Digestive disturbance is common, and m 
ins cases Aubertm has frequenllv noted slight enlargement 
°. tne spleen The temperature mav be normal but often is 
s ignth above normal and the tendeucv to hemorrhage is 
minimal at most rare epistaxis and exceptionall) purpura 
emorriiage5 in the retina ma} occur as in pernicious anemia 
° 8 ' Cr , ,"}^ s emphasizes that the diagnosis is never 
v until late In his 53 cases, at the first examination he 


found 1000,000-1,500 000 or)throe) tes in 19, in 3 below 
500 000 and onl} 13 were over 1,500,000 The hemoglobin 
index ma) be above normal although the hemoglobin per¬ 
centage is low The changes m the blood corpuscles are like 
those of an) grave plastic anemia The nucleated corpuscles 
are mam!) normoblasts, but m one case with recovery, a 
third of the megaloblasts had a large vesicular nucleus, the 
protoplasm basophil The leukocyte count was generally 
high m Ins cases about 15,000, and it never reached the low 
level of the 4 000 common m pernicious anemia of other 
origins Polvnucleosis is the rule, gcnerall) reaching 75 or 
80 ptr cult and sometimes 85 per cent Another feature of 
priuumv pernicious anemia is the persistence of normal 
cosmopbilia or onl) shghll) above normal The platelets 
were low coagulation normal Ihe anemia may terminate 
fatallv just before or during or three weeks or a month after 
dehvir) but death usuall) occurs the fourth or fifth da) 
after the childbirth A favorable termination is rare, but 
a few cases of recover) are on record The improvement 
shows first in the number of er)throc)tes and it proceeds 
rapidly preceding the subjective improvement Unfortunatel} 
there is no clinical or hematologic criterion known to datb 
which would indicate early the gravity of the anemia 
Repeated subcutaneous injection of 30 to 100 cc of citrated 
blood seems to have been the most effectual form of treat¬ 
ment >ct tried 

32 25 32 (Jan 9) 1924 

•Modification of Intra Ocular Pressure I- Wcekers—p 25 
•Painful Lean Amputation Stumps It Lerichc—p 26 
•Drainage in Surgery H Hantchcr —p 27 

Intra-Ocular Pressure as Molecular Concentration of Blood 
Is Modified —Wcekers has been experimenting on rabbits to 
determine the effects on ophthalmotonus of intravenous injec¬ 
tions of h)pcrtomc and other solutions and of distilled 
water Whether injected b) the vein, subcutaneously or into 
the peritoneum, the intra-ocular pressure was increased This 
increase was mild and not durable, and was followed by a 
pronounced decline of the tension, which lasted longer This 
seems to be a toxic action independent of the mode of intro¬ 
duction Large doses induced general disturbances which 
mav prove fatal Hence he warns against the use of injec¬ 
tions of distilled water in treatment of patients 

Painful Amputation Stumps—Leriche refers to small dry 
stumps, inclined to atroph) The atrophy is generally ascribed 
to pressure from the prosthesis, but he explains that he lias 
seen this type of stump only with low amputations of the 
leg and ankle, particularlv when the soft parts seem too 
short and become fastened to the bone When ulceration 
develops it is small, hidden in some crevice or under some 
crust The level of the amputation seems to determine the 
tvpe of the consecutive vasomotor disturbances, but their 
filiation is alvvajs the same He treats these painful ‘lean 
stumps” by cutting the bone again at some point where the 
skin is of good quaht) and not adherent to the bone This 
fixation to the bone aggravates the vasomotor disturbances 
and hampers the circulation m the end of the stump He 
has found it useful to appl) periarterial sympathectom) in 
addition to reconstruction of the end of the stump 

Drainage in Surgery —Hantclier explains that a wound 
contains liquids with different ph)sical characteristics and 
resorption is going on constantl) m the wound A drain to 
be effectual should stippl) capillar) attraction for each of 
the different kinds of fluids in the wound None of the 
drams in use accomplish this, but he gives an illustrated 
description of a new style which drains by offering eight 
or more different open routes for capillary attraction thus 
catering to pus and fluids of different viscosity and other 
phv steal characteristics He first applied the principle b) 
cutting a dram tube lengthwise in two and suturing the 
halves back to back with or without wicks in the concave 
surfaces Latel) he has improved on this by using rubber 
ribbons which unite to form eight acute angles with the 
peak inward These smooth rubber, open, acute angles dram 
verv effectivel) A cross section of the device looks like a 
cog wheel One of his illustrations show’s tumblers with the 
different kinds of drams, topped with absorbent cotton In 
the one w ith this cog w heel shape, half the water has drained 
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out of the tumbler by a kind of siphon action, while the water 
in the drain-tube glass shows almost the same level as at 
first 

Progres Medical, Pans 

1 12 (Jan 5) 1924 

•Contraction of the Uterus Forget Urion —p 1 
Fulminating Pneumococcic Purpura Nobecourt —p 3 

Contraction of the Uterus —In protracted deliveries, Forget- 
Urion warns that it is important to think of hypertonia The 
patient is restless and complains of pains in the loins, pal¬ 
pation is difficult on account of the tension and sensitiveness 
of the uterus A contraction ring may exceptionally be felt, 
the cervix is thick, taut between contractions, and tender 
Hot injections, emptying the bladder and rectum, administra¬ 
tion of sugar and quinin will help to determine the tonicity 
of the uterus In hjpertonia, morplnn is indicated If pains 
are severe and dilatation insufficient to hasten the expulsion, 
we should have recourse to analgesics When dilatation is 
almost complete injections of pituitary extracts or the for¬ 
ceps can be used She expresses a preference for forceps, 
saying that it is difficult to control the effects of pituitary 
injections 

Scalpel, Brussels 

77 33 60 (Jan 12) 1924 

•Autogenous Vaccines in Recurring Gonorrhea A Gripekoven —p 33 
•Paraljsis of Last Four Cranial Nerves Hennebert—p 42 
Case of Acute Pancreatitis Appelmans —p 45 

Autogenous Vaccines in Recurring Urethritis—Gripekoven 
insists that new autogenous vaccines have to be made from 
time to time when the gonococci still lurk in the tissues 
The benefit from this was particularly striking in a case m 
which no gonococci had ever been found, even from the first 
A minimal number of gonococci had evidently persisted and 
had induced two local recurrences, although the man had 
repeatedly been pronounced cured by different physicians 
Gripekoven cites a number of similar cases, some of from 
two to fifteen years’ standing Various specialists on different 
occasions had pronounced them cured, and some had married, 
but the latent urethritis flared up anew at times Nothing 
but autogenous yaccmes seems able to disclose the lurking 
gonococci responsible for the recurring urethritis and help 
to eradicate them 

Paralysis of Last Four Cranial Nerves—Hennebert reports 
a case of Vernet’s syndrome—the set of symptoms from injury 
of the neryes passing through the posterior foramen lacerum 
Vernet has published several works since 1915 on this asso¬ 
ciated lar\ngeal paralysis 

• 

Schweizensche medizimsche Woclienschrift, Basel 

54 1 24 (Jan 3) 1924 
•Free Acid in the Stomach H Sahli —p 1 
Management of Placental Stage of Labor G Rossier —p 6 
•Thermoresistance of the Bacteriophage R Doerr and G Rose —p 10 
Neuralgia Mjalgia and Psjchalgia R Bing—p 13 

Free Acid in the Stomach Content — Salih discusses the 
futility of measuring the free acidity of the stomach content 
in the titration methods During titration, the hydrochloric 
acid which is bound loosely to proteins, dissociates, and is 
also determined, together with the primarily free acid There¬ 
fore he has abandoned his lodometnc titration, and uses 
another method, which he calls titration of the indicator 
He takes 10 c c of the filtered gastric juice and adds a 
definite amount (05 cc) of a dilute solution of methylviolet 
He adds exactly the same amount of the dye to 10 cc of 
distilled water in another tube of the same caliber A deci- 
nornial solution of hydrochloric acid is added to this colored 
water (not to the gastric contents), until the color is alike 
m both tubes A third test tube, filled with the filtered 
contents and held before the tube containing water, makes 
the comparison of the tint easy To avoid errors from a too 
strong dilution of the indicator, he uses a norma! acid, it 
the aciditv is too great For titration of yery low acidity, 
litmus is preferable to methylviolet The method is simple, 
and the errors due to the presence of proteins and salts are 
yery small yyhen methylyiolet is used 

Thermoresistance of the Bacteriophage—Doerr -and Rose 
do not confirm the possibility of distillation of bacteriophages 


The thermoresistance depends on many factors Aside from 
the optimal hydrogen ion concentration, the presence of small 
amounts of peptone protects the lysnis They are destroyed 
in a pure salt solution and especially in distilled rvater at 
37 C Addition of 0001 per cent calcium chlorid to a 1 per 
cent solution of sodium chlorid had a protective action 

54 25 76 (Jan 10) 1924 

Kidney Function Tests from Surgical Standpoint F Suter—p 25 
•Function of Tuberculous Kidney H Wildbolz —p 32 
Polycystic Kidney de Quenain—p 50 
Bone Fistulas H Pascboud —p 51 
Exophthalmic Goiter E Bircher—p 54 
Hydatid Cysts in the Lungs M Julliard *—p 54 
Changes in Duodenum with an Ulcer Chtrmont—p 55 
Blood Calcium H Oltramarc —p 55 
Angina Pectoris W Odermatt—p 56 
Pseudarthrosis in a Transplant \V Odermatt—p 56 
Hour Glass Tumors of Spine Th Lacgcli—p o9 
Treatment of Cleft Palate T Naegeli —p 62 
Treatment of Megacolon Monnier—p 63 
Oidmm m Gastric Ulcer F Mcrke—p 63 
Antiseptics and Chemotherapy Ritter—p 67 
Chondromas of Ribs P F Nigst —p 70 

Surgical Congress —This issue contains the papers read 
and discussed at the tenth annual meeting of the Swiss Sur¬ 
gical Society 

Function of Tuberculous Kidney—Wildbolz finds yery early 
functional changes in tuberculous kidneys The method of 
examination requiring catheterization of the ureters should 
neyer last over half an hour or at the utmost three quarters 
of an hour 

Pediatna, Naples 

32 1 56 (Jan 1) 1924 

Acute Poliomyelitis in Naples R Jemma —p 3 
•Virulence of Diphtheria Bacilli M Gerbasi —p 8 
•The Agent of Scarlet Feicr C Catteruccia—p 31 
Dj sentenform Syndromes in \ oung Infants A Launnsich—p 34 
Paratyphoid B with Malta I'cyer G Castorma—p 44 
Leishmaniasis M Mallardi —p 47 

Virulence of Diphtheria Bacilli—Gerbasi imestigated the 
relation of the toxicity of the diphtheria bacilli to the seicrity 
of the disease in children He found a parallelism m other 
wise healthy children, while the disease was always seyere 
in the yveak ones The virulence for guinea-pigs has no 
definite relation to the toxicity of the strains 

The Agent of Scarlet Fever—Catteruccia found m the cere¬ 
brospinal fluid of patients yyith scarlet ferer the cocci 
described by Cristina Only a few yvere yisible in the sedi 
ment before incubation of the fluid Cultures were positive 

Pohclinxco, Rome 

31 1 38 (Jan 7) 1924 

Varying Agglutinahility of Typhoid Bacilli D De Blasi—p I 
•Return of Tonsil After Tonsillectomy G Bilancioni —p 5 
•Acute Exophthalmic Goiter L Muiglnelii —p 8 
Reform in Hospital System E Ronzint—p 12 
Carbon Tetracbiond in Therapeutics A Filippini —p 16 

Return of Tonsil After Tonsillectomy—Bilancioni removed 
adenoids yvith the tonsils at the age of 3, and the girl detel¬ 
oped yvell until the age of 10 yvhen a tendency to mouth 
breathing yyas explained by discorery of a large tonsil, the 
right tonsil space yvas vacant The neyv tonsil yvas removed 
and proved microscopically to be a true tonsil The blood 
showed abnormal numbers of lympliocy tes and eosinophils 

Acute Exophthalmic Goiter—The symptoms of toxic goiter 
dey eloped abruptly tyvo yveeks after the onset of an attack 
of thyroiditis in the yvoman aged 26 The exophthalmos and 
other symptoms persisted after the subsidence of the thyroid¬ 
itis Mangmelli protests against ascribing exclusne impor 
tance to the thyroid in such cases, insisting that there is a 
combination of nervous and endocrine disturbances, each of 
yvhich requires special measures Treatment should include 
organotherapy, radiotherapy or surgical measures as indi¬ 
cated and electrotherapy for the sympathetic or parasym¬ 
pathetic neryous system according to yy-htch is the most 
involved 

31 39 73 (Jan 14) 1924 

S>stcm for Functional Tests of the Liver G Sabatim—P 39 
Kat Bite Disease S Giraldi —p 44 Idem G Bezzi and N Moratti 

—p 48 

Heredity in Cardiovascular Disease S A Sanvitale—P 49 
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Hat-Bite Disease —Gtrtldt stvs tint the period of incuba¬ 
tion m the tuo cases he reports was thirty-fne and fortv 
da\s Under neo-arsphenamin treatment, with small doses, 
the cure was prompt and complete 

Arclnvos Brastleiros de Medtcina, Rio de Janeiro 

IS 10S5 1156 (Nov ) 1922 

•Ihvs.ologj of (lie TriKcnnml Nerve A BnntHo Jr—p 1085 
rducit.on of the Public m Hygiene ALU Barreto—p 1103 
Treatment of Gonococcus raise Rheumatism G Trtgucros— 1 > UOS 

Physiology of the Trigeminal Nerve —Brandao discusses 
the sensory inner,ation of the soft palate, as there was no 
loss of sensibility m a case described in which two months 
preuoti'li, he had resected the intracranial sensor root of 
the gasserian ganglion for painful spasms of the face Another 
question raised b> his case is the. dualiti of the mnen ation 
of the organs of taste The epiphora in his case subsided 
after the operation, although the normal lacrimal secretion 
did not seem to be modified His operation had entailed 
pronoimied hyperemia of the conjunctiva but the oculocar¬ 
diac reflex was normal 

Gonococcal Arthritis—Trigueros injects a 1 1000 solution 
of salicylic acid around the joint miohed and m nearh 
every case the pain is relieved at once and the inflammation 
subsides, leaving the function of the joint unimpaired He 
describes twelve typical cases to show the almost invariably 
prompt and permanent benefit In one case the pain m elbow 
and wrist was still so intense by the fortv-ninth day -that 
morphm was required, but the cure was complete with a week 
of these daily injections The doses were 2, 5 and 3 cc He 
states further that dressings impregnated with a S per cent 
solution of sodium chlorid aided matcnallv m reducing the 
edema These dressings have proved also a potent adjuvant 
in reducing the edematous swelling of acute articular rheu¬ 
matism as well as in this gonorrheal pseudorheumatism 

Archives del Hospital Rosales, San Salvador 

1G I 51 1923 
'Mvceloma Salvador Peralta Lagos—p 5 
Survey of Recent Ophthalmology E R Silva —p 28 

Mycetoma—Eighteen plates accompanv this description of 
three cases of mycetoma of the foot with black granules 
and a case of actinomycosis of the hand requiring amputa- 
tton A summary m English follows 

Medicma Contemporanea, Lisbon 

43 9 16 (Jan 13) 1923 

Evils of Quackery J Geratdes Barba—p 9 Coni d 
Pulmonary Svphths Candido Borges Pereira —p 12 

Pulmonary Syphilis—Borges Pereira reports two cases in 
which tentative treatment for syphilis was followed by recov¬ 
ery when pulmonary tuberculosis had long seemed certain 
One of the patients was known to be syphilitic The pre¬ 
sumptive diagnosis was based on the absence of the tubercle 
bacilli from the sputum the location of the lesions m the 
middle or base of the right lung the restriction to this one 
side and the absence of feier The radiologic findings dif¬ 
fered also considerably from those customary m pulmonary 
tuberculosis 

Deutsche medtzmische Wochenschnft, Berlin 

GO 1 32 (Jan 4) 1924 
•Variability of Germs F Neufeld —p 1 
Curabtlttj of Cancer R Werner and E Borchard —p 3 
Botuhsm Antiserum H Hetsch —p 6 
•Lipoids m Serodiagnosis F Kiopstoch —p 3 
•Catheterization of the Ureters L Osper —p 9 
Hereditary Syphilitic Eje P Watrold ~p U 
•Gonorrheal Bartholinitis Hubner —p 13 
Staining Tubercle Bacilli Zimmermann — p 14 
Treatment of Pulmonary Edema H Zimmer—p 16 
Treatment of Enteritis Stappert— p 16 
Recent Progress m Orthopedics H Debntmicr —p 16 
Mortality m Europe X Roesle —p 18 
•Robert Koch s Diary F Kleine —p 21 

Variability of Germs —Neufeld investigated with his 
co workers the changes of virulence which occur m some 
pathogenic micro organisms during the passage through the 


skin or mucous membranes of animals It was almost impos¬ 
sible to infect or to immunize with such microbes after they 
became avindent He believes that the importance of these 
facts is overlooked by epidemiologists (influenza) and by 
phvsicians experimenting with vaccines and serums 
Curability of Cancer —Werner and Borchard have collected 
from the literature over 13 000 histories of patients with 
malignant tumors observed for three years, and over 5 000 
observed for over five years They give various statistics ou 
the results of treatment 

Lipoids m Serodiagnosia —Klopstock added lecithin to a 
1 per cent solution of serum Esbach's reagent then produced 
a precipitate, while the control, without lecithin or without 
serum, remained clear Addition of lecithin to Wassermann s 
extract of tubercle bacilli acts in the same way The principle 
of introduction of a second colloid as sensitizer is the basis 
of mam colloidal reactions 

Catheterization of the Ureters—Casper gives the history 
and reviews the application of catheterization of the ureters 
He says that he was the one who demonstrated the method 
to Alharran, who has been recently proclaimed as the inventor 
Hereditary Syphilitic Eye—Watzold examined the eyes of 
siplulitic fetuses and infants Many spirochetes were present 
especially in the circumference of the cornea and m the 
equatorial part of the choroid 
Gonorrheal Bartholinitis —Hubner injects 2 to 3 c c of 
citrated blood 05 cm above and below the opening of the 
duct in gonorrheal bartholinitis The blood is injected as 
deep as to the surface of the gland He had perfect results 
in ten patients (fifteen glands) An abscess contraindicates 
the method which can be used only m beginning cases 
Treatment of Pulmonary Edema —Zimmer arrested pul- 
monarv edema in a girl poisoned with carbon monoxid by 
injecting intravenously 5 cc of a 5 per cent solution of 
cal v mm chlorid 

Robert Koch’s Diary—Kleme begins in this issue the pub 
lication of Robert Koch's diary written during his trip to 
Vfrica m 1906-1907 to study and treat trypanosomiasis 

Khnxsche Wochenschnft, Berlin 

3 148 (Jan 1) 1924 

•Chemistry of Colloids and Medicine W Pauli —p 1 
•Uremic H>pcrpnca H Straub and K Gollwitzer Meter—p 5 
Blood \olumc at High Altitudes F Laquer—p 7 
•Metabolism of Tubercle Bacilli H Braun and S Kondo—p 10 
•Dermatitis Herpetiformis and the Thyroid G A Rost —p 14 
*Lact3tion and Lack of Vitamins A Eckstein and A v Szth —p 15 
•Metabolism in Diabcte FI Fejertag—p 17 
Treatment of P> opneumothorax Unverrtcht—p 19 
Phjsiology of the Capillaries W Heubner—p 20 
Action of Vcgctati\c Poisons \ Okamoto—p 20 
Complement Fixation and Instability of Colloids H Sachs A Klop¬ 
stock and N TaKcnomata—p 21 
•Diabetes Insipidus Gan^slen and Fritz —p 22 
1 unctionat Tests of tbe Heart E Magnus Alsieben —p 23 
Malaria m German> E Martini —p 26 
The Blood Platelets W Schultz —p 30 

Chemistry of Colloids and Medicine—Pauli reviews the 
results of recent investigations which have brought the col¬ 
loids nearer to the chemical views instead of the physico¬ 
chemical The colloidal particles of a gold sol do not consist 
of the pure metal The atoms are aggregated around a nega 
tne ion of the gold salt, which gives them their electric 
charge and suspension stability Such ions which are present 
m extremely small quantities in every colloidal solution 
including the proteins are the substratum of a colloidal reac¬ 
tion while the colloid Itself serves only as an indicator of it 
He discusses the probability that the proteins in the blood 
are present as carbamins and the significance of carbon 
dioxid for the maintenance of this form 

Uremic Hyperpnea—Straub and Golhvitzer-Meier confirmed 
m uremic dyspnea a lowering of the alkali reserve This 
form is usually associated with retention of nitrogen In less 
severe nephritis and in hypertension they observed sometimes 
a tvpe of dvspnea without akapma They r attribute the svmp- 
tom to circulatory changes in the brain centers (cerebral 
hvperpnea) 
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Blood Volume at High Altitudes—Laquer observed with 
Griesbach’s congo-red method at Davos (altitude 1,560 
meters) an increase of about 5 per cent m the blood volume 
The hemoglobin and number of erythrocytes increase also 
The total increase m the circulating hemoglobin in his cases 
was about 13 to IS per cent 

Metabolism of Tubercle Bacilli —Braun and Kondo found 
that tubercle bacilli cannot grow without the presence of 
mineral compounds of sulphur, phosphorus and magnesium 
Potassium enhances the growth They can assimilate ammonia 
or nitrates, but no amino-acids without the presence of low 
carbon compounds (acetic acid, glycerin or glucose) 

Dermatitis Herpetiformis and the Thyroid —Rost found that 
thyroidectomized rabbits did not form creatm from gtiamdin- 
acetic acid after ingestion of serum from a patient with 
dermatitis herpetiformis They are able to do this after 
ingestion of normal serum, but not after serum from thyroid- 
ectomized animals, as Stuber found recently It is interesting 
that such patients have recurrences of the herpes if they 
use 10 dm 

Lactation and Lack of Vitamins—Eckstein and Szily fed 
mother rats w ith a diet which produces rickets when given to 
young rats The suckling rats remained small, and all of 
them had a zonular cataract The authors assume a predis¬ 
position of organs which changes with the age 

Metabolism in Diabetes—Feyertag states that no changes 
were apparent in oxygen consumption in diabetes during 
glycosuria and after administration of insulin This confirms 
Falta’s view on the primary absence of an increase of metabo¬ 
lism in diabetes The consumptive character of the disease 
is due exclusively to the disturbance of assimilation, which 
lowers the value of the food 

Complement Fixation and Instability of Colloids —Sachs, 
Klopstock and Takenomata point out that many substances 
(peptone, tuberculin, colon bacilli) increase the instability of 
the globulins of the serum This leads to nonspecific com¬ 
plement fixation It may be partly avoided by performing 
the reaction in the cold 

Diabetes Insipidus—Gansslen and Fritz describe a family 
in which diabetes insipidus has been inherited as a dominant 
factor since 1680 The healthy mother of a patient had the 
disease in the last part of that pregnancy, while she remained 
healthy when bearing a healthy child 

Monatsschnft fur Geb und Gynakologie, Berlin 

64 253 376 (Nov ) 1923 

•Thyroid Sexual Insufficiency L Borchardt—p 253 
Study of the Recto\ cstfcal Ligament K Fink—p 263 
•Treatment of Menstrual Disturbance A von Fekcte —p 267 
•Pregnancy with Heart Defects H R Schmidt —p 279 
•Jaundice in Eclampsia W Oppcnheimer—p 289 
Pregnancy After Bilateral Mammectomy Schneider—p 295 
Torccps in Relation to Child Mortality A Gamper —p 297 
•Puerpeial Tever K Tink—p 305 
•Febrile Abortion F Grabich —p 308 
•Function of Corpus Luteum J Matsuno—p 317 
Chemicals Injected Not Stored in Genital Organs Richter— p 323 
•Diathermy in Gynecology W Lindemann —p 333 
•Prevention of Chloroform Syncope H Strube— p 351 

Insufficiency of the Thyroid-Sexual System—Borchardt 
outlines the clinical picture of disturbances from deficient 
lunctioning of the thyroid at the critical periods of puberty, 
parturition and the menopause The manifestations may take 
the form of myxedema, scleroderma or mild hypothyroidism 
from general weakening of the thyroid function He describes 
a case in which sporadic myxedema developed after a child¬ 
birth Endogenous obesity is the most frequent manifestation 
of thyrosexual insufficiency at the menopause After the stress 
of a childbirth, it may manifest itself as oligomenorrhea 
amenorrhea, falling of the hair, rheumatic pains or headaches 
His practical conclusion is that in all forms of thyroid-sexual 
insufficiency, thyroid treatment is required, even when there 
is a tendency to grow thin rather than fat The doses must 
be cautious, possibly extremely minute, and the course must 
be closely supervised 

Menstrual Anomalies —Fekete’s study of the factors involved 
m disturbance of menstruation has failed to demonstrate that 


derangement of the internal secretion of the ovaries is respon¬ 
sible for menstrual anomalies The vasomotor system seems 
to be more influential in this respect He incriminates the 
vasomotor system not only for inadequate and excessive 
menstrual hemorrhage but also for dysmenorrhea A large 
proportion of menstrual disturbances can be favorably influ¬ 
enced by organotherapy He ascribes this to the general tome 
action therefrom rather than to any specific effect, as he has 
witnessed equally favorable effects follow intravenous injec¬ 
tion of a fivefold concentrated Ringer’s solution on alternate 
davs In a recent two-year period he applied organotherapy 
in 160 cases of menstrual anomalies, the effect was favorable 
in 76 per cent but the improvement was permanent only m 
66 per cent 

Estimation of the Outlook with Heart Disease in the Preg¬ 
nant —Schmidt states that 0 38 per cent of the 10,027 women 
delivered at the Bonn Maternity had some form of heart 
disease, and almost 50 per cent of the twenty-three with 
severe decompensation died soon after delivery Only 30 per 
cent of the twelve women with mitral stenosis passed through 
the pregnancy without permanent injury, and 50 per cent 
died at delivery The compensation failed in nine of the 
twelve during the first third of the pregnancy, showing that 
the mere fact of the pregnancy imposes a strain on the heart 
even before the circulation is mechanically hampered But if 
compensation is maintained, an otherwise healthy heart with 
a valvular defect can stand the stress of pregnancy without 
harm Any signs of cardiac insufficiency (outside of sub¬ 
jective disturbances, enlargement of the liver or edema) 
render the outlook graver the earlier they appear The longer 
the delay m such cases before interrupting the pregnancy, the 
graver the prognosis 

Jaundice m Eclampsia—Oppcnheimer relates that in 142 
cases of eclampsia in the last ten years, jaundice was noted 
m 10 per cent, and no chloroform or chloral had been given 
m five of this group of fourteen cases The mortality was no 
higher than in the cases of eclampsia without jaundice (197 
per cent) He remarks that the Hijman van den Berg 
bilirubin test may throw light on such cases 

Puerperal Fever—Fink is an advocate of early laparotomy 
in puerperal peritonitis Not much harm is done even if it 
proves to have been unnecessary while it is the only means 
of safety under other conditions Ether treatment of the 
abdominal cavity has given good results as an adjuvant in 
his experience 

Febrile Abortion—Grabich’s hand was forced by menacing 
hemorrhages and he curetted the uterus in 100 recent abortion 
cases He was impressed with the exceptionally favorable 
course and outcome after this active intervention It is not 
necessary to rinse out the uterus, and it is dangerous in case 
the wall has been perforated After curetting, ergot, the 
icebag and other measures to strengthen the patient are 
indispensable 

Function of Corpus Luteum—Matsuno presents evidence to 
sustain his assumption that the corpus luteum has an inhibit¬ 
ing influence on menstrual hemorrhage Amenorrhea results 
when it is functioning to excess, while excessive or atypical 
bleeding is observed with deficient functioning 

Diathermy in Gynecology—Lindemann has gonococcal 
infection of the uterine cervix mainly in view, as this is 
peculiarly amenable to diathermy The vagina allows better 
access in diathermy than through the skin, and a combination 
of a vaginal or bladder and rectal electrodes is -often useful 
A cap on the vaginal electrode fits over the cervix Bones 
and layers of fat hinder the passage of the heat 

Prevention of Syncope in General Anesthesia —Strube 
quotes Mikulicz’ remark that every general anesthesia is an 
experiment, and he urges the surgeon to experiment on hit 
own body to appreciate the difference between the smartinj 
m the nose and the reflex action therefrom as the chloroform 
is inhaled with or without a preliminary 1-5 per cent cocam 
spray He advocates spraying the nose in this way as a 
routine preliminary to general anesthesia He is convinced 
that chloroform syncope and the like are the result of some 
inhibiting reflex action entailed by the irritation from the 
chloroform in the nose 
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Wiener Archiv fur mnere Medizin, Vienna 

-t 207-441 (Dec 1) 1923 

'Neurogenous Adams Slolcs Sj mlromc II Kaliler —p 207 
'Congested Hitlncj O Klein — p 219 
Thromtiosis of Inferior Vena Casa 1 I owj —p 233 
The Venn and Mater Metabolism II M-uUncr — p 251 
Sulphur Injections and l’rotcm Thcrap) 1 Malm a —p 311 
'Rone Marrow 1 unction Test P Habetm —ji 329 
rhincal Versus Roentgen Pa) 1 Hidings K Hitzcnberger and II 
Lins —p 355 

Case of Congenital Heart Defect V Raali et at —p 367 
Defeeme lner K Fasciitis—p 415 

lodm Titration of Urine bzczciniiski md \\cgicrko — p 435 
Treatment of Gastric Ulcer K Lent et al —p 441 

Neurogenous Adams-Stokes’ Sjndromc — Ivalilcrs patient 
was a joimg woman suffering from cerebrospinal syphilis 
she lnd attacks of loss of consciousness which were followed 
(not preceded) bj arrest of tbc heart action No dissocia¬ 
tion was present, but atropm did not prevent the attacks Hie 
nccropsj revealed no signs of disease of the conducting 
a\stem The dorsomedial nucleus of the pnciimogastric w ts 
degenerated 

Congested Kidney—Klein found at tbe height of decom¬ 
pensation tti eases of heart disease a distinct deterioration of 
the kidncv functioning Overstrong diuretics which act on 
the tissues nnj cause a dangerous hjdrcmia 
The Veias and Water Metabolism—Mautner nnestigatcd 
the pathologic significance of the functional occlusion of the 
hepatic reins discovered bj Pick and himself This function 
is most apparent m the liter reins m dogs, but it is erident 
also m other reins cspccnllj tbe pulmonarr The hepatic 
reins are closed br the paras)mpatbetic and arc opened b) 
the srmpathctic Histamin, peptone, ampin lactic shock m 
dogs and hrpotonic salt solution close the reins, cpmephrin, 
c iffcin thcobromm and lirpertotnc solutions open them 
Pituitarr extract closes these reins and also the arter) and 
the portal rein so that the lner remains small Closing of 
the reins is followed in the other instances li> a congestion 
of the capillaries and subsequent increased Irmpli flow Alt- 
mentarr intoxication of infants and the ‘ hemoclastic crisis 
arc explained from the same new point 
Bone Marrow Function—Habetin injects 10 c c of a 5 
per cent solution of sodium nucleinatc subcutancousl), and 
counts tbe white cells m the preceding and following dan 
Normal persons reacted w ith an increase of about 40 to 60 
per cent of the cells Tjphoid and malaria gare low figures 

Wiener klinische Woclienschrift, Vienna 

3T 1 26 (Jan 3) 1924 

Pathologic Anatomy Inaugural Lecture G B Gruber—p 2 
•Cause of Baldness R O Stein —p 6 

^Agglutination Kinship F Hamburger *\nd II Czicheh —p 10 
Prognosis of Syphilis A Arpasi—p 11 
Roentgenology of Gallbladder M Hiudek —p 12 
Malignancy of Embryomas E Preiscckcr—p 13 
The Fight Against Venereal Disea c E Finger—p 14 Cent d 
Iroposed Law on Physicians L Trey—p 17 

Cause of Baldness—Stem believes that the theorv that 
seborrhea is tbe mam cause of baldness, is entireh out of the 
question Seborrhea affects both sexes, and it also affects 
tbe whole scalp of the man \ct baldness occurs practically 
onlv in men and docs not affect the whole scalp Examining 
tbe t)pical baldness in )oung men, he had the impression that 
the whole affection is only the pushing up and back of the 
normal anterior margin of the hair This led him to observa- 
tions on the anterior borders of the hair in normal subjects 
He found that this border forms an arc m children and 

women After pubert), however, the hair at the side of 

the forehead in man begins to fall out, and he considers 
this as a typical secondary sex character, which he calls 
the "frontal caluties of adolescents It is known that this 
part of the frontal region is also a point of predilection 
for secondar) sex characters in certain male mammals 
Another center of loss of hair is the parietal region He 

found the bald triangles on the forehead m a case of pre¬ 

mature pubert\ and in some women with other masculine 
characters, esptciall) h>pertrichosis The anterior border of 
the hair forms a perfect arc in eunuchqids just as m children 
Thus baldness is onl) a secondary male sexual character on 
a seborrheic sod 


Agglutination Kinships—Hamburger and Czickeli culti¬ 
vated two strains of colon bacilli which were agglutinated by 
the serums of all of twent) children with colon bacillus 
C)stitis The other strains were not ahvajs agglutinated 
The injection of some of them produced agglutinins against 
other strains hut not against the strain used 
Prognosis of Syphilis—Arpasi points out that some S)pln- 
litie eruptions are svmmetrie This speaks for an earl) 
affection of the central nervous s)stem 

Casopis lekaruv qeskych, Prague 

OS 1 32 (Jan 5) 1924 

•( hrona Infectious rndocarditis I Syllabi—p 1 
*1 uerpeni I t\er V Rubcska — p 4 
lostopcntnc Doth A JirascI —p 11 

Chronic Infectious Endocarditis—S)llaba finds that the 
iffection tailed endocarditis leuta m 1910 b\ Schottmuller 
w ts described rcpcatcdh b> W Osier from as earl) as 188S 
under the name of ‘chronic infectious endocarditis He 
emphasizes the importance of dad) examination of the patient 
\ transport diastolic aortic murmur maj lead to a correct 
diagnosis \n cr)thema with a few small hemorrhages in 
the region of a joint winch had been painful for a short 
while is also i valuable sign He found ervthroc)tes m the 
sediment of the urine in fourteen of his sixteen cases Thee 
ma\ lie present before albuminuria appears and indicate an 
embolic nonsuppurative nephritis In one of his eases the 
monoevtes increased to 17 per cent 

Puerperal Fever—Rube ska recommends preventive vac¬ 
cination with strcotococci although this does not prevent the 
infection with absolute ccrtamt) He considers vaccine 
the rape and injections of colloidal metals as the best con¬ 
servative treatment 

Acta Chirurgica Scandtnavica, Stockholm 

GC 309 401 (Dec 22> 1123 
Gastric L 1c r in llitlil L Nurrlin—j> 3)9 

Two Joint Muscles ill Xpa uc l nnditinns X Xtlfvu skioht i 115 
( incnntizatimi of Vrtifuiif Him! E 1 talon —p 311 
L>mptmeuiic Metastatic Os'cltls \\ Gejrot — p 3s7 
Malignant bacrococcjgi.il Chordoma R Vmtler and \ X tnnincl e —■ 
p 364 

•Volar Plaster Beit for lanumcorns S Lundlierg i 3 o 
l'nnciltes o( the Organization of tile Pubic Meitii it i diet bemee in 
Sweden J V Xordcnsun —p 392 

Perforation of Gastric Ulcer in Girl Aged 7—Norrlin 
mcrelj sutured in two pi ines the ruptured callous ulcer in 
the p)lorus region left a drain in eaeli suhphrenii cav ite 
and drew out the appendix through a buttonhole below for 
appmdicostom) Mthough tvvintv four hours had elapsed 
since the perforation and the peritonitis was well unlcr vva) 
the child has had no further disturb inees during the nearlv 
five )ears since Between the age of 2 and pubertv he his 
found onle five cases m the literature including two fatal 
perforated cases and three without perforation given success¬ 
ful surgical treatment (In French ) 

Treatment of Spastic Hemiplegia—The assocuted move 
ments or transmission effect in uncrossed muscles connected 
with two joints can he remedied h slutting on- en 1 of the 
muscle to a point below one of the joints thus makiu, a onc- 
jomt muscle out of it (In English ) 

The Movable Artificial Hand—Platou gives n illustrated 
description of the sixteen cases in which he made one or two 
canals in the stump out of a bridge of skin and thus allows 
volitional control of the artificial hand Twelve have used 
their prosthescs for from three months lo three wars, and in 
onl) one instance have the canals been tender The muscular 
power of the cinals has increased m all hut two and ten have 
expressed their satisfaction with the cinematization V work¬ 
ing claw can he used for severe labor and then be changed 
for the artificial hand at w ill, as one changes a garment 
(In English) 

Metastatic Osteitis —Gejrot reports three cases in which 
from some superficial infected wound of the hand infection, 
spread b) hmphatics reached and developed osteitis in the 
sixth rib, clavicle or scapula (In English) 

Malignant Sacrococcygeal Chordoma—The two cases 
reported and surve) of the literature confirm the unfavorable 
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prognosis Even after apparently successful removal, local 
recurrence always proved fatal in from three months to five 
years (This and the following article are in German ) 

Immobilization for Injured Spine—Lundberg expatiates on 
the advantages of the volar plaster bed he has used in two 
cases, the patient lying comfortably prone although absolutely 
immobilized Then a dorsal bed is fitted to the bach as usual 
The front and the bach bed can be removed at will, and the 
two together allow safe and easy transportation 

Principles of the Organization of the Public Medical Relief 
Service in Sweden —Nordenson relates that the aim of this 
service is to provide people of moderate means with good 
medical treatment at a reasonable price The system dates 
from the seventeenth century a staff of salaried general 
practitioners is distributed throughout the country The rate 
of fees at present is 1 to 3 Swedish crowns for a consultation 
in the physicians office The towns have their own salaried 
medical officers with fees fixed officially The population of 
Sweden is about 5 954,316, and the staff of physicians now 
comprises 350 and of town physicians 200 The number of 
private practitioners and specialists now amounts to 600, many 
of whom occupy posts in the army medical corps The aim 
now is to have in every province a general hospital with well 
equipped departments for the specialties At present there 
ire twelve of this type Venereal diseases have been given 
free institutional treatment during the contagious stage for 
more than a century, every taxpayer to this day being taxed a 
few pennies for these cure houses ” The drug and medicine 
trade is a state monopoly, and the state confers the life 
privilege of the local trade Public accident and old age 
pension insurance have been introduced, but as yet there is 
no national health insurance although it is now contemplated 

Hygtea, Stockholm 

S5 991 1024 (Dec 31) 1923 
•Expectant Treatment in Abortion L Bonn—p 993 

Expectant Treatment of Incomplete Abortion —Bov in states 
that the abortion was incomplete in about 30 per cent of the 
3 806 deliveries in eleven years m his service Strictly expec¬ 
tant treatment was applied in 54 per cent of the 1,141 febrile 
cases, and the mortality was only 1 3 per cent The mortality 
m the 518 cases in which active intervention was tried was 
2 9 per cent In 206 cases the obstetrician's hand was forced 
by menacing hemorrhage, and the mortality in tins group was 
2 4 per cent The mortality was 19 per cent in 156 febrile 
cases in which the uterus was not evacuated until the fever 
had subsided, while it was S per cent m 75 cases in which the 
subsidence of the fever was not awaited His experience 
indicates that it is safer to wait for at least six days after 
the subsidence of the fever before evacuating the uterus One 
case of recovery was particularly instructive On account 
of the puerperal sepsis and menacing hemorrhage he removed 
the uterus Palpation had disclosed merely a taut para¬ 
metrium, but the operation showed thrombi m the smaller 
veins and a streptococcus abscess m the anterior wall of the 
uterus and in one ovary If lie had attempted to arrest the 
hemorrhage with intra-utenne measures, the infection would 
undoubtedly have taken a virulent course He thinks there 
is no doubt that the danger of spreading the infection from 
active measures is graver than the danger from the focus of 
infection lying quietlv in the uterus The latter allows the 
production of antibodies against the infection Of 14 known 
cr minal abortions, only 2 recovered spontaneously and 2 after 
evacuation of the uterus, the others died 

Ugesknft for Lager, Copenhagen 

SG 1 24 (Jan 3) 1924 

Mlercditv as a Factor in Disease E Alcnlengracht p 1 

linn! Case of Stochnm Poisoning from Childs Fating Easton Sj rup 
Cablets P Hempcl Jorgensen —p la 

Importance and Apphcation of Knowledge of Heredity in 
Study of Causes of Disease —Meulengracht takes pernicious 
anemia as a concrete example to illustrate his views, with 
seven familv trees This is a vast and unexplored field for 
clmical research Future research will certainly be devoted 
more to the internal causes of disease, that is, the mdiv idual 
predisposing tendency No one worker can accomplish much 


in this line, it requires systematic concerted research as m 
a race biologv institute 

SG 2o 46 (Jan 10) 1924 

^Surgical Treatment of Pulmomr> Tuberculosis J Gra\csen —p 2s 
J he PhjMcnns Kesponsihilitj from the Legal Standpoint M Tenser 

—p 38 Idem J Kuhn —p *13 

Surgical Treatment of Pulmonary Tuberculosis — The, 
report of 211 cases of artificial pneumothorax, traced for from 
three to thirteen vears, was presented to open the discussion 
on this subject at the annual meeting of the British Medical 
\ssociation It was to have been presented In Saugman, who 
died a few months before, Gravcsen was Saugman s assistant 
Of the total 211 cases, 38 per cent have been pcrmancntlv 
cured A corresponding number of similar cases at the 
sanatorium (Yejlefjord) in which artificial pneumothorax 
proved impracticable, showed onlv II per cent cases of per 
manent clinical recover! He analyzes the different indica 
lions and the outcome in 110 cases treated by extensive 
thoracoplastv since 1916 Positive, benefit was obtained m 
60 9 per cent negative results m 30 5 per cent, with an 
operative mortalitv of 8 6 per cent 

Upsala Lakareforemngs Forliandlmgar, Upsala 

20 1 164 (Jan la) joy-, Cermm Edition 
Causes of Shallowness of Anterior Clninber m I rnmrv Glaucoma J 

\\ Nordenson —p 1 

Blood Sugar in Epileptics It Holnislroiu—p 37 
I crentaneous Insulin Treatment A \\ allgrcn—p 7 
The Oldest Swedish Pharmacopeia E. L Backnnn —p 6a 
Xntliropologi of the Lithuanians G Bachman —p 99 and p 127 

The Blood Sugar m Epileptics —Holnistrom suggests that 
as the sugar content of the blood is the result ot a number 
of factors by estimating the glvccmn we throw light on the 
condition of the involuntary nervous svstein at the moment, 
inti obtain a figure which may serve as an index for com 
parison Little has been written on the carholndrate metabo 
hsm of epileptics, between the seizures the blood sugar con 
tent and carbohydrate tolerance are within normal range 
I he blood sugar increases at the time of a seizure or scries 
of seizures When a seizure is induced for diagnostic pur 
poses—an abortive seizure is sometimes induced by subcuta¬ 
neous or intravenous injection of cocain (two in tvvcntv cases 
bv subcutaneous and five in seven bv intravenous injection of 
005 gm of cocam)—a peculiar form of blood sugar wave is 
observed Epmephrm or electric stimulation never induced 
a seizure in his trials The epileptic condition evidently 
involves the involuntary nervous system as a seizure impends 
Percutaneous Insulin Treatment—Wallgren s tables show 
that insulin is evidently casilv absorbed through the intact 
skin, the blood sugar promptly showing the effect ot the 
inunctions The effect was more pronounced m infants than 
in older children as the blood was examined hour by hour 
Six children were thus treated with the insulin ointment all 
were convalescing from some disease, and control tests with 
an ointment free from insulin failed to show anv influence oil 
the blood sugar The dose Was from 3 to 15 insulin units, 
and the blood sugar dropped from 0094 to 0049 lit six hours 
and from 0 08 to 0054 in the vounger children He also 
applied tins percutaneous technic svstcmaticallv m treatment 
of severe diabetes in a girl, aged 3, after conditions bad been 
restored to clinicallv norma! bv the usual subcutaneous mjec 
tions of insulin Then the first daily injection of 2 units of 
insulin was suppressed and 20 units were given bv inunction 
an hour and a half before breakfast The second daih mjec 
tion was given subcutaneously as before This treatment as 
eontinued for a week, with apparently perfect result and then 
was dropped on account of the lack of insulin Ten times as 
much insulin is required by the percutaneous route but the 
effect seems to be more lasting, in sonic of liis trials the blood 
sugar was lower the following dav than on the dav of the 
experiment It mav be possible to use a less expensively 
prepared insulin for inunctions But the fact that a hormone 
can be resorbed through the intact skin is interesting he says 
even if this mode of treatment has too inanv drawbacks for 
practical use 

The Oldest Swedish Pharmacopeia—Backm i- discusses the 
publications m this line dating from 1686 and 1//7 especially 
from the standpoint of folklore The article is m Swedish. 
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INDIVIDUALIZED LONGEVITY PRO¬ 
MOTION (PRECLINICAL 
MEDICINE) * 

WILLIAM G EXTON, MD 

NEW \ ORK 

Practice of medicine, m its last analysis, aims to 
promote longeuty This function, however, is not 
always recognized by the practitioner, because of his 
absorption m the labors of alleviating pain and meeting 
clinical emergencies As a matter of fact, the profes¬ 
sion has been so preoccupied m caring for the sick that 
important functions of the general practitioner have 
been left open to usurpation by more or less well inten- 
tioned outside agencies, which engage in exploiting 
those phases of longerity promotion concerned with 
keeping the well well, and prerenting or postponing the 
development of clinical conditions in the near sick 
This work is characterized by the great emphasis 
laid on personal health values to be gained by as wide 
an application as possible of personal hygiene, pro¬ 
phylaxis, prevention, and eventually also of earlier or, 
as Sir James Mackenzie puts it, "predispositional 
diagnosis ” 

If one agrees with the view I hold that the develop¬ 
ment of this field means nothing more or less than a 
broadening of the scope of the practice of medicine, 
it will be clearly seen that progress demands not only 
the recognition of its existence, but necessarily also the 
active interest and participation of the profession in 
those phases of practice which may be called “preclmical 
medicine ” 

In a consideration of preclmical practice, a few of 
the most definite impressions received from a study 
of the seven years’ experience of the Prudential Insur¬ 
ance Company in providing its policyholders with 
urinalyses are of interest 

Thus, it became evident that mere urinalysis is unsat¬ 
isfactory because at times it leads to needless apprehen¬ 
sion, and, what is more serious, also at times misleads 
people to their detriment, because many serious diseases 
show no sign in the urine 

From carious sources it was learned that there is 
a widespread and real demand for authoritative infor¬ 
mation concerning eugenics, rejucenation, hygiene, 
climatology, sex, nutrition, fads and nostrums as related 
to medical practice 

Requests for information along these many lines 
came from inexperienced as well as overexperienced 
persons, and from physicians who were dealing with 
perplexing conditions or personalities From corre- 

* From the Prudential Longevity Service 


spondence with medical men, it was learned that the 
interest of an insuring company in the length of a life 
accorded it a unique prestige, which might be brought 
to exert a beneficial effect on the health of many people, 
especially those who have strayed into cults or into 
the hands of quacks and mail order therapists 

It was possible to help a number of these, as well as 
others who might be classed as misdirected or discour¬ 
aged patients needing assurance that treatment pre¬ 
scribed by the physician was necessary and proper 
Typical of these were insufficiently instructed patients 
with diabetes, and patients refusing necessary surgery 

The correspondence also developed a number of other 
opportunities of .assisting physicians and patients, such 
as additional urinalysis, other laboratory tests, correla¬ 
tion of laboratory and clinical findings, and preparation 
of dietary lists 

PERSONS WIIO HAVE MADE USE OF PRECLINICAL 
SERVICE 

Most interesting and illuminating, howerer, were the 
types of people who availed themselves of the Pruden¬ 
tial service They might be classified as 

1 Prudent, healthy persons Obviously, those who 
have no discoverable defects cannot be expected to reap 
immediate benefits from any kind of examination 
These people constitute the ideal preclmical material, 
hov, ever, because, possessing good health, they alone 
offer the opportunity for preserving it The special 
advantages of examining this class are clearly exempli¬ 
fied by the numerous instances m which persons pass 
insurance examinations flawlessly one year but must be 
rejected the next 

2 Prudent persons who think themselves healthy 
but, nevertheless, have impairments This is a com¬ 
paratively small group, but furnishes practically the 
only material that can be expected to show an increased 
longevity as the immediate result of health exami¬ 
nations 

3 Well and near-well persons, who believe them¬ 
selves more or less sick With others, this group con¬ 
tains the neurasthenics, hypochondriacs, faddists, sexy 
and finicky people with fear and other complexes They 
are generally the first to respond to innovations of all 
kinds and do not, as a rule, suffer for want of medical 
information or misinformation They give splendid 
mortality results, because they have complaints without 
corresponding impairments 

4 Well persons, who think of their health only when 
bothered with some acute or self-limiting condition, 
such as boils or colds They have the effect of simul¬ 
taneously shrinking mortality results and swelling the 
list of impairments found on examination 

5 Persons with obstinate or chronic complaints who 
are inexperienced, careless, easily discouraged or untor- 
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tunate in not having fallen into the right hands They 
try any available means to check up their physicians, 
and lose the great advantages of early treatment by 
wasting time on nostrums 

6 The sick They, of course, do not come within 
the pun ie\v of preclinical medicine 

A tabulation showing ages, causes of death and 
urinary findings was made, but further statistical study 
was not undertaken because our interest was clinical 
rather than mathematical Of the deaths among those 
who used the Prudential urinalysis service during these 
first two years, two thirds (167) lived to be over 50 
Of these, almost one fifth (thirty-two) were older than 
70, pointing to a preponderance of older lues Among 
the 6,200 exposed slightly over six years, there were in 
all 240 deaths in about 39,000 years of exposure, as an 
actuary would put it, an astonishing result, which hap¬ 
pens to be actually more favorable than the published 
results following full physical examinations by the Life 
Extension Institute This showing, however, does not 
indicate that urinalyses aie more effective than full 
medical examinations 

It is necessary to note that up to the present time 
the various health services have attracted a special lot 
of people and not the usual run of people generally 
This factor, known as self-selection, is so important in 
coloring results as to make misleading any calculations 
based thereon regarding the beneficial effect of health 
examinations on mortality The people who have used 
health services up to the present time constitute a group 
which would have given a favorable mortality under 
any circumstances, and only as time goes on and the 
examinations cover a general run of the population will 
dependable statistical conclusions become possible 

attitude of practitioners 
One of the reasons preclinical medicine has not yet 
received from practitioners the scientific attention which 
it deserves lies in the embarrassment on the part of 
many by a sort of financial complex involved in asking 
patients to come for examinations which mean addi¬ 
tional fees that some patients may think unnecessary 
It may be pointed out that this difficulty will disappear 
as the public becomes more educated with regard to 
preclinical medicine, and that the geneial practitioner 
has more power than any one else to accelerate 
progress 

Another reason seems to be connected with the char¬ 
acter of the literature of health examinations, which 
savors of salesmanship and teems with superficialities 
that carry no appeal to the critical or scientifically 
minded It cannot be too strongly emphasized, there¬ 
fore, that this new development rests securely on a 
scientific basis than which none is firmer, namely, 
common knowledge and experience 
As Dr Rankin says, “There is no sharp line of dis¬ 
tinction between health and disease One fades by 
almost imperceptible gradations into the other ” This 
fact has been truthfully interpreted by Little 1 in his 
statement that “the significance lies m treating the 
human machine as one requiring continuous care and 
not merely spasmodic attention upon a breakdown ” 
From this standpoint, a health examination cannot 
be regarded as otherwise than a scientific and prudent 
procedure deserving of the careful attention and active 
interest of every well meaning physician 

It is worthy of note that the first concrete and definite 
proposal to mak e a practice of examining the healthy 

1 Little Ti Actuarial Soc of America IS 183 1914 


was made by Dr George M Gould, 2 an oculist of Phila¬ 
delphia, in a paper entitled “Personal Biological Exam 
mations,” which was read before the Section on 
Practice of Medicine of the American Medical Associa¬ 
tion twenty-three years ago This paper contains, with 
other suggests e material which no student of health 
examinations can afford to miss, all of the valid argu¬ 
ments which have since been used to exploit health 
examinations Thus, he states that 

At! good medicine inevitably tends to become preventive 
medicine, all good physicians labor to stop disease before it 
armes The whole ingenuity of the trained diagnostician is 
expended on the problem of the earlier symptom He is the 
greatest discoverer who finds the presymptom, or the sjmptom 
of a sjmptom The greatest therapist is he who cures before 
the disease exists, he who starves the bacillus to death, lie 
who stops the evil habit, thus preventing the malfunction 
which becomes organic disease There arc a hundrtd 

known intimations of oncoming disease, but there are a thou 
sand undiscovered presymptoms 

The connotation invoh ed in the concept prcsywplom 
is that borderline field between health and disease in 
which physicians are, or should be, constantly strug¬ 
gling to function successfully with the aid of earl.er 
and earlier diagnosis Any tendency to partition this 
field arbitrarily and to take a part of it out of the hands 
of the practitioner must result in depriving the pre¬ 
clinical examination of its greatest scientific and 
humanitarian value, because physician and patient 
would thereby lose the invaluable knowledge and advan¬ 
tages to be gained by making repeated examinations of 
the same individual in health and in sickness 

Longevity cannot, of course, be increased by health 
examinations unless the knowledge and experience 
developed become public property within the profes¬ 
sion, and scientific values are bound to be lost if others 
than the practitioners do the work, because an exam¬ 
ination must then degenerate into a routine mechanical 
search for indications for treatment Under such cir¬ 
cumstances a clinical diagnosis is, of course, impossible, 
and an inadequate regional diagnosis is substituted for 
it, which merely points a finger at a part of a person's 
anatomy and tells him to go to his physician to have 
him find out what it means and treat it Such an exam¬ 
ination is, of course, incomplete and, even with the 
best intentions, leads to treatment without diagnosis, 
because of the inherent difficulties in distinguishing 
between hygiene and therapy 

No matter how thorough or technically correct an 
examination is made, the utmost result that can be 
expected of it is limited to the efficiency of the physi¬ 
cian selected by a patient to treat him, and treatment 
can be effective only to the extent of the correctness 
of that physician's diagnosis The health examiner's 
diagnosis must, therefore, be accepted, rejected or cor¬ 
rected by the family physician to conform with his 
personal judgment Thus, any other examining agency’ 
than the practitioner becomes in the last analysis a 
superfluous agent for directing a man to go to his 
physician 

As a result of the family physician’s prejudices 
against an outsider, whom he naturally' regards as mter- 
fering with his capacities, the patient often suffers by 
being left suspended, as it were, in doubt and worry 
between conflicting diagnoses and advice In all fair¬ 
ness, however, the physician who does not teach and 

2 Gould G M A System of Personal Biologic Examinations the 
Condition of Adequate Medical and Scientific Conduct of Life J A* 
M A 35 134 (July 21) 1900 
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encourage the habit of periodic examinations among 
his patients should be prepared to accept with equa- 
mmitx the relegation of this phase of practice to outside 
agencies, because nothing is more certain than that 
preclimcal medicine is bound to increase m scope and 
importance 

Meitzer and others objected to pci iodic examinations 
on the ground of their haung the effect of creating in 
mail} people unnecessary worry and alarm They had 
m mind, of course, the man} psychologic imponderables 
that go into the making of a human personality, and the 
dominating roles these play m s,\ mptomatoiogy and 
diagnosis The family physician, being accustomed to 
reckon with personality idiosyncrasies and human 
nature and to treat Ins patient as well as the disease is, 
therefore, the best fitted to avert such dangers, because 
the strange examiner is necessarily restricted to looking 
on people as mere subjects of observation 
In the sense that even the healthiest expect to be ill 
some time, the word "patient” need not be synonymous 
with the word “sick ” If all the information about a 
person gleaned from periodic examinations made dur¬ 
ing jears of health is m the keeping of the attending 
phjsician when illness comes, it is not lost at a time 
when it may prove to be the controlling guide to conect 
diagnosis and successful treatment It is a matter of 
experience that the significance of an abnormality or 
sv mptom is best determined by correlating it with pre¬ 
vious findings, and, therefore, the periodic examination 
ma} be made to extend its benefits into the sickroom if 
the person has the physician who will treat lum m sick¬ 
ness know him also in health 

TWO CLA^Sfe OF SUBJECTS 
For some years it has been our practice to regard 
persons with w'hom we have come into contact as sub¬ 
jects to be kept alive, and we have tried by inquiry and 
examination to decide what ways and means would be 
likely to prove most effectual m prolonging each life 
The material was particularly instructive when divided 
into two main groups those with symptoms,and those 
without symptoms 

The first group, it is apparent, is not within the 
province of preclimcal medicine, because the person 
with symptoms or complaints wants a cure, which 
depends on treatment based on a clinical diagnosis It 
may be pointed out, however, that the members of this 
group may be helped to longer life by enlightenment 
as to the benefits of consulting their physicians early 
and the dangers of delay The importance of determin¬ 
ing the significance of early but often vague symptoms 
or complaints is a factor in longevity promotion which 
profession and laity alike would profit by realizing 
Thus, in our experience, “lack of pep” was the only 
symptom of a number of patients with advanced dia¬ 
betes, one of whom had ketonuria and 10 per cent 
sugar and had not consulted a physician m years, hav¬ 
ing no idea that he was diabetic 

The second group is of greater interest, because it 
includes all the persons who have no symptoms or com¬ 
plaints, but who are, nevertheless, affected bv degenera¬ 
tive and other progressive diseases that are insidious m 
their incipience Focal infections are*prominent m this 
group 

Investigation of the symptomless teaches that the 
discovery of such conditions among them is almost 
always made by means of some kind of laboratory test 
Some years ago, m the course of a study of albummuua, 
about 10,000 insurance examinations made by qualified 


examiners were reviewed, and at that time the rarity of 
detecting abnormal physical signs by examining people 
who stated that they had no symptoms was noted as 
striking No statistical information bearing directly on 
this point seems to be available, but the large percentage 
of urinary impairments reported by agencies making 
health examinations is m close correspondence with 
clinical and insurance experiences, which indicate that 
persons without symptoms or complaints do not usually 
show abnormal physical signs 

It is also interesting to note, in passing, that when 
physical signs are found in the symptomless cases, the 
significance is generally doubtful and requires extended 
clinical observation for estimation, because the identical 
sign does not have the same pathologic meaning in 
every individual Thus, an atypical note over the pul¬ 
monary apexes or a deviation from the ideal position 
of the heart beat, which may be perfectly normal for 
some persons, is apt to be a pitfall of unnecessary alarm 
when interpreted in a routine way It is thus apparent 
that the discovery and estimation of the significance of 
impairments in the symptomless is greatly dependent on 
clinical pathology 

HELPFULNESS OF THE LABORATORY 

The growing importance of the laboratory in diag¬ 
nosis and treatment is an outstanding development of 
the practice of medicine which for some time has been 
regarded by those interested in medical education and 
progress as a difficulty because the weakest link in the 
scientific armor of the general practitioner is clinical 
pathology 

The practitioner cannot, of course, be expected to 
have either the expensive and elaborate equipment or 
the time-consuming training of a competent clinical 
pathologist, nor do the exigencies of his labors with 
the sick favor lum with the tune and moods required 
for carrying out technical procedures and exact manipu¬ 
lations The general practitioner does his duty when he 
is alert to the usefulness of clinical pathology and is 
willing to take advantage of it and to correlate labora¬ 
tory results with symptomatology, and especially to use 
the laboratory m seeking for the significance of vague 
and early symptoms 

Clinical pathology represents an array of facts and 
procedures, the offspring of research, and bridges the 
gulf between research laboratory and bedside New 
facts and methods are constantly being brought to light 
which afford physicians who make use of them a closer 
and truer insight into diagnosis and treatment, and it is 
therefore incumbent on all well meaning physicians to 
add to their keenness of observations and clinical acumen 
the advantages which clinical pathology have for physi¬ 
cian and patient In the preclimcal field of practice this 
is a matter of extreme importance, because the helpful¬ 
ness of the laboratory appears to be m inverse ratio to 
the severity and uncertainty of symptoms and com¬ 
plaints Thus, the Wassermann test has a specific value 
m obscure cases, and blood counts often explain mere 
tendencies to headache and undue fatigue 

SCOPE OF EXAMINATION 

Undoubtedly, the type of examination for the pre¬ 
sumably healthy will change with experience, wider 
usage and increasing familiarity on the part of laity and 
profession Certainly new discoveries will influence 
the technic, which has nothing mysterious about it The 
gist of preclimcal medicine lies m paying attention to 
minor complaints and observations which have hitherto 
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not been of absorbing interest to those who have con¬ 
sidered themselves only properly concerned with active 
illness, because only by knowing the habits and every¬ 
day experiences of an individual is it possible to correct 
and prevent tendencies to malfunction and organic 
disease 

The examination itself need not be extended or time 
consuming if its purpose is kept in mind, and there is 
nothing about the health examination that differs from 
the clinical excepting the mental attitude with which 
one undertakes the examination of the healthy There 
seems to be an impression among some practitioners 
that health examinations require special qualifications, 
such as those of life insurance examiners In my opin¬ 
ion there is nothing in this notion On the contrary, it 
is my belief that any physician worthy of the name can 
do as full justice to his clients in the prechmcal field 
as he can in the clinical 

In the examination of the healthy, a few simple tests 
suffice to decide on the normality of vision, hearing and 
special senses Simple postural tests are already in 
routine use in many schools, and are worth while 
because it is well established that postural defects are 
sometimes symptomatic of local constitutional weak¬ 
ness They can be made in a few moments, even with 
investigation of foot architecture To test out the 
major reflexes and mark the absence or presence of 
enlarged glands takes likewise but little time Nutrition 
is an especially important feature of the health exami¬ 
nation, because even perfectly healthy persons need 
enlightenment about fads and fallacies, the advantages 
and meaning of a mixed diet, and the dangers of Ihe 
Aery common tendency to overeat An eye to over¬ 
weight, undernutrition, anaphylactic phenomena, etc, 
frequently sees means of correcting unhealthy inclina¬ 
tions To go over the heart and lungs does not take an 
experienced physician long, and freedom from local 
tenderness or tumefaction in the abdomen is quickly 
ascertained The conditions of the mouth, teeth and 
nasopharynx are so much a part of present routine as to 
need no comment No examination is now complete 
without blood pressure observations, which are with 
advantage correlated with some form of exercise test 
Tests for albumin and sugar in the light of the specific 
gravity suffice for urinalysis, but microscopic examina¬ 
tion is always desirable 

Certainly, this routine is nothing more than what 
physicians are already in the habit of doing when 
patients come to them for relief of symptoms Only 
the purpose of the health examination and the attitude 
of the practitioner are different With experience and 
insight into human nature, the examination of the well 
will be found not a whit less interesting than the 
examination of the sick, and I am sure that current 
misapprehensions will quickly disappear from the 
minds of those practitioners who will take an active 
interest m running down the meaning of minor or what 
have hitherto been regarded as triwal complaints or 
symptoms They will soon learn the necessity of thor¬ 
oughness m concentrating interest on the slight 
departures from the noimal which characterize the 
health examination 

It would be an educational and interesting experi¬ 
ment to add to the ambulant clinics of hospitals a 
department in which physicians would rotate and in 
which apparently trivial and minor disturbances of 
function vv ould receive especial consideration and study 
u ith a view to learning the meanings of such presvmp- 
toms as undue tendency to fatigue, occasional indiges¬ 


tion doubtful urinary findings, trivial headaches and 
v ertigos, habit discomforts, etc Clues to these and 
other needs of the prechmcal patient are dev eloped best 
and without loss of time by having the patient fill in a 
form before being examined 
In planning the Prudential Longevity Service, which 
aims to encourage the establishment and maintenance 
of the relationship of patient and phjsician by scien¬ 
tific cooperation with its members and their personal 
physicians in both prechmcal and clinical fields, several 
forms designed along different lines were submitted 
to a number of persons selected as representative of 
various types of the population These experiments 
were somewhat in the nature of psychologic tests to 
determine what kind of questions would develop the 
best information with the least perplexitj to the indi¬ 
vidual The results were unequivocal in favor of forms 
as free as possible from specific questions, and framed 
to be more of a reminder than anj thing else These 
invited full and free expression under such general 
headings as 

Occupation —Nature of 7 Number of hours 7 Night or daj 7 
An> nervous strain or overwork 7 Seclentar) 7 
Exercise —Recreation hours 7 Character, regularitv and 
frequenc) 7 

Diet —An) restrictions 7 If so, b\ choice or b\ lav or 
medical advice 7 Appetite good, fair, or poor 7 
Sleep —Natural 7 Regular 7 Sufficient 7 
Bowels —Normal daily movements 7 
Tobacco —If used, to what extent 7 An) ill effects noted 7 
Alcohol —If used, kind and amount daily ? Regularl) 7 
Before breakfast 7 Past habits 7 
Other Beverages —How much liquid, water, tea, coffee, soft 
drinks etc, consumed in tvvent)-four hours 7 An) thirst 7 
'Patent Medicines" and Drugs —If used regularly, state 
kind and amount 

Urine —How much and how often voided during the da) 7 
During night 7 Any local trouble or difficult) in passing 7 
Do )ou have an) tendency to colds, sore throat headaches 
indigestion, shortness of breath or “tired feeling’’ 7 Have von 
had an) serious illness or operation 7 Tell all about it, giving 
nature and time of complaints 

The information developed by .such forms proved 
more complete and orderly than those which called for 
yes and no answers, or those made up of specific ques¬ 
tions, which puzzle many In thousands of cases that 
have come under our observation, such forms have 
proved thoroughly satisfactory 

For recording physical findings, forms will include, 
with advantage, a diagram of the teeth and the chest 
and abdomen Those used in the Prudential Longevitj 
Service are designed to be more of an aid to the mem¬ 
ory than anything else, and are distinctn e in that thej 
reduce the necessary amount of writing by the phvsi- 
cian to a minimum in recording the results of an 
orderly and thorough examination 

Undoubtedly, the activities of the Association in pub¬ 
lishing Hygcia and approving forms for health exami¬ 
nations are bound to contribute to progress, as well as 
other means which may later be developed to enlist the 
services of all practicing phjsicians in the prechmcal 
field 

CONCLUSION 

It may be emphasized that the potentialities and scien¬ 
tific progress of prechmcal medicine depend on tbb 
realization that health examinations are not mere iso¬ 
lated procedures, and that their chief significance lies 
in the principle of continuous care of the individual 
Prechmcal medicine is destined to grow in scope and 
importance, and the duty of thwarting the formation 
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of an artificial and unscientific gap between health and 
disease rests squarely on the practitioners of the coun¬ 
try They alone ate in a position to make effective the 
benefits which must result from that broader and closer 
contact between public and profession, which is at one 
and the same time the greatest present need of both and 
the essence of prcchnical medicine 


MEDICAL TREATMENT OF PEPTIC 
ULCER WI1HOUT ALKALIS* 

ANDERS TRICK, Ml) 

Chief Department of Internal Mcdtcmc, Augustana Hospital 
CHICAGO 

The large majority of cases of peptic ulcer which are 
capable of developing granulations and which are free 
from serious complications, such as profuse and 
repeated hemorrhages, perforation, perigastritis and 
periduodenitis with abscess, phlegmonous gastritis, 
hour-glass stomach, perhaps burrowing and deep pene¬ 
tration as revealed on the roentgenogram, organic 
pyloric obstruction and duodenal diverticulum, will heal 
readily under medical treatment no matter whether they 
are gastric, pyloric or duodenal Tins holds true even 
in cases in which there is a moderate degree of reten¬ 
tion of the gastric contents or a digestive or intermit¬ 
tently continuous hypersecretion with or without spas¬ 
tic or inflammatory pyloric obstruction 

In deciding on a medical treatment of peptic ulcer, 
one should take into consideration not so much the 
causation of the ulcer as the factors that prevent its 
healing No matter what fundamental cause brought 
on the ulcer, it is a thing of the past and cannot be cor¬ 
rected The condition confronting us is an ulcer that 
has little or no tendency to heal It is therefore of the 
highest importance to know what prevents healing The 
acid gastric juice has been blamed Even if the theory 
is correct, which there is no reason to doubt, that the 
ulcer is caused by the digestive action of the gastric 
juice on a previously damaged circumscribed area of 
the gastric or duodenal mucosa, it does not follow 
necessarily that the same factor prevents the healing 
of the ulcer It is not even likely that it is so It is 
of common knowledge that an ulcer often heals spon¬ 
taneously, i e, while it is still being bathed by gastric 
juice Many ulcer patients have found that by taking 
a vacation and being careful in their diet their symp¬ 
toms disappear and do not return for years Many 
patients have told me that they were sure a trip across 
the Atlantic would cure them, at least temporarily, their 
seasickness no doubt having its part in the happy 
result If my memory is correct, there are even those 
who have found that a peptic ulcer may heal even 
while hydrochloric acid is being given to the patient 
Furthermore, the large majority of experimentally 
produced gastric ulcers have a tendency to heal very 
rapidly, and the presence of active gastric juice does 
not prevent it Finally, it is well known that ulcers 
occur in stomachs that do not secrete any free hydro¬ 
chloric acid and, nevertheless, do not heal, a fact that 
hardly accords with the theory of the acid gastric ju ce 
being the single factor that prevents its healing 

Undoubtedly a broader view should be taken of the 
question and consider ation be given both to pathologic 

* Owing to lack of space this article 13 abbreviated in The Journal 
by the omission of case reports. A reprint of the complete article will he 
mailed oy tlie author on request 


conditions and to functional disorders We know that 
every peptic ulcer is infected and that, no matter how 
“clean” its bottom may look to the naked eye, the nucro- 
scojie will always reveal a small-cell infiltration in the 
surrounding tissues, and we know, furthermore, that 
a hyperactivity of all the gastric functions is the usi al 
concomitant of peptic ulcer, i e, hypersensitiveness as 
manifested by pam, hypermotility and spasm, hyper¬ 
acidity and hypersecretion As regards the pam, par¬ 
ticularly, it has been fairly conclusively proved that it 
is not caused by the irritation of the exposed nerve 
endings in the ulcer by the acid gastric juice but rather 
by the effect of peristaltic contractions, mtragastnc 
tension and pyloric spasm on the infected ulcer and the 
inflamed surrounding tissues As regards hyperacidity 
and hypersecretion, it is commonly acknowledged that 
the highest acid values are obtained m cases of pyloric 
obstruction and gastric retention, which observation 
warrants the inference that hyperacidity and hyper¬ 
secretion are secondary to the ulcer The conclusion 
seems therefore only logical that there must be a 
reciprocal relation between the ulcerated and inflamed 
mucosa, on the one hand, and the functional hyper¬ 
activity, on the other, or, in other words, that the ulcer 
is the cause of the hyperactivity and that the latter, m 
conjunction with the infection, prevents the healing of 
the ulcer 

If the former theory is correct, an alkaline therapy 
is undoubtedly indicated, but if infection and functional 
hyperactivity are the factors which prevent the healing 
of the ulcer, alkalis are distinctly contraindicated and 
an antiphlogistic and sedative treatment becomes indi¬ 
cated The crucial test as to which one of these theo¬ 
ries is the true one will be furnished onlj by practical 
experience My personal observations have convinced 
me that a treatment directed against infection, inflam¬ 
mation and functional hyperactivity is superior to 
alkaline treatment 

In my opinion, therefore, the chief therapeutic indi¬ 
cations should be to check excessive secretion of gas¬ 
tric juice, to inhibit excessive peristaltic contractions 
as far as possible, to relieve mtragastnc tension and 
pj loric spasm, and to cause inflammation to subside 

FASTING 

In order to check the excessive secretion of gastric 
juice, it is essential that the patient fast Even if a 
fasting stomach continues to secrete, it will secrete far 
less than when food is given Before the patient begins 
his fasting, it should be ascertained that the stomach is 
emptj If there is the least suspicion that retention or 
continuous hypersecretion is present (vomiting of food 
later than six hours after meals, vomiting of large 
amounts of sour water, splashing over the ventricular 
area, the larger curvature standing below the level of 
the navel, “Magensteifung,” visible peristaltic waves), 
the stomach tube should be introduced immediately and 
eventually a lavage be given In cases of simple reten¬ 
tion, one thorough lavage is sufficient, In cases of con¬ 
tinuous hypersecretion, the stomach tube should be 
introduced every morning until there is no return, 
which usually occurs within a few days or possibly 
a week 

How long should the patient fast? Experience has 
taught that it is sufficient for him to refrain from 
taking any nourishment until he has been free from 
pam and distress for twenty-four hours and, in cases 
of hypersecretion, until the latter has ceased During 
the fast he is given small amounts of water frequently, 
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as water is necessary for his subsistence It is true 
that water causes gastric secretion and therefore should 
be contraindicated, but, on the other hand, according 
to Carlson 1 water inhibits temporarily the hunger con¬ 
tractions and thus helps to bring the stomach to rest 
Only in the more severe cases of hypersecretion and 
dilatation is it necessary to forbid the drinking of water 
and supply the patient’s need through rectal injections 
of physiologic sodium chlorid solution Rectal feeding 
is never needed except in highly emaciated patients, in 
cases in which the ulcer is bleeding profusely, and pos¬ 
sibly for its psychic effect 


DIETETIC TREATMENT 


In feeding the patient, the guiding principles 
should be 

1 To avoid those articles of food wduch are known, 
through the experiments of Pawlow and others, par¬ 
ticularly to stimulate gastric secretion Although in 
all mixed foods there are substances that start gastric 
secretion, it seems that meat extracts, acids, alcohol and 
protein are the most effective stimulating agencies 
Meat extracts, acids and alcohol can be entirely dis¬ 
pensed with The protein wduch does not “ignite” 
the gastric secretion to any extent, but which starts a 
more copious secretion of gastric juice after its diges¬ 
tion has been started by the continuously secreted juice, 
can be cut down to a considerable degree without harm 

2 To i educe the amount of salt to a minimum neces¬ 
sary for subsistence, because every-day experience tells 
us that an excess of salty food is likely to cause heart¬ 
burn and acid eructations, w'hicli very often are 
premonitory symptoms of ulcer It would be tempting 
to explain this effect of salty food as being due to the 
presence of excessive amounts of the salt itself 
Sodium chlorid is practically the only form under 
which chlorin, one of the elements necessary for the 
formatoin of hydrochloric acid in the gastric juice, is 
introduced into the system It would therefore only 
be logical to conclude that the chances for a secretion 
of a highly acid juice are the greater, the larger the 
amount of salt taken But, according to Pawlow and 
others, the ingestion of sodium chlorid has little or no 
influence on gastric secretion, and, according to Carl¬ 
son, 2 in chlorid starvation the gastric glands can appar¬ 
ently produce hydrochloric acid until the secretion itself 
ceases from general cachexia These scientific facts 
are in accord with our clinical experience that the most 
se\ ere pyrosis often occurs in cases in wduch the gastric 
acidity is not abnormally high, but even abnormally 
low The reason why salty food causes a sour stomach 
is therefore probably not that it leads to an increased 
gastric secretion but more likely that it in some manner 
causes a disturbance of gastric and pyloric motility 

3 To give fieely of fat, particularly in the early part 
of the treatment, because of its inhibitory influence on 
the secretion of both the “appetite” or “psychic” and 
the “digestive” juice However, a modification of this 
statement is needed Not all kinds of fats should be 
given indiscriminately, but only fresh cream, sweet 
butter and, m suitable cases, olive oil, because all other 
kinds of fat, and even the former when they are fried, 
are known to cause sour stomach, probably through 
delayed e\acuation of the stomach For some patients, 
although few', even cream and butter seem to be “too 
rich ” 


1 Carlson 
Chicago 3919 

2 Carlson 
case Ph}siol 


A J The Control of Hunger in Health and Disease 
p 171 

\ J The Secretion of Gastric Juice in Health and Dis 
Res O 1 (Jan ) 1923 


4 To see that the patient gets protein, fats, carboby- 
drates, vitamins and necessary minerals in proper pro 
portions It is not necessary to figure out the number 
of calories needed, it is more practical to keep a record 
of the patient’s weight He wall naturally lose flesh 
while fasting and even lose slightly during the first 
week or ten days wdule he is being scantily fed, but 
aftenvard he should hold his owm or, preferably, gam 
in weight If he does gain in weight and in strength, 
it is evident that he gets a sufficient number of calories 
and is properly nourished 

5 Gradually to increase those articles of food which 
tend to promote bow'd movements, because it is known 
that constipation increases gastric acidity', probably bj 
causing gastric retention Therefore, at the proper 
time, plenty of coarse cereals, coarse bread, vegetables 
and sweet fruits should be given 

Basing the dietetic treatment of peptic ulcer on the 
foregoing principles, a plan has been worked out the 
main points of which are to begin the feeding after 
the patient has been free from pain and distress for 
twenty-four hours and start with cream alone, after a 
few days add water gruels made of oatmeal or other 
cereals, and thereafter gradually also warm milk, rusks 
or zwoeback, sweet butter, eggs, cream soups, cooked 
vegetables, coarser cereals, coarse bread, cooked and 
not too sweet fruit, and boiled fish 

About six or eight weeks after the beginning of the 
treatment, the patient should be allowed to take a small 
portion of lean meat daily, chicken and lamb to begin 
with, gradually also beef, veal, wild fowl, and venison 
At first, the meat should be sen ed in the form of stew , 
later on, the lean part of roast or broiled meat is 
allowed, but fried meat should be avoided He may 
at the same time begin to take a small cup of weak 
coffee at breakfast and some raw fruit, provided it is 
sweet 

After three months altogether, as a rule, the patient is 
discharged and given the following advice as to his 
diet For one-half or one year, or even longer, he 
should avoid all greasy', acid and very' salty food 
Greasy food is understood to mean all fried food and 
all fats except fresh cream, sweet butter and possibly 
olive oil, by acid food is meant v inegar and ac d fruit, 
by very salty food is meant food that is put up in salt 
He should take only moderate quantities of meat, meat 
soups, white biead, pastry', sweets and coffee He 
should be encouraged to eat a great deal of coarse 
cereals, coarse bread, vegetables and sweet fruit m 
order to make sure of spontaneous bow el movements 
He should be warned against the use of strong liquor 
and tobacco, as both are know n to bring on a sour 
stomach and heartburn A nnld cigar or a few cigarets 
after meals may be gradually' permitted, smoking on an 
empty' stomach is distinctly' harmful, chewing of snuff 
or tobacco should be definitely discontinued 

The diet, as outlined above, is, of course, subject to 
modification according to the severity' of the case, to the 
patient s likes and dislikes in regard to food, and to 
other circumstances not necessary' to mention in detail 

medicinal treatment 

In order to meet the other indications, the inhibition 
of excessive peristaltic contractions, the relaxation of 
pj'loric spasm, the relief of intragastric tension, and 
the subsidence of inflammation, it is important to bring 
the stomach to rest This is partially accomplished by' 
fasting and by very' gradually' increasing the diet But 
still better results are obtained by the additional use of 



\0UIWK 82 
Dumber 8 


PEPTIC ULCER—FRICK 


59 7 


two drugs, bismuth and opiates As a rule, bismuth 
alone is sufficient if a chemically pure submtrate is used 
m large enough doses (The other bismuth salts hue 
not pro\ ed so effective in my hands ) One heaping tea¬ 
spoonful of bismuth submtrate stirred up m a small 
amount of water should be given at least four times 
daily to begin with It may be difficult scientifically to 
pro\e the effectiveness of bismuth submtrate in the 
treatment of peptic ulcer, but fiom a clinical point of 
new there is abundant eudence of its being an anodyne, 
an antiseptic and an antiphlogistic In the laigc 
majority of cases, if bismuth submtrate is gnen on a 
truly empty stomach, the pain and distress disappear 
after the very first or, possible, the second dose, neeer 
to return, proeided the treatment is faithfully carried 
out That bismuth submtrate should have such a 
prompt effect on an ulcerated and inflamed gastric 
mucosa is only reasonable eehen it is Kept in mind how 
promptly it acts on an inflamed intestinal mucous 
membrane If a feev doses of bismuth, as is generally 
know n, evill check a diarrhea m a case of acute enteritis, 
how much more of a soothing effect may we not expect 
it to bar e on the stomach ? 

However, m a small percentage of cases, the first two 
doses of bismuth submtrate fail to relieve the pain and 
distress This probably occurs when the inflammation 
around the ulcer is intense or the spasm of the pylorus 
is severe, and in these instances the opiates become 
indicated If, after having taken two doses of bismuth 
submtrate two hours apart, the patient is not perfectly 
comfortable, one dose of 3 /s or % grain (00075 or 
0 01 gm) of morphm sulphate or one dose of 
from 8 to 12 drops of tincture of opium (measured by 
dropping directly from the bottle) should be given 
with one teaspoonful of water Usually the one dose 
is sufficient permanently to relieve the pain Only in 
rare cases is it necessary to give a second dose, and 
practically never are more than three doses, given at 
proper intervals, needed As a rule, morplun and 
opium act equally well, but it seems that perhaps the 
latter relieves more rapidly when the pain is of a grip¬ 
ing character, and that morphm is the better drug w lien 
there is a more constant ache However, the object 
of giving opiates should not be only to relieve pain and 
distress The pain indicates spasm and inflammation, 
and the chief purpose of giving opiates should be to 
relieve these two conditions just as we give the same 
drugs m cases of pneumonia and bronchitis in order to 
bring rest to the affected organ, or give morphm sup¬ 
positories in acute cystitis in order to bring rest to 
the infected bladder, which, as is well known, materially 
hastens the recovery Aft® the patient has been 
relieved of pain and distress, the bismuth submtrate is 
given regularly throughout the treatment for three 
months or even longer The dose may be reduced to a 
rounded teaspoonful four times daily as soon as the 
stools become black By the time the patient takes only 
three meals a day, three still smaller doses a day may 
be sufficient as long as they are large enough to keep 
the stools black and fairly odorless The bismuth 
submtrate should always be given before meals and 
with only a small amount of water There is no 
danger of nitrite intoxication in giving large doses of 
bismuth submtrate, prov ided the bowels are thoroughly 
evacuated at least every other day I have seen three 
cases of nitrite intoxication due to large doses of 
bismuth submtrate, all of them in patients who disre¬ 
garded my advice as to their bowel movements The 
symptoms were cyanosis, weakness and low blood pres¬ 


sure All three patients were well twenty-four hours 
after thorough catharsis 

In addition to bismuth and eventually opiates, only 
one class of drugs, as a rule, is needed, namely, cathar¬ 
tics It has been my custom m the early part of the 
treatment to prescribe compound powder of glycy'r- 
rhiza, from one to three teaspoonfuls, to be taken at 
bedtime if the bowels have not moved -during the day 
The advantage of compound powder of glycyrrhiza is 
that it gives i stool of a mushy consistency which is 
suitable for the examination for occult blood, and a 
benzidin test should, in fact, be made twice a week 
both for diagnostic purposes and in order to ascertain 
the healing of the ulcer, until the test becomes negative 
Later on, when examinations of the stools are no longer 
needed, salines are more appropriate than compound 
powder of glycyrrhiza, because they are known to 
reduce gastric acidity better than other laxatives 
Therefore magnesia magma or the tribasic magnesium 
phosphate, as recently advocated by ICantor, 3 may be 
given more or less regularly, or a small tumbler of 
cathartic water may be given every time there has been 
no bowel movement for thirty-six hours Liquid petro¬ 
latum is also a suitable cathartic In numerous 
instances, however, practically no cathartics need to be 
given during the bismuth submtrate treatment, bismuth 
submtrate itself, even if given m daily doses of half an 
ounce (15 gm ) or more, is not constipating unless 
diarrhea is present 

As regards the alkalis, it is my firm conviction, 
based on an experience of about 700 cases, that, in 
the average case of peptic ulcer with the ordinary 
typical symptoms, alkalis need not be given \s a rule, 
when the patient, usually after having suffered for 
months or years, finally decides to,seek medical aid, he 
has long ago found out that sodium bicarbonate gives 
temporary relief and he has therefore taken it often 
m large amounts Nevertheless, the ulcer fails to heal 
even if he lives on nnlk and eggs and cereals Still, 
this very' patient, after having taken a few doses of 
bismuth submtrate on an empty stomach and having 
abstained from food for a few hours, is immediately 
not only temporarily but definitely and, under certain 
conditions, permanently' relieved This experience 
alone seems to be sufficient clinical proof that bismuth 
is the favorite drug and that alkalis are not indicated 
m the average case of peptic ulcer The futility of giv¬ 
ing alkalis becomes still more evident when it is kept 
m mind that the object of an alkalization, namely, the 
continuous neutralization of the acid stomach contents, 
is, at least in the experimental animal, impossible of 
attainment unless such large amounts of alkalis are 
given as to produce a severe gastritis, and that large 
quantities of alkalis actually increase gastric secretion 4 
In fact, the actual danger of giving these drugs is 
clearly illustrated by the investigations recently car¬ 
ried out by Hardt and Riv ers 5 at the Mayo Clinic in 
regard to signs of intoxication occurring in connection 
with alkali therapy It is even a question worthy of 
consideration whether a continuous destruction of all 
peptic activity by alkalization is not distinctly harmful 
to the system, as it is well known that a gastric achylia 
may cause both serious intestinal disorders and a pro¬ 
nounced anemia It seems, therefore, a better proce- 

3 Kantor J L Antacid Gastric Therapy with Especial Reference 
to the Use of Neutral Antacids JAMA 81 816 (Sept 8) 1923 

4 Carlson A J Oral communication to the author 

, 5 . L L and E,vers A B Toxic Manifestations Tollouine 

the Alkaline Treatment of Peptic Ulcer Arch Int Med 31 171 (Feb ) 
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dure in the treatment of peptic ulcer by proper 
regulation of the diet to pi event excessive secretion of 
gasitic juice, and by administration of bismuth sub¬ 
nitrate to testoie to noimal conditions an nlceiated 
and inflamed gastnc mucosa 

Still, it cannot be denied that, in a very small per¬ 
centage of cases, alkalis are indicated, namely, in those 
in which a severe pyrosis is present and does not dis- 
ippear after the first few doses of bismuth Small 
doses of sodium bicarbonate, preferably in conjunction 
with bismuth subnitrate, should then be given as fre¬ 
quently as necessary to relieve the py rosis At times a 
mild alkaline water will be sufficient At other times 
it seems that occasional doses of from 10 or 15 grains 
(0 6 or 1 gm ) of sodium bromid will give more thor¬ 
ough relief In cases of persistent pyrosis, a prolonged 
milk and toast diet may be indicated As soon as the 
pyrosis ceases, the alkalis should be discontinued 

Another drug that has a reputation of being helpful 
in the treatment of peptic ulcer is atropin From a 
scientific point of view it may be true that atropin pro¬ 
duces relaxation of the gastric and intestinal mus- 
cularis and depresses the secretion of gastric juice, but 
from clinical experience it may be stated definitely that 
atropin does not produce such relaxation when it is 
mostly needed namely, in painful pyloric spasm In 
this condition it is as inefficient as in painful spasm 
of any other organ, as, for instance, the gallbladder and 
the gallducts, or the neck of the urinary bladder or 
the anus or the respiratory organs Whenever spasm is 
present, and particularly if it is painful, morplun is 
the supreme lemedy, and it is so much more indicated 
in painful pyloric spasm as only few and very small 
doses are needed m order permanently to relieve it, 
always provided the stomach is empty As to the 
depressive action of atropin on gastnc secretion, it 
might be of value if it were not for the fact that m 
order to obtain any marked results so large doses ha\e 
to be given that the undesirable and disagreeable effects 
of atropin also are produced, such as delay of gastric 
evacuation and symptoms of intoxication 

BEST 

Under the relatively simple treatment as it has been 
outlined above, the average ulcer patient will recover 
without discontinuing Ins work, and for people of mod¬ 
erate means it is, of course, a great advantage to be 
able to regain their health under an ambulatory treat¬ 
ment However, it is advisable, even if not strictly 
necessary, for the patient to remain at home and m 
bed during the first day or two while he is fasting, 
which he usually can afford to do Often it can be 
arranged so that he fasts on a Sunday Only under one 
of four conditions is it necessary for the patient to 
remain in bed for any length of time (1) if the bleed¬ 
ing from the ulcer has rendered the patient distinctly 
anemic, (2) if the ulcer is “acute,” with extreme 
tenderness of the epigastrium probably indicating an 
extensive perigastritis and possibly also threatening 
perforation, (3) if continuous hypersecretion and 
marked gastric dilatation are present, and (4) if the 
ulcer is complicated by gastroptosis Under these con¬ 
ditions it is important that the patient remain in bed 
until the bleeding has been controlled, until the acute 
inflammation has subsided, which takes only a few 
days or a week at the most if warm poultices are used 
on the epigastric region, until hypersecretion has ceased 
and the dilated stomach has had a chance to contract to 
its normal size, which it does very rapidly if it is only 


kept empty, or until the pfotic stomach has at lead 
partially regained its normal position In cases of 
manifestly callous ulcers m which an operation is indi¬ 
cated but the patient declines to submit to it, one may 
try to heal the ulcer by keeping him in bed for a number 
of weeks on chiefly a milk diet, although with only a 
doubtful chance of success Whether a prolonged rest 
m bed (from six weeks to three months) is strictly 
necessary m those cases in which a niche can be demon¬ 
strated on the roentgenogram, as advocated by 
Jacobaeus, 0 I am not in a position to decide But I 
know that an equally important sign by which the 
healing of the ulcer also can be watched, so to speak 
namely, the presence of occult blood m the stools, does 
not preclude the success of an ambulatory treatment 

PREVENTIVE TREATMENT 

It is universally recognized that the definite and per¬ 
manent healing of a peptic ulcer is not necessarih 
accomplished when the patient is relieved of his dis¬ 
tressing symptoms In order to insure a permanent 
cure and prevent recurrence, it is necessary to take into 
consideration the etiology of peptic ulcer 

If I am to judge from my clinical experience, there 
seems to be no doubt that Rosenow’s ' theory is correct 
in regard to the elective affinity of streptococci of a 
certain degree of virulence to the gastric and duodenal 
mucosa, and that a bacterial embolus is the most com 
mon cause of peptic ulcer I am even inclined to 
believe that Macrae’s 8 contention is correct that “ulcer 
in either stomach or duodenum is alw ays due to infec¬ 
tion from other parts of the body ” It may originate 
from chronically infected teeth, tonsils, nasal accessory 
sinuses, gallbladder or appendix, or it may be a 
sequence of an acute infection as, for instance, an 
ordinary cold which, m the parlance of the patient, 
“settles in the stomach ” The w r ell known fact that the 
recurrences of peptic ulcer usually occur m spring and 
fall, or at those periods of the year wdien “colds” and 
acute infections are most common, speaks strongly m 
favor of this theory So also does the very frequent 
association of peptic ulcer with other manifestations of 
streptococcus infection, as inflammatory rheumatism, 
valvular heart lesions, cholecystitis and appendicitis In 
all cases of peptic ulcer, foci of infection should there¬ 
fore be looked for and, if possible, eradicated, and the 
patient should be cautioned to be careful about Ins diet, 
even to h\ e on milk and toast and take bismuth for a 
while m case heyontracts a cold or any' other infectious 
disease 

In regard to other factors reputed as being etiolog- 
ically important, such as gastritis, chlorosis, trauma, 
neuiosis and endocrine disturbances, little is to be said 
Gastritis as an independent disease is comparatively 
rare, and, even if in isolated instances it should lead to 
the formation of an ulcer, the measures advocated for 
the prevention of ulcer are adequate also to prevent 
gastritis Chlorosis is more likely to be a consequence 
of a slightly bleeding, chronic, peptic ulcer than its 
cause Epigastric trauma undoubtedly may lead to the 
formation of peptic ulcer, and should naturally be 

6 Jacobaeus H C. Interne Bebandlung des Ulcus Ventnculi und 
Duodem nut rontgenologischer Nische Klin Medd fr Rongl Seraf 
Lazarettet Med Xhmk II Stockholm 3 3S 1923 

7 Rosenow L C Production of Ulcer of Stomach by Injection of 
Streptococci, J A M A 61 1947 (No\ 29) 1913 Focal Infection and 
Elective Localization of Bacteria in Appendicitis Ulcer of the Stomach 
™£ leC £t t,l, o and Pa n crc atitis Surg Gjnec & Obst 38 19 (Jttb) 
1921 The Specificity of the Streptococcus of Gastroduodenal Ulcer and 
Certain Factors Determining Its Localization T Infect Dis 33 245 
(Sept ) 1923 

8 Macrae Donald Jr Chronic Duodenal and Gastric Ulcer Dug 
nosis Journal Lancet 43 26 (Jan 15) 1923 



\oluhc 82 
Dumber S 


HUNGER PAINS—HIGGINS 


5 99 


guided against As to neurosis and endocrine dis¬ 
turbances, sufficient proof lias not been given of tbcir 
ctiologic importance, and m those cases m winch they 
eoe.Mst with a peptic ulcer, all of these conditions are 
probably due to the same infection 
Another etiologic or, lather, pathogenic factor is the 
“sour stomach” It is of common know ledge that the 
“sour stomach’ bears a distinct relation to peptic ulcer 
and a large number of patients complain of periodic 
heartburn for rears before nicer symptoms appear 
Whether the “sour stomach” is due to in persecution 
of a highly acid juice or to presence of fatty acids in a 
stagnating gastric content, and perhaps is a sign of 
reverse peristalsis, as Reichnnn and A1\arc?"assert,the 
lause of it is practical!} ahaajs injudicious eating, 
drinking and smoking, usually m combination with con¬ 
stipation To prerent the recurrence of peptic ulcer, 
it is therefore essential that the patient abstain from 
anj thing that mar cause a "sour stomach,” and that he 
maintain normal borrel increments It docs not seem 
necessary to enlarge on the subject 
But, m spite of all carefulness, there is no denial that 
peptic ulcers do recur occasionally Even then, horv- 
erer, medical treatment should not be abandoned If, 
on discharge, the patient is only warned that a recur¬ 
rence is possible, and if he is assured that the ulcer 
nil! readily heal again provided he, on the first appear¬ 
ance of the old symptoms, immediately begins to take 
bismuth subnitrate, evacuates the bowels, skips a few 
meals, hres on milk and toast for a ferv days, and 
thereafter gradually increases Ins diet, the success of a 
second and a third “ulcer cure” will be as pronounced 
as the first one 

SUMMARY 

The present paper is intended to be a plea for 

1 \ sedative and antiphlogistic treatment of peptic 
ulcer in cases m which no surgical complications are 
present 

2 The systematic and prolonged use of bismuth sub- 
mtrate “a hautes doses,” as advocated by Trousseau 10 

3 The restriction of the use of alkalis to only those 
cases of peptic ulcer m which bismuth fails to relieve 
pyrosis 

4 The ambulatory management of those cases of 
peptic ulcer which are not “acute” and of those which 
are not complicated by marked anemia, gastrn, dilata¬ 
tion or gastroptosis 

5 The prevention of recurrences of peptic ulcer or, 
in other words, for the overcoming of the so-called 
tendency to peptic ulcer, by the eradication of infectious 
foci, by the exercise of moderation in eating, drinking 
and smoking, and by the establishment of spontaneous 
evacuation of the bowels 

6 The immediate use of bismuth subnitrate, for a 
short fast, and for a gradually increasing diet in case 
symptoms of peptic ulcer should recur 

3219 North Clark Street 

„ 9 Alvarez W' C The Mechanics of the Digestive Tract New York, 
1922 p 122 

10 Trousseau cited bj Petren, Karl Nagra ord otn diagnosen och 
terapien vid ulcus ventrtcuh Hygiea 75 321 1913 


Allay Fear in Hypertension Cases—Not the least of the 
duties of the phjstctan should be concerned with the attempt 
to alia) the fear which many patients with h)pertensioti 
possess It has come to pass that nearl) every bathhouse 
attendant or cultist of mediocre education has a blood pres¬ 
sure apparatus, the use of which may be believed to exist not 
so much because of knowledge enabling the user to judge of 
the problem, but rather because of a desire to appear inter¬ 
ested —W J Stone California State J M 21 501 (Dec) 1923 


CLINICAL SIGNIFICANCE OF HUNGER 
PAINS 

ANALYSIS Ot ONE HUNDRED AND SIXTY-TWO 
CASES Oi CASTRO-INTESTINAL AND 
GALLI1LADDER DISEASES * 

WILLIAM H HIGGINS, MD 

RICHMOND VA 

T he modern conception of gastnc function consti¬ 
tutes a new chapter in physiology On account of its 
accessibility, this organ has stimulated more experi¬ 
mental w’ork and has attracted more general interest than 
probably any other part of the human anatomy Within 
the span of a few years, radical changes have taken 
place Ideas that were once accepted concerning it 
are now discarded, and many established facts of 
yesterday are crumbling in the light of our present 
knowledge 

HISTORICAL 

One of these radical departures from former teach¬ 
ings is the modern interpretation of the hunger 
mechanism For many years Haller’s theory of the 
mechanical stimulation of sensory nerves m the gastnc 
mucosa was generally' accepted, and was the founda¬ 
tion of much of our therapeutics Even Pawiow 
supported this idea and based 3ns assumption on the 
effect of wine as a hunger excitant 

Following this period, the view that the empty 
stomach was contracted and not atonic, as previously' 
held, w as extabhshed by the contributions of Boldyreff, 
who demonstrated that the fasting stomach of man 
exhibited two types of contractions The first type is 
a tonus rhythm, which disappears when the stomach 
is full, but is always present when the organ is 
empty Superimposed on this tonus contraction there 
occurs the second type, the periodic, powerful 
rhythmic contractions alternating with periods of 
relative quiescence These individual contractions 
gradually increase m amplitude, and the intervening 
pauses become shorter, until the climax is reached in n 
number of v ery strong and rapid contractions, approach¬ 
ing incomplete tetanus This condition persists until 
food js taken into the stomach, when relaxation again 
occurs and the cycle repeats itself 

In 1911, Cannon and Washburn, 1 by experiments on 
man, proved that the periods of contractions in the 
empty stomach are synchronous with the periods of 
hunger sensations, and that each separate contraction 
is synchronous with a hunger pang 

A year later Carlson demonstrated that the con¬ 
tractions m an empty or nearly empty stomach give 
rise to the sensation of hunger by stimulation of sensory 
nerves not in the gastnc mucosa but m the sitbinucosa 
or muscularis It is interesting to note that on the 
days when the stomach did not exhibit these periodic 
contractions, the subject did not feel hungry Con¬ 
versely', when the hunger was most acute, the con¬ 
tractions were greatest 

The interpretation of hunger sensation has been 
verified by numerous observers and is now universally' 
accepted Undoubtedly there is a marked variation 
m the amplitude of the contractions as well as a varying 

* From the department of medicine St Elizabeth s Hospital 

* Bead before the fiftj fourth annual raettmg 0 f the Medical Society 

of Virginia Boanohe Oct 16 1923 y' 

l Cannon W B and Washburn, A L An Explanation of 
Am J Phjsiol 31 309 1911 
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degree of gastric hy peresthesia Ordinarily, the normal 
individual does not experience a definite hunger pang 
when the stomach becomes empty, but, under varying 
conditions, this sensation does develop into an actual 
pain It is a matter of common experience to every 
clinician to observe this phenomenon so marked in 
certain patients that an actual lesion in the stomach 
or duodenum is suspected Luckhardt and Hamburger 2 
reported a case of a transient neurosis in a man whose 
chief complaint was an epigastric pain of the most 
intense degree He gave a definite history of food 
relief, but in the course of a few hours the pain 
returned Careful studies excluded any organic lesion, 
and under psychotherapeutic measures he was promptly 
relieved 

Not infrequently, a history of food relief is obtained 
from patients suffering from mucous colitis, and 
reports of visceroptosis producing similar painful con¬ 
tractions are on record 

HUNGER PAINS 

Several years ago, Moynihan introduced the term 
“hunger pain” to designate the sensation frequently 
described by those suffering from peptic ulcer Its 
mode of onset, general characteristics, and its relief by 
ingestion of food coincide precisely with the normal 
hunger pangs, except that it is usually, but not always, 
more intense 

The fact that these contractions are more acutely 
felt in ulcer cases is probably due to a hyperexcitability 
of the gastric nerves If Rosenow’s work on the infec¬ 
tious origin of ulcer is correct, this hyperexcitability of 
the gastric mucosa may be explained by the local inflam¬ 
matory process This idea entirely supplants the “acid 
theory” of the causation of ulcer pain In fact, recent 
studies by Hertz and others have shown that the 
presence of hydrochloric acid in the stomach is not 
necessary to the production of hunger pains, and 
probably bears no relation to it Spencer, Myer, 
Rehfuss and Hawk 3 have demonstrated that the relief 
obtained by the administration of alkalis to ulcer 
patients is not due to neutralization but to a resulting 
relaxation of the tetanic spasm of the pylorus and 
antrum 

In the light of these studies, hunger pains need not be 
considered as necessarily having their origin in the 
stomach, but may arise reflexly from extragastnc foci 
The tendency, however, to associate this symptom with 
peptic ulcer alone is so far reachmg that it still occupies 
a position of unwarranted importance in the diagnosis 
of gastric or duodenal ulcer 

When the statement is made by a patient that food 
brings relief, a presumptive diagnosis of ulcer is 
generally made Textbook treatises on peptic ulcer 
almost unanimously place this symptom in the balance 
against all other clinical evidence Bassler 4 states 
that “the characteristic symptom of duodenal ulcer is 
the relief of pain on taking food ” Osier and McCrae 5 
write that “the pain may be only gnawing or a burning 
sensation, which is particularly felt when the stomach 
is empty and is relieved by food” Moynihan 6 ‘says 
“It is, therefore, not necessary to the attaining of an 

2 Luckbardt A B and Hamburger W \V Contributions to the 

Movements of the Empty Stomach xxxiv a Note on the Movements of 
the Empty Stomach in Certain Pathologic States J A M A 66 1831 
(June 10) 1916 _ , , ^ 

3 Spencer Myer Rehfuss and Hawk Direct Evidence of Duodenal 
Regurgitation and Its Influence Upon the Chemistry and Function of the 
Normal Stomach Am J Physiol 39 459 (Feb ) 1916 

4 Bassler Diseases of the Digestive System 1 600 1922 

5 Osier and McCrae The Principles and Practice of Medicine, 
Ed 9 1920 p 48 j 

6 Mojnihan Duodenal Ulcer Ed 2 1912 p 115 


accurate diagnosis that any examination be made, the 
anamnesis is everything, the physical examination is 
relatively nothing 

ANALYSIS OF RECORDS 

In order to determine the relative frequency of this 
symptom in the more common abdominal diseases, an 
analysis of 162 clinical histones has been completed 
This record comprises all patients with peptic ulcer, 
chronic cholecystitis and chronic appendicitis operated 
on at St Elizabeth’s Hospital over a given period For 
obvious reasons, it does not include any patients vutli 
this diagnosis in whom the condition was accidental!) 
found during a laparotomy for other pathologic changes 
This series consists of thirty-three eases of chronic 
cholecystitis, forty-seven of chronic appendicitis, thirty 
four of a combined chronic cholecystitis and appendi 
citis, and forty-six of peptic ulcer In the cluural 
questionnaire used at this hospital, the specific inquiry 
concerning food relief is made and the repl) of every 
patient is recorded The character of pain complained 
of varied as widely as that usually found in a corre¬ 
sponding number of patients suffering from uncompli¬ 
cated duodenal or gastric ulcers In every instance a 
minute postoperative note has been made stating m 
detail the extent of the pathologic changes present as 
well as a notation on the condition of the other 
abdominal organs 

In the first group there were tlurtv-three cases of 
chronic cholecystitis Of these, five, or 15 4 per cent, 
gave a definite history of food relief 

In the second group there were forty-seven ca>-es 
of chronic appendicitis Of these, seven, or 17 5 per 
cent, show ed food relief 

In the third group there were thirty-four cases of 
combined chronic cholecystitis and chronic appendicitis 
Three, or 8 6 per cent, gave a history' of food relief 
In the fourth group there were forty-six cases of 
peptic ulcer Of these, twenty-one, or approximately 
50 per cent, gave a history' of food relief 
The interesting feature in this summary' is the rela 
five frequency of hunger pains m gal’bladder, appen 
dical and duodenal infections Relief of pain by 
ingestion of food has been generally recognized as a 
cardinal symptom of duodenal ulcer, and has served 
as one of the most important differential points in the 
diagnosis of this condition It is rather remarkable 
that slightly less than one half of the ulcer cases m our 
senes gave this history We may assume from this 
low percentage that a duodenal lesion alone is not the 
sole provocative factor, and it becomes more apparent 
when we find the same sy'mptoms in from 8 to 17 per 
cent of our chronic gallbladder and appendical cases 
The age of the patient, duration of the illness, per 
centage of hy'drochlonc acid or roentgenologic studies 
apparently bore no relation to the incidence of this 
complaint 

The suggestion has been made that the food relief 
syndrome is primarily a duodenal reflex sy'mptom repro 
ducing the ty'pical hunger contractions m an exaggerated 
form Vaughan T has recently emphasized this feature, 
«md has reported a series of cases in which cliolecy'sto 
duodenal adhesions complicating gallbladder infections 
simulated duodenal lesions, in their clinical manifests 
tions Stimulated by this apparently logical deduction, 

I have summarized the operative notes in the foregoing 
series (Table 1) 

MontlJ'Y T Duodenal Ulcer and Cholecjstms Virginia M 
Month 49 34 (April) 1922 



HUNGER PAINS—HIGGINS 


601 


\ OUIME 82 
JJUVBER 8 

The most striking variation in the operative findings 
was the presence or absence of adhesions 11ns term is 
used m this connection to describe adhesions of suffi¬ 
cient degree to involve neighboring structures, such as 
the duodenum, colon and liver 


Taiiif \ — Operative findings 



f lood relief 

( Adhesions 

5 


5 } No adhesions 

0 

Chrome cholecj stitis 
(33 Cases) 

\No food relief 

og f Adhesions 
t No adhesions 

17 

11 


f 1 ood relief 

f Adhesions 

3 

Chrome cholecjstitis and 

3 { No adhesions 

0 

chrome appendicitis 
(34 Ca'es) 

(No food relief 

31 j Adhesions 
( No adhesions 

19 

12 


f Toad relief 

( Adhesions 

5 


7 { No adhesions 

2 

Chrome appendicitis 
(47 Cases) 

\No food relief 

•0 { Adhesions 
{ No adhesions 

13 

25 


. . , „ f Tood relief 21 

1 S) { No food relict 2S 

f p ood rc U c f 1 ( Duodenal adhesion 

rjlonc hjpertrophj j j, 0 ( 00 j relief 11 No adhesion 


It will "be noticed that although all patients with 
chronic cholecystitis show ing food relief had adhesions, 
more than one half of those not giving this symptom 
likewise have the same t>pe of adhesions In the 
combined cholecystitis and appendicitis, the three 
patients showing hunger pains had adhesions, while 
nineteen of the thirty-one cases not presenting this 
simptom were complicated also by adhesions 
In the series of chronic appendicitis, fi\e of the 
seien patients giving a history of food relief had 
adhesions, while thirteen of the forty patients without 
food relief had similar adhesions 
Two cases of benign pyloric hypertrophy are 
reported The one m which relief was obtained by 
food presented duodenal adhesions, and the other, m 
which there was no hunger pain, showed no adhesions 
In Table 2 a record is given of the general type 
of adhesions in those cases in which a history of food 
relief has been obtained It will be seen that adhesions 
involving the duodenum were reported in the majority 
of the operative findings In some instances, the adhe¬ 
sions were apparently primarily periduodenal, and 
involved the gallbladder or appendix secondarily, or the 
reverse was found in that the duodenum was evidently 
caught accidently in the meshes of an infection arising 
in an adjoining organ In one case of chronic 
cholecystitis showing food relief, adhesions extended 
from the under surface of the liver across the duo¬ 
denum without actually involving the intestine other 
than producing a kink through pressure A somewhat 
similar picture was found m one case of chronic appen¬ 
dicitis in which adhesions extended to the mesocolon 
compressing the duodenum but not attached to it 
In the uncomplicated ulcers, the cause of the hunger 
pains may be definitely referable to the duodenal lesion 
Rosenovv has shown that when certain bacteria by their 
selective action create an ulcer in the duodenum, a local 
inflammatory process is instituted A source of irri¬ 
tation is established which tends to intensify the normal 
rhythmical contractions, and the typical hunger pains 
are produced It is conceivable, therefore, that the 
reflex arises not so much from the ulcer itself but from 
the associated inflammatory area surrounding the lesion 
In seeking a satisfactory explanation for hunger 
pams m extragastric conditions, the problem is even 
more difficult Theoretically, the presence of adhesions 
involving the duodenum may readily account for the 
epigastric pain through the so-called duodenal r P fl P \ 


and this assumption is undoubtedly strengthened bv 
definite adhesions in a majority of those gallbladder and 
appendical infections m which there is a history of 
hunger pain Against this argument, however, is the 
absence of adhesions m some eases show mg food relief 
and their presence in a large number in which the 
duodenum is definitely involved, without the epigastric 
distress In fact, as stated m another paragraph, these 
hunger pains may occur even without any demonstrable 
pathologic condition 

Carlson 8 has shown that the same type of pain mav 
arise from any of these lesions under discussion Kymo- 
grapluc tracings of the stomach contractions were made 
in gallbladder disease in which epigastric pain was 
piesent, and it was found that the pam was synchronous 
with the rhythmic contractions, even in the absence of 
any gastric or duodenal lesions It is his opinion that 
these gallbladder infections mav lead to a hyperexcit- 
ability of the sensory nerve fibers of the stomach and 
duodenum, possibly from the spread of bacterial toxins 
along the branches of the vagus nerves 

A third possible theory in the production of hunger 
pains is based on Rosenovv’s findings in his experimental 
ulcers by lus selective bacterial strains It will be 
remembered that cultures made from certain infections 
will m the majority of instances reproduce the same 
tj pe of lesion in a similar organ He found, hovvev er, 
that m the series of ulcer inoculations a multiple infec¬ 
tion may result involving not only the duodenum 
but the gallbladder and appendix as well Under these 
conditions it is conceivable that there may be a nuld 
duodenitis associated with neighboring infections suffi¬ 
cient to stimulate the normal hunger contractions 


Table 2—Type of idhestons in Cases m Which There 
Has Been Food Relief 


Chrome cholccjstms 
(5 Cases) 

Chronic cholecj stitis and chronic 
appendicitis 
(3 Cases) 


Chrome appendicitis 
(7 Cases) 


J 1 General adhesions 
2 General adhesions 
3 Kinking of p>lorus by adhesions 
4 Duod adhesions to gallbladder 
. 5 Duod adhesions to gallbladder 
1 General adhesions 
■ 2 General adhesions 
.3 General adhesions 
1 No adhesions 
2 Lane band to ileum 
3 No adhesions 
■ 4 Dilated duodenum 
S Duod adhesions to colon 
6 Adhesions under liver 
17 Adh to colon compressing duod 


CONCLUSIONS 

1 Hunger pains may arise from normal rhythmic 
gastric contractions even in the absence of any dem¬ 
onstrable lesions 

2 Hunger pains are not pathognomonic of peptic 
ulcer but may also occur m connection with chronic 
cholec} stitis and chronic appendicitis 

3 In an analysis of 162 gallbladder and gastro¬ 
intestinal infections, hunger pains were present m 50 
per cent of peptic ulcers, 15 4 per cent of chronic 
cholecystitis and 17 5 per cent of chronic appendicitis 
cases 

4 The most probable cause of hunger pains is a 
duodenal reflex resulting either from the absorption 
of bacterial toxins through the branches of the vagi or 
from a local inflammatory process m the duodenum 
The presence of adhesions m the extragastric lesions 
is undoubtedly a factor, but is not essential to the 
production of this symptom 
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INCREASE OF URIC ACID IN THE 
BLOOD DURING PROLONGED 
STARVATION * 

WILLIAM G LENNOX, M D 

Fellow m Medicine of the National Research Council 
BOSTON 

In the course of studies dealing with the chemistry 
of the blood of epileptic patients during starvation 
treatment, a marked increase in the concentration of 
the uric acid m the blood has been found Observations 
have been made during twenty-two starvation periods, 
varying in length from three to twenty-one days, on 
nineteen subjects Two of these were normal controls, 
the others were patients with epilepsy Except for 
water, stanation was absolute Blood examinations 
were made every day in most cases, and every second 
or third day in some The following substances were 
measured during some or all of the periods in the 
blood, the total nonprotein, urea, amino-acid, uric acid 
and creatimn nitrogen, sugar, chlond, calcium, phos- 

Amount and Percentage Increase in Concentration of Blood 
Uric Acid During Twentv-Tzvo Periods of Starvation 


highest starvation, 10 7 mg (an increase of 6 7 mg, or 
165 per cent, over the prestarvation figure), lowest 
poststan ation, 3 1 mg Blood plasma valves exceeded 
those for whole blood This phenomenon is not pecu 
liar to epilepsy Two normal controls reacted in the 
same manner as did the patients 

The chart represents the blood unc acid curves for 
six of the longer periods These are representative of 
the whole number Inspection of these curves shows 
that the concentration of uric acid begins to rise on the 
third or fourth day of starvation, and reaches a maxi 
mum after about a week This high but uneven eleva 
tion is maintained, or nearly maintained, until the end 
of the fast With the taking of food, the concentration 
falls rapidly At the end of twenty-four or fortv- 
eight hours, it has reached the prestarvation level It 
may sink below this for several days, and then resume 
its normal concentration The curve F D shows 
violent fluctuations because of acetylsalicylic acid which 
the patient took at intenals during the fast 

This finding of an increase of blood uric acid during 
starvation is, we believe, a new observation A numner 
of explanations for this phenomenon which are 
theoretically possible will be named and then briefly 
discussed 


Average Highest Lowest Increase During 
Number Prestnr Starva Poststar Starvation 

of vation tion vntlon , -*-, 

Days Mg per Mg per Mg per Mg per 


Subject 

Diagnosis 

of 

Stnrva 

tion 

100 Cc 
Whole 
Blood 

100 Cc 
Whole 
Blood 

100 Cc 
Whole 
Blood 

100 C c 
Whole 
Blood 

Per 

Cent 

8 S (2) 

Tpilepsy 

21 

35 

13 5 

27 

10 0 

28a 

S S (1) 

hpilepsy 

17 

4 6 

13 3 

4 4 

87 

190 

X B* 

Epilepsy 

16 

4 2 

05 

4 7 

53 

126 

M H 

Epilepsy 

15 

3 4 

111 

17 

77 

220 

M C 

Fpilcpsy 

15 

30 

68 

27 

38 

126 

F B 

Epilepsy 

14 

36 

10 1 


65 

180 

S R 

Fpilcpsy 

14 

4 2 

10 7 


6 5 

154 

F D 

hpilepsy 

14 

4 7 

ICO 

30 

11 3 

240 

J B 

Fpilepsy 

14 

50 

83 

29 

S3 

66 

M M 

Fpilcpsy 

14 

34 

10 7 

30 

73 

214 

F E 

Epilepsy 

14 

4 5 

10 3 

29 

58 

128 

H F 

Fpilcpsy 

12 

4 3 

10 0 

27 

57 

132 

M C* 

Fpilcpsy 

11 

4 3 

11 4 

32 

71 

165 

E 1 

Fpilcpsy 

10 

4 0 

98 

20 

58 

145 

E N 

Epilepsy 

8 

37 

10 4 

37 

67 

181 

E Me * 

(focal) 

Fpilepsy 

8 

4 3 

82 

3 3 

S 9 

00 

J H B 

Epilepsy 

4 

32 

71 

25 

S 9 

121 

M W 

Epilepsy 

3 

3 3 

73 

1 9 

4 0 

133 

W L (1) 

Normal 

14 

4 1 

12 3 

2.4 

82 

200 

W L (2) 

Normal 

4 

4 1 

86 

4 2 

4 5 

10D 

W L (3) 

Normal 

3 

3 5 

6 4 

39 

2 9 

82 

G A 

Normal 

3 

4 2 

61 


1 9 

45 


* Starvation on the«e three patients was conducted by Dr L H 
Wright at the Monson stato hospital 


phorus, cholesterol, and alkali reserve, and in the urine 
the total nitrogen, uric acid and hydrogen ion concen¬ 
tration This paper deals only with the findings in 
regard to uric acid in the blood 

The amount and percentage increase of the blood 
uric acid during these starvation periods is summarized 
in the table The fourth column of this table gives the 
prestarvation level of uric acid This figure is the aver¬ 
age of from one to five determinations The fifth 
column records the highest value obtained during star- 
\ ation, the sixth column the lowest value in the post¬ 
starvation period The last two columns express the 
increase in concentration during starvation over the 
prestarvation level Of the seventeen periods lasting 
eight days or longer, the average uric acid values (m 
milligrams per hundred cubic centimeters of whole 
blood) were as follows average prestarvation, 4 mg , 


1 Errors in the method of uric acid analysis 

2 Increased production of uric acid because of 

(a) Increased catabolism of gland cells or other nuclear 

rich tissues 

( b ) Increased sjnthesis of uric acid from nonpurm 

bodj tissues 

3 Decrease m the normal rate of uric acid destruction 
(uricolysis) m the bodj 

4 Increased rate of transfer of uric acid from tissues to 
blood (mobilization) 

5 Decreased excretion of uric acid because of urine 
\olumcs too small or too acid to dissolve uric acid to the 
necessary concentration, or because of other factors which 
temporarily interfere with the uric acid excreting power of 
the kidney 

6 A combination of two or more of the foregoing factors 

1 The first possible explanation deals with errors in 
analysis The colorimetric method of blood uric acid 
determination as devised by Folin and Denis has been 
modified and improved a number of times It is known 
that a small portion of the blue color produced may be 
due to other substances in the blood besides uric acid 
It is possible that these substances might be increased 
during starvation Folin believes that this source of 
error is practically eliminated through preliminary pre 
cipitation of uric acid by means of silver lactate, his 
check method Our routine determinations were all 
made by Folin’s 1 latest modification (1922) of the 
Folm-Benedict method In addition, we did occasional 
parallel determinations, using (1) Folm’s check method, 1 
(2) the method of Folin and Wu 2 (1919), and (3) the 
reagent and method of Benedict 3 (1922) All these proce¬ 
dures showed a greatly' increased concentration of uric 
acid in blood during starvation The direct methods of 
Folm (1922) and of Benedict (1922) yielded results 
slightly higher than Folin’s check method but con¬ 
siderably higher than the Fohn-Wu method of 1919 
Such excess, however, occurred m prestarvation as well 
as m starvation bloods Using Fohn’s latest (direct) 


* From the Department of Neuropathology of Harvard Medical School 
and the medical service of the Massachusetts General Hospital This 
research in as made possible through a grant of the Committee on Epilepsy 
New York City This is No 11 of a senes of papers on metabolism 
from the Medical School of Harvard Unnersity and allied hospitals a 
part of the expenses of which has been defrayed by a grant from tne 
Proctor Fund tor the study of chronic diseases 


1 Folin Otto System of Blood Analysis Rewsion of Method for 
Determining Unc Acid J Biol Chem 54 1 S3 (Oct ) 1922 

2 Folin Otto and Wu H A System of Blood Analysis J Biol 
Chem 38 81 (May) 1919 

3 Benedict S R Determination of Uric Acid J Biol Chem 5U 
187 (March) 1922 
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method, we found tint a group of normal mdnidu-ils 
who had not eaten for from twelve to fifteen hours 
ga\e rallies of from 3 to 5 7 mg of utic acid per bun¬ 
dled cubic centimeters of blood The prestarvation 
uric and figmes recorded m the table, though high by 
prc\ ions methods, are within these limits Our compara¬ 
tive results bv these different methods will be presented 
elsew here 4 m detail Starvation increases of blood uric 
acid were so constant and of such magnitude that the) 
could be accounted for onl) by very fundamental faults 
in the accepted methods of uric acid anal) sis 

2 A starr ation increase of uric acid in blood due to 
increased production docs not seem possible because 
intestinal glandular actirit), supposedl) an important 
source of endogenous uric acid, is decreased during 
starration Increased purm metabolism, if it existed, 
should not m itself cause increased concentration of 
uric acid in the blood 5 6 A larger production of uric 
acid, either b) catabolism or b) s) nthesis, should result 
m an increased excretion of uric acid In our subjects, 
an increased excretion during starr ation did not occur 

3 \\ hether the human bod) has the porr er of destro) - 
mg uric acid has been a subject of dispute 
Such a possibility, sar s Rose 0 in a recent 
rer ierr, has not been excluded Izar 7 has 
shown that, in the dog, starr ation greatly 
reduces the uncolytic power of the brer If 
the same should prove to be true for man, it 
would explain the fasting increase of blood 
uric acid on the basis of decreased destruc¬ 
tion rather than on the basis of increased 
production 

4 During starvation, the body must make 
complicated adjustments among contending 
chemical forces in the bod) water of blood, 
tissues and urine It is conceivable that 
m such adjustments the usual relations 8 * 
betrr een unc acid concentrations in blood and 
bod) fluids might be altered, the blood gain¬ 
ing uric acid at the expense of body rvater 
elsewhere In the metabolic disturbance 
Known as gout there must be marked varia¬ 
tions in concentrations, for urate cr) stals are 
deposited in certain tissues, while the blood 
serum ma) not be more than a tenth part 
saturated 0 

5 Decision as to whether the accumula¬ 
tion of uric acid m the blood is the result of 
increased production (or decreased destruc¬ 
tion) on the one hand, or decreased excre¬ 
tion on the other, requires measurement of the amount 
of uric acid excreted in the urine This was done 
during seventeen of the starvation periods The data 
obtained are too voluminous for presentation here, 
but we may say that there was definite decrease m 
the amount and the concentration of uric acid in the 
urine during most of the fasting periods, w ith a greatly 
increased output subsequent to breaking the fast by 
means of purm-free food Clearly, the kidneys of some 
of the subjects did not concentrate uric acid to the 

4 Lennox W G and O Connor Marie Measurements of Unc 
\cid m the Blood by Various Methods and in Whole Blood and Plasma 
to be published 

5 Denis W Effect of Ingested Purms on Unc Acid Content of 
the Blood J Biol Chem 23 147 (Nov ) 19IS 

6 Rose M C Purine Metabolism Physiol Rev 3 544 (Oct ) 1923 

7 Izar G Beitragc zur Kenntms der Harnsaurezerstorung und 
Bildung Ztschr f physiol Chetn 73 319 (Aug) 1911 

8 Dents W and Minot A The Nonprotem Constituents of Edema 

Fluids Arch Int Med 20 1 870 (Dec) 1917 

t 2 ? a /5 or A E On the Solubility of Unc Acid m Blood Scrum 
J Biol Chem 1 177 1906 


normal extent during starvation These kidne) s were, 
however, fully able to concentrate uric acid, as we 
found b) limiting the amount of water ingested 

Our data show that, under certain circumstances 
marked changes in the concentration of uric acid in the 
blood w ere not accompanied by simultaneous and corre¬ 
sponding changes m uric acid output There must be 
other factors (such as uncolysis or increased uric acid 
mobilization) to account for the facts observed We 
have studied the quantitative relationships between the 
uric acid content of the blood and that of the urine 
during starvation, with reference to the influence of 
various t)pes and amounts of foodstuffs, intravenous 
injection of uric acid, ingestion of certain drugs, such as 
cmchophen and th)roid, and changes m the acid-base 
relationship of the blood and m the acidit) and volume 
oi the urine Ihese observations will be presented 
elsew here 

This finding of a retention of uric acid led us to 
search the starvation subjects for evidence of kidne) 
impairment The) w ei e all adolescents or young adults 
without historv of renal disease and with kidneys that 


were normal b) all the usual tests During starvation 
there was no decrease in the ability of the kidnevs 
tested to excrete phenolsulphonephthalein or nitrogen 
or to secrete a urine of high specific gravit), and there 
was an almost entire absence of albumin or casts m the 
urine There was no concident increase of nonprotem 
nitrogen, urea or creatmm m the blood 10 

High blood uric acid figures have been reported in 
a number of conditions These mav be divided into 
two groups, those with and those without evidence of 
kidne) damage Many witnesses attest the fact that 
cases of nephritis often show increase of blood unc 
acid This increase, however, does not parallel the 
accompanying increase of total nonprotem or urea 

10 \ preliminary report o£ our findings in regard to blood unc acid 
during starvation appeared in The Journal Sept 29 1923 p 113S 
The finding there reported of a very high nonprotein nitrogen on one 
occasion was an error due to the use of a chlonn free filter paper which 
evidently contained ammonia. 



Concentration of the blood unc acid of five patients and one normal subject before 
during and after starvation The abscissa represents days For the prestarvation and 
poststarvation periods the davs were not consecutive in all cases The ordinate repre 
sents concentiation of unc acid i c milligrams of uric acid per hundred cubic 
centimeters of whole blood In each curve a cross marks the last determination made 
during starvation The rest of the curve is a dotted line (doubled in the case of the 
normal subject) and represents the penod after the fast was broken The normal 
limits (from 3 to 5 5 rog ) arc those as determined for the method used by analysis of 
the blood of a group of normal fasting individuals The marked fluctuations in the 
curve of F D (the highest on the chart) were due to the ingestion of icetylsalicyhe 
acid at various intervals 
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nitrogen Myers, 11 Baumann, 12 ICrauss 13 and others 
believe that increase of blood uric acid may be the 
first sign of nephritis Upham and Higley 14 and 
Magath 15 have used uric acid excretion as a test of 
renal function Some of the other conditions in which 
hyperuricacidenua have been reported, e g, cancer 10 
hypertension, 1 " thermic fever 18 and methyl poisoning, 10 
would seem to be more dependent on the accompanying 
nephritis than on the disease itself 

The principal conditions in which there may be 
increase of blood uric acid without accompanying 
nephritis are gout, leukemia, pneumonia, pernicious 
anemia, 20 polycythemia, 21 carbon monoxid poisoning, 22 
eczema, 23 toxemia of pregnancy, 24 early infancy, 2 - 
diabetes with hypertension, 20 arthritis, 27 and chole¬ 
cystitis 28 Some of these reports cover one, or a few 
cases only Feinblatt 20 and Hubbard and Fmner 30 
have reported cases in which tlieie was increase of 
blood uric acid without increase of blood urea and with¬ 
out laboratory or clinical signs of nephritis Fem- 
blatt’s thirty cases represented nearly as many disease 
conditions 

It is possible that in some of the diseases reported, 
e g, pernicious vomiting of pregnancy or cancer of the 
esophagus, or in patients entering the hospital in coma, 
lack of food may have been an important factor in the 
high uric acid values obtained Case histories of 
patients with hyperuricacidenua should make note of 
the presence or absence of starvation 

Gout is a disease associated with overeating and often 
accompanied by retention of uric acid We show here 
that the opposite state of starvation is likewise accom¬ 
panied by uric acid retention The study of the latter 
condition may throw light on the former In 120 cases 
of gout, 31 8 5 mg of uric acid per hundred cubic centi¬ 
meters of blood was the highest concentration found 
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Making due allowance for difference m methods of 
analysis used, fasting uniformly results in as high a 
concentration 

SUMMARY 

Studies of the blood have been made during twenty- 
two starvation periods on seventeen epileptic patients 
and two normal subjects A marked increase in the 
uric acid of the blood Was invariably found In the 
seventeen periods lasting eight days or longer, the a\er- 
age increase was from a prestarvation level of 4 mg to 
a starvation peak of 10 7 mg per hundred cubic centi¬ 
meters of whole blood, an increase of 165 per cent 
In some of the cases, one factor of this increase vas 
found to be a decreased excretion of uric acid Tins 
uric acid retention occurred without coincident reten¬ 
tion of nonprotein or urea nitrogen, m persons whose 
kidneys were normal by the usual tests This finding 
throws doubt on the value of increased uric acid in the 
blood as an indication of renal impairment 

Starvation provides an experimental method for the 
study of uric acid metabolism 


IN TERPRETATION OF ABDOMINAL 
PAIN* 

HENRY F KRAMER, MD 

BROOK L\N 

In the experience of all physicians, patients ha\e 
come complaining of abdominal pain without visible 
pegs on which to hang a diagnosis An attempt to 
characterize the pam by questions concerning the kind 
of pain, time of occurrence, relation to meals, radiation 
and what relieves the pain is met with vague and unsat¬ 
isfactory answ ers With these questions answered, the 
attention can often be directed to one particular organ 
In a gastro-enterologic clinic, indefinite abdominal pam 
accompanies almost every case, and a few such cases 
have been chosen to illustrate how troublesome these 
symptoms can be, not only to the patient but also to 
the diagnostician 

Pain m the abdominal cavity does not always indicate 
the source of trouble by its location The causes of 
such pam are many, and the relation between the pam 
and the diseased organ responsible is not always- readih 
apparent One is tempted to inquire as to the mecha¬ 
nism by which this pam is produced and how the 
stimulus is transmitted to the consciousness 
According to investigators (Mackenzie and Lennan 
der), the ordinary pain producing stimuli such as touch, 
heat and pressure are incapable of producing pam m 
the abdominal viscera Crile 1 says “One would con 
elude also that there are no touch receptors in the 
abdominal viscera and therefore no sense of touch m 
the peritoneum Division of the intestines 

with a sharp knife causes no pain, but pulling on the 
mesentery elicits pain Ligating the stump of the 
appendix causes sharp, cramplike pains Sharp dm 
sion of the gallbladder causes no pam, but distention, 
which is the gallbladder’s most common pathologic 
state, produces pain Distention of the intestine causes 
great pain, but sharp cutting or burning causes none 
On one fact all observers are practically in accord, and 
that is that the parietal peritoneum is very sensitne, 
and there is also concord m the belief that the viscera 
themselves are but slightly sensitive to pam The ade- 

* From the Medical Service of the Brooklyn Hospital , 
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quate stimulus for pain production is tension either on 
the mesenteiy or on the organ capsule or traction made 
on the' abdominal wall Parenchyma pain docs not 
exist, according to Behan, owing to the fact that no 
sensor) nerves arc distributed to the viscera In the 
intestinal tract, Meltzcr’s law of contraiy innervation 
explains colic as follows 

The normal stimuli reactions in the intestine arc those of 
contraction and relaxation These two arc going on con¬ 
tinuously Contrary innervation permits of this wave of 
contraction and relaxation, and an) interference with this 
lav, such as occurs in colic, obstruction, etc., goes rise to 
parox)smal and severe pam In colic an abnormal!) strong 
peristaltic naic occurs m one part of the alimentary canal, 
the part immediately belon which should normally relax, 
following the law of contrar) inncnation, but is unable to do 
so, owing to organic disease or to spasm, the mtcrmcdiar) 
segment is thus subjected to stead) increasing pressure, which 
soon produces pain, the distention being the adequate stimulus 

How are these sensations carried to the brain ? A 
review of the nerve supply will peinut a better under¬ 
standing of the conduction mechanism The abdominal 
viscera receive their innervation from both the cerebro¬ 
spinal and the sympathetic s) stem The vagus and the 
splanchnics carry the cerebrospinal fibers, which are 
distributed to the various abdominal sympathetic plex¬ 
uses and finall) terminate m the mesentery The sym¬ 
pathetic s)stem, beginning with the ganglions along 
the spine and extending through the various plexuses, 
ends m the abdominal organs and carries vaso¬ 
constrictor, vasodilator, motor and inhibitory fibers 
Ordinarily it is supposed that the s> mpathetic fibers do 
not carry pain sensation But in the presence of inflam¬ 
mation, according to many observers, they acquire the 
ability to carry pam-producing stimuli Pain stimuli, 
however produced, are carried then by the sympathetic 
fibers, and b) communication with the cerebrospinal 
system, mainly through the vagus and splanchnics and 
somewhat through the phrenic, are conveyed to one or 
more segments of the cord and from thence to the 
brain The pam is attributed to the peripheral distri¬ 
bution of the spinal nerves emanating from the seg¬ 
ments of the cord involved This accounts for propa¬ 
gated pain being felt in areas other than those in wlncli 
they are produced Propagated pain maj be divided 
into associated, referred, projected, reflex, transferred 
and sympathetic pains This is a classification of 
Behan, and is merely a refinement of the term propaga¬ 
tion, depending on the nerve route which the stimulus 
takes An example of associated pam is the pam in the 
top of the head in rectal fissure, of projected pam, that 
occurring in a part which because of amputation no 
longer exists, of referred pain, the abdominal pam of 
pneumonia, of sympathetic pam, the arm pain of 
angina pectoris 

In appendicitis, referred pam is due to the transmis¬ 
sion of the stimulus by way of the superior mesenteric 
plexus, which receives its supply from the tenth, 
eleventh and possibly the twelfth dorsal segments, along 
the splanchnics to the related spinal centers m the cord 
and the production is attnbuted to the areas of distribu¬ 
tion of the latter The somatic distribution of these 
segments is responsible for the cutaneous hyperalgesia 
and the muscular rigidity existing as objective signs 
Cutaneous hyperalgesia, in my experience, is only occa¬ 
sionally noticed over a diseased abdominal organ 
Sometimes the skin is tender over a consolidated lung 
Well defined zones on the body surface are described by 
Head, who noticed that, m different diseases of the 
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viscera, areas of cutaneous hyperalgesia were found 
which coincided rather closely with areas of distribu¬ 
tion of herpes of the different regions Since herpes 
was due to disease of the posterior root ganglion, he 
concluded that in the ganglion certain stimuli must be 
transmitted from the visceral fibers, to those going to 
the somatic areas and produce an irritation of those 
fibers so that lighter than ordinary stimuli give rise 
to pain 

Iransferred pain is felt on the opposite side at a 
higher or lower level, depending on an upward or dow n- 
ward transmission in the cord 

Case 1 is an instance of appendicitis with transfen ed 
pain phenomena 

Case 1 —A S , a girl aged 16, admitted to hospital, Jan 10 
1923, was attacked, about six weeks before, with a severe pam 
m the left side of the abdomen, beginning under the ribs and 
radiating across the abdomen and down to the left groin The 
pains were cramphhe in character, and sometimes seemed 
almost constant The pains came on or got worse after 
eating The patient's mother described her as walking about 
bent over and crvmg out with the pam There was no vomit¬ 
ing although nausea was present Some relief was obtained 
b) belching of gas and by defecation The bowels were 
constipated the stools being ball-like m character, and con¬ 
taining mucus at times The mother thought there had been 
blood in the urine, although the patient denied this The 
appetite was poor, and there had been a loss of from 15 to 
20 pounds (7 to 9 kg) m weight Examination showed no 
tenderness rigidit) or masses in the abdomen There was 
costovertebral tenderness A test meal revealed free acidit), 

8, total acidit) 50 combined aciditv, 42, no blood, bile or 
lactic acid The stool was negative for occult blood The 
urine contained no albumin, sugar or red blood cells, and 
few leukocytes Proctoscopic examination showed a congested 
mucous membrane There was no other evidence of colitis 
The bladder was normal Catheters passed readily into both 
ureters The function and pyelograms of both kidne)s were 
normal All the urine cultures were sterile Roentgenograms 
showed no organic lesion There was reduplication of tile 
transverse colon, a low transverse colon, a sharp angulation 
at the splenic flexure, a markedly spastic colon, and a mild 
degree of colonic stasis (seventy hour) m the region of the 
hepatic flexure 

In the absence of pathologic changes m the kidney it 
appeared that the pain was due to colonospasm, a result of 
colonic stasis Appendectomy and cecostomy were performed 
February 3 Exploration of the abdomen showed the stomach 
-'lid gallbladder normal The pelvic organs and intestine 
i ere apparently normal except the cecum and the appendix 
i he cecum w as thick and edematous The appendix was 
thickened There was moderate enlargement of glands with 
infection of surrounding tissues Microscopic examination 
revealed chronic appendicitis 

In this case the pain might be explained by the colonospasm 
induced by the chronic appendix According to Lockwood 
appendicitis and colitis are often closely related, and in those 
cases in which there was pain over various parts of the colon 
there was associated a mucous colitis winch was the underiving 
cause of this most prominent svmptom 

The gemto-unnary tract in the preceding case was 
im estigated as a routine, not only because of the charac¬ 
ter and location of the pains, but on the advice of 
urologists, who state that stricture of the ureter is more 
common than generally supposed This condition can 
cause definite ureteral colic In Case 2, the patient was 
sent in as having ureteral calculus, but proved to have 
only a stricture of the ureter 

Case 2—T E, a man, aged 41, admitted, Sept 2 1920 
complained of pam m the left testis, the left lower quadrant 
and the left lumbar region lasting for a few hours A few 
hours before admission the patient was taken with sudden 
pam m the left testis, which was followed by pain m the ^ 
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left lower quadrant and left kidney region This pain was 
excruciating, causing the patient to double up in agony He 
applied at my office and was immediately taken to the 
hospital He still complained of the original pain, which had 
been slightly lessened by one-fourth gram (0016 gm ) morphin 
sulphate, and the application of a hot water bag, and in 
addition pain at the end of the penis when trying to pass 
urine There was no blood in the urine The patient had 
similar attacks one and one-half years before He was treated 
for enlarged liver and gallbladder disease three years before 
He had had gastric symptoms of belching and epigastric 
distress at intervals lasting for several weeks He had had 
no other illness The heart and lungs were normal Under 
abdominal pressure the liver and spleen were not felt There 
was tenderness m the left lower quadrant, but no rigidity 
There was tenderness in the left kidney region and tenderness 
in the left testis 

Examination of the extremities was negative The knee 
jerks were normal Cystoscopy disclosed the bladder mucosa 
normal Both the ureteral openings were normal m situation 
and appearance A catheter was passed to the kidney pelvis 
on the right, it passed only 1 inch on the left, when obstruc¬ 
tion was met The urine from the bladder and the right 
kidney showed few red blood corpuscles, little mucus and few 
leukocytes The cultures were sterile Roentgen-ray exami¬ 
nation disclosed that the left kidney seemed a little larger than 
the right Both kidneys were low No renal calculi were 
seen A bougie did not pass beyond 1 inch in the left ureter 
The condition was diagnosed as stricture of the ureter, which 
was dilated February 1, and again, February 10, the patient 
had severe cramplike pains, in the right upper quadrant, for 
which he was given a hypodermic injection of morphin The 
second attack was not so se\ere as the first, but was followed 
the next day by slight jaundice of the sclera 

Intermittent or remittent spasmodic pains in the 
abdomen, ordinarily known as cramps, have always 
been associated with the contraction of smooth muscle 
fibers of some hollow viscus Colonospasm, in my 
opinion, is the cause of many unexplained abdommal 
pains and is due variously to stasis from constipation, 
bands or kinks, or is induced by hernia and many 
pathologic conditions in the abdomen The roentgen 
ray shows spasm of the cecum with chronic appendi¬ 
citis, colonospasm in colitis, etc Case 3 is an example 
of colonospasm due to hernia 

Case 3—S M, a man, aged 45, admitted, Jan 10, 1922, had 
had pam in the abdomen for four months The pain was 
severe and cramphke at times, and was worse at the umbilicus 
but present across the upper and lower abdomen and across the 
back in the lumbar region The patient could not stand on his 
feet or work, owing to the increase of the pam Lying down 
relieved the pam somewhat, but not entirely Sometimes this 
pain kept him awake He was free from pam for only a few 
hours each day He was a large, well developed Russian 
There were no abnormal findings m the chest, head or neck 
The abdomen showed a right rectus scar from an old appendix 
operation There was no marked tenderness, no rigidity and 
no masses A bilateral inguinal hernia was noted Proctoscopy 
showed a redness of the mucous membrane as far as the sig¬ 
moid The rectal wall was spastic and there were occasional 
flakes of mucus on the surface Catheterization of the ureter 
showed a normal bladder and both ureters normal, likewise 
the separation function of each kidney and the pyelograms 
Roentgen-ray examination disclosed no organic lesion of the 
gastro intestinal tract The colon was spastic There was 
hvpertrophic arthritis of tl e lumbar vertebra 

Herniotomy was performed, January 23, under local anes¬ 
thesia for bilateral inguinal hernia The patient was dis 
charged, February 9, having made no further complaint of 
abdominal pain up to the time of discharge 

The larger arteries, such as the aorta, lilacs and 
mesenteric, are in close relationship to large sympathetic 
nerve plexuses m addition to the ordinary sympathetic 
ner\e supply When these arteries are sclerosed, pam 


stimuli are often generated either by an attempt at 
vascular spasm or in some other manner, and give nse 
to the familiar angina pams Case 4 is an illustration 
of abdominal angina 

Case 4—J C, a woman, aged 72, a dressmaker, had had 
pam m the abdomen for three years Her mother died at 
86, her father, at 65 Three brothers were living and well 
There was no familial predisposition to disease and no insanity 
in the family The patient had always been in good health 
up to onset of the present trouble The patient had had 
indefinite pam in the abdomen for three years The pam uas 
gripping and intermittent and apparently localized m the 
lower abdomen or pelvis The patient had been very con 
stipated Urination burned No mental changes were noted 
by relatives The patient was feeble and emaciated The 
eyes were sunken The pupils reacted sluggishly to light 
Arcus senilis was marked There was venous pulsation m 
the neck Neither the thyroid nor the glands were enlarged 
The lungs were normal The heart sounds were of poor 
muscular quality and irregular There was a loud blowing, 
svstolic murmur at the apex, not transmitted The liver and 
spleen were not felt There were no masses There was no 
involuntary rigidity, and no distinct tenderness The knee 
jerks were normal There was no edema The larger vessels 
were markedly’ sclerosed There was senile vaginitis A large 
quantity of impacted feces was removed The patient died 
about one month after admission The necropsy showed that 
the stomach was lightly atrophic, as were the liver, spleen 
and both kidneys The heart was smaller than normal There 
was extensive arteriosclerosis, and sclerosis of the mitral vahe 
and part of aortic valve Sclerosis was especially marked in 
the descending aorta, common line and hypogastric arteries, 
with organized arterial thrombi There were small mvomas 
m the uterus 

CONCLUSION 

When abdominal pain does not point definitely to the 
cause of the trouble, and when the usual routine 
examinations, such as test meals, stool examinations, 
proctoscopy, roentgen-ray, pelvic and genito-urimry 
examinations, do not prove positively helpful, the 
following suggestions may be of assistance 

1 The patient should be required to characterize the pain as 
to location, kind of pain, time of occurrence, regularity and 
consistency of its recurrence, the relation to meals defecation 
and urination, radiation and what it is relieved by 

2 When the pam is subjectively localized, the patient should 
be required to indicate with the hand or finger The patient 
will usually point with the finger in ulcer, gallbladder and 
appendix, with the hand across the abdomen, in colon pain 
In colitis there is often a general abdominal burning w 
addition to the colic In cases m which the area is extensive 
and indefinite, the focus is generally where the pam first 
occurred (according to Schmidt) 

3 Tender points, superficial or deep should be searched for 

4 The presence of hyperalgesia should be determined 

5 Tension pain should be elicited by movement of the organs 
or voluntary movement of the patient Influence of posture 
on the pain should be noted 

Examination of the abdomen in the knee chest post 
tion, or sitting up with body bent forward, as described 
by Murphy, will aid in the relaxation of the muscles 
and permit a more intimate palpation of the organs 

Flexion of the extended leg on the abdomen wdide 
pressure is made over McBurney’s point will cause the 
appendix to be squeezed between the psoas muscle and 
the examining fingers 

The existence of increased tonicity of muscle or 
exa &S era t e d muscular reflexes over the area affected 
should be noted 

The colon should be inflated with air to bring out 
tender points or masses 
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To localise the visuis causing reflected pun, Behan 
suggests that one should 

1 Determine whether, m connection with it, there is an 
associated area of lijperalgesia 

2 Delimit the area of Inperalgcsia as ncarlj as possible and 
orient it with a cord segment 

o Find out what organs arc supplied b> this segment 

4 Examine the organ or organs for disease 

5 See whether the pain can be prodticd bj manipulation 
of the organ 

181 Lafaeette Aicmic 
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The arrangement of renal tubules and blood vessels 
as so unique that many details of structure still remain 
unknown, and this nn\ in part account for our con¬ 
tinued ignorance of details of function Perhaps the 
following characteristic of renal structure may be new 
to mam , onl) rarely and v agilely is it found mentioned 
m the literature, and neier has it been subjected to the 
experimental study that its significance merits There 
occurs, under conditions of moderate mtrapelvic pres¬ 
sure, a back flow of pelvic contents mto the renal veins 
The degree of back pressure producing it is generally 
less than renal secretory pressure and, the communica¬ 
tion once established, a lower pressure than the initial 
one keeps it going Curiously, relief of pressure is 
rarel), if e\er, foilow’ed bv hemorrhage 
‘Pelvic reabsorption” is a descriptive term, but too 
general, tn that the route might be mucosal, tubular, 
lymphatic or what not Besides, the condition is hardly 
one of absorption Nor is it an extravasation in the 
ordinary sense, since the back flow, which we shall 
describe, follows a very definite route, confined to the 
letns, and is unaccompanied with diffuse or local infil¬ 
tration The point of actual communication of the 
pelvis with the lenous system is from minor calices at 
the base of one or more pyramids, and is established 
only under conditions of back pressure In preference 
to “reabsorption,” the phenomenon might therefore 
be designated as pyelovenous back flow It is in the 
nature of an ascending drainage of pelvic contents 
mto \eins from back pressure, and is distinct 
from parenchvmal extrai asation, possible ivith infec¬ 
tions or extreme back pressure, and from absorp¬ 
tion, whether tubular, which probably occurs to some 
extent in hydronephrosis, or mucosal, which is slight if 
eier present Pelvic reabsorption is preferable as a 
general term for all these types (1) pyelovenous 
back flow', (2) parenchymal extravasation, (3) 
ascending tubular reabsorption, and (4) direct mucosal 
absorption These distinctions are of some impor¬ 
tance, but the first, pyelovenous back flow, has 
anatomic peculiarities with such obvious bearing on the 
results following pelvic distention as to make it a unique 
•entity worthy of full recognition and separate designa- 
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tion The acceptance by the reader of the idea of a 
more or less daect back flow into veins with no tissue 
extrai asation may be promoted at the outset by 
recalling to mmd the long established structural basis of 
drainage of the contents of the anterior chamber of the 
eye I he vitreous humor, secreted by the ciliary body, 
has an almost direct outflow into the venous system 
of the sclera under certain conditions of back pressure 
This phenomenon m the kidney may be anatomically 
sinuhi 

SUM MART or EXPERIMENTAL STUDT Or 
PI ELOVENOUS BACK I'LOW 
In the loutine use of the collodion injection method 
for demonstrating renal circulation, a cast of the renal 
pelvis was often made, and it early became recognized 
that considerable care was required to prevent extra- 
pelvic extravasation Goser inspection of such failures 
after digestion showed, rather unexpectedly, that the 
extravasation of the collodion mass had frequently 
occurred into the renal veins and, on reflection, at 
pressures no greater than the corresponding renal 
secretorv pressure Figure 1 shows two view's of such a 
venous injection from the pelvis at its inception This 
has slight significance if found, as is possible, to be due 



Tig 1 — Cnsts of pelvis with overflow into veins Tuo views of a 
collodion cast of the pchis of a sheep injected at SO mm of mercur> 
pressure shotting ascending njelovenous flow from one or more 
calices it the upper pole The free venous anastomosis is apparent even 
in the vcr> incomplete and early injection The potnts of overflow are 
from the sides or bottom of the sulci of the minor calices It is tech 
mcall) verj difficult to get this sort of injection, as the communication 
with the pchis which consists of verj frail venulie rectae is «o hue 
that the venous overflow of collodion breaks off when the specimen is 
being washed out after maceration 


to the action of the acetone on the pelvic wall How¬ 
ever, aqueous dve solutions, e\en ivater, can be trans¬ 
fused through the kidney from the pelvis and out the 
renal veins, in fact, being thoroughly familiar with the 
changes m appearance of the renal surface that accom¬ 
pany the purposeful injection of 2 per cent solutions 
of Berlin blue by way of the renal vein for demonstrat¬ 
ing the capillary venous system, we were astonished, 
on subjecting the pelvis (sheep) to between 40 and 60 
mm of mercury pressure with a similar solution, to see 
duplicated witlun a few seconds the typical appearance 
of little points of blue, spreading out and rapidly 
increasing m number till the entire renal surface was 
studded, exactly as though the injection had been made 
by way of the vein, except that presently, the system 
being fully injected, Berlin blue began to run drop by 
drop from the open renal vein 

Careful gross study of such kidnevs failed to dis¬ 
close, on systematic sectioning, any area or a single 
point suspicious of extravasation from a rupture of 
the pelvic wall, and on microscopic study, the venous 
injection resembled one produced by the direct route 
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Degree of Intiapelvic Picssure —Fresh kidneys 
(sheep, rabbit and dog) and manometnc control of 
pressure being used, the lower limits of distention pro¬ 
ducing this phenomenon are found to be uniform and, 
within certain limits in point of time, the completeness 
of venous injection is roughly proportional to the 
degree of intrarenal pressure This has its significance 
For instance, at an intrapelvic pressure of 20 mm of 
mercury, an ascending pyelovenous flow may start at 



Fig 2 —Pyelogram of sheep s normal kidney The ureter injected at 
a pressure of 20 mm of mercury enters the intrarenal tjpe of pelvis 
which is clear cut with no evidence of break anjwhere (fresh cadaver 
specimen) 


one or two small points and incomplete injection of the 
venous system result (Figs 1, 3 and 4), if this pressure 
is maintained for a prolonged period, a complete injec¬ 
tion gradually occurs At a pressure of 30 mm of 
mercury, the period for complete filling of the veins is 
much shortened, and at 40 mm there is a complete 
injection and venous outflow within a few minutes 
Little demonstrable variation is found in the rapid rate 
of venous filling between 40 mm of mercury and max¬ 
imal secretory pressure, but pressures much beyond this 
point commonly produce parenchymal extravasation 
These proportional variations and limitations between 
pressure and rate of filling may be beautifully demon¬ 
strated by taking stereoroentgenograms of kidneys with 
pelves distended for known periods at known pressures 
with a bismuth submtrate suspension Figures 2, 3, 4 
and 5 represent such a senes Figure 2, at 20 mm of 
mercury intrapelvic pressure, shows immediately a nor¬ 
mal pelvis with no evidence of pyelovenous back flow, 
but, as just stated, if this low pressure is maintained, 
a back flow gradually occurs Figure 3, at 30 mm 
of mercury, demonstrates a beginning pyelovenous 
back flow at the upper pole Figure 4, at a later 
period of 30 mm pressure, shows marked evidence at 
both poles of a pelvic venous back flow, and Figure 5, 
at 40 mm of mercury, a complete venous injection 
without the slightest evidence of parenchymal extrava¬ 
sation Another peculiarity significant of a direct route 
is the fact that the experimenter, when injecting the 
ureter with a record syringe, the plunger of which has 
free movement, feels immediately a loss of resistance 
the moment the pyelovenous break occurs, and is at 
once conscious of the fact that he can now force the 
plunger home much faster without altering the level of 
the intervening manometer or, as is more often the case, 
must do so in order to keep up the previously existent 


manometnc pressure Once a back flow is established, 
less pressure is required to keep it going The relation 
to secretory pressure seems to be general only (as 
shown farther on) The phenomenon is easier of pro 
duction m the sheep than in the rabbit, although the 
former has higher secretory'- and blood pressures 
The variable range of production and rate of back flow 
at pressure between 30 and 60 mm is fairly uniform, 
irrespective of differences in secretory pressure The 
phenomenon seems due to some fundamental structural 
weakness, which is universal for the ammotic type of 
kidney, and is fairly uniform in occurrence in fresh 
cadaver kidney's of all species studied 

Occui > cnce in Living Kidney —Experimental proof 
is readily obtained that this structural communication 
between pehis and veins is of common if not universal 
occurrence in the living animal under similar conditions 
of moderately increased intrapelvic pressure The fol 
lowing three protocols are typical of many, and we hare 
had no failures 

Protocol 1 —Demonstration of ascending pyelovenous flout 
m living sheep Full grown adult sheep were anesthetized 
with gas and oxygen The ureters were exposed by the 
lumbar route and connected with cannulas No attempt to 
get the maximal secretory pressure was made because of the 
time required, often from three to four hours being necessary 
for its determination In this case a pressure of 56 mm 
of mercury was registered m thirty minutes Both kidneys 
were functioning x cry slowely With a manometer mtenening 
and a 20 c c record syringe, the left pehis was subjected to 
gradually increasing engorgement up to between 35 and 40 
mm when the greater ease of injection became marked 
Curiously, howexer, the manometer lex el did not drop, but 
exen if injection xx’as interrupted, it xxould gradually rise to 
56 mm of mercury in spite of the fact that at from 40 to 60 
mm pressure as much as from 10 to 12 cc might be 
slowly injected bx xxay of the sxringe into a pehis with a 
capacity of about 5 cc xxithin a fexv minutes xxithout altering 



Fig 3 Roentgen ray demonstration of venous injection hy xeay of 
the ureter Fresh cadai er kidney of sheep The ureter injected V™ 
barium sulphate it 30 mm of mercury pressure shows clcarlj , 
upper pole a beginning \enous injection There is complete absen 
evidence of parenchymal extravasation 


the level of the manometer A roentgenogram of the hidnej 
was taken during continuous injection of 20 per cent sodiu m 
bromid solution, but the result was unsatisfactory We nou 
substituted a solution of phenolsulphonephthalein for t e 
sodium bromid and, when slowly injected into the pelvis a 
40 mm pressure, it shortly appeared in the urine from the 
opposite kidney as well as in the blood Subsequent exannna 
tion showed no break or area of extravasation in the sheep 
kidney 
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Protocol 2 —Roentgen tav dcmonstiatwn of ascending 
pylooenous flow in living tobbit Ribbits were anesthe¬ 
tized with urethane by stomach tube, cannulas were attached 
to the ureters, a manometer was introduced, and with the 
animal on the rocntgcnographic table, the pehis was subjected 
to known pressures of distention with SO per cent sodium 
bromid solution and the hidnej was roentgenographed At 
10 and 20 turn intrapci we pressure a normal pjelogram was 
obtained, but at 30 mm enough sodium bromid was passing 
into the veins, even though carried off immediately m the 



Fig 4—Roentgen raj demonstration of venous injection bj wn> of 
the ureter A sheeps kulnci under the same condition as that shown 
in Figure 3 except at a pressure of 40 mm of mercury The roentgen 
egram in consequence shows a fuller venous injection, and a back flow 
bj way of the renal veins is apparent even with this incomplete filling 
of the venous sjstem That there are many points of pjelovenous back 
flow is also apparent but areas at the renal poles seem more predis 
posed There is no evidence of parenchymal extravasation 

circulation, to render them perceptible in a roentgenogram, and 
at 40 mm the rate of back flow was such as to cast a dense 
shadow of the large veins (Fig 6), and even show points 
of outflow into venules m spite of the speed with which the 
renal circulation carried the bromid awaj 
Protocol 3 —Ascending p\elovcnous plicnolsHlphoiuphthal- 
etn test in dog A dog under ether was given an intravenous 
injection of 400 c c of phj siologic sodium chlorid solution, 
and cannulas were inserted m the ureters The secretory 
pressure of the left kidney was 63 mm of mercury The 
pelvis and manometer were now emptied and washed out, and 
a solution of phenolsulphonephthalein was substituted for the 
secreted urme, but at 50 mm of mercury pressure This 
gradually rose by the further secretion of urme to 60 mm 
without requiring further injection of phenolsulphonephthal- 
em solution Within ten minutes, phenolsulphonephthalein 
appeared m the urme from the right kidney After twenty 
minutes, the manometer was detached, and the pelvis emptied 
and thoroughly washed to clear it of all phenolsulphone¬ 
phthalein solution During the next twenty minutes, samples 
of urine were collected from both kidneys The right kidney 
secreted 8 cc containing 2 per cent phenolsulphonephthalein 
(the right ureter had been transplanted to the duodenum) , the 
left kidney secreted 14 c c containing 5 per cent phenol¬ 
sulphonephthalein 

These three experiments demonstrate pyelovenous 
back flow m the living animal at mtrapelvic pressures 
well below the renal secretory pressure 

The Location of Pyelovenous Back Flotv —At the 
apex of a minor calix the large venulae rectae 
wre superficially placed (Fig 7), and, as shown by 
Figures 1 and 7, it is at the base of pyramids in such 
an apex that the opening into these veins commonlv 
occurs 

Ad minimal pressures, small openings are more fre¬ 
quent at one or both poles (of the rabbit and sheep, Figs 


3 and 4), but at secretory pressure innumerable points 
of communication are probable (Fig 5) The venous 
system anastomoses so freely that complete filling 
is possible from one or more points Such demon¬ 
strations as in Figures 4 and 6, however, prove that 
oidmaiilv more than one opening is made Attempts to 
localize accurately the individual points of communica¬ 
tion have not been entirely successful Berlin blue speci¬ 
mens give many pictures like Figure 7, m which back 
flow at the base of the pyramid in the acute sulcus of the 
calix is evident, and the stereoscopic study of such 
preparations shows opening into an apparent plexus 
(Fig 8), and no definite point or single vessel can be 
absolutely localized, although the general area is quite 
definite Figure 9 presents the clean-cut nature of such 
a venous injection by way of the pelvis, and shows that 
parenchymal extravasation is wanting 

SIGNIFICANCE Or P\ ELOVENOUS BACK FLOW TO 
HYDRONEPHROSIS 

Only brief reference here is possible to the many 
interesting questions of relationship of this phenomenon 
to hydionephrosis Hydronephrotic atrophy is as vague 
in pathology as renal structure is in anatomy No 
adequate explanation of the process has ever been 
given, and pyelovenous back flow offers a powertul 
connecting link to a full understanding of many 
puzzling questions of the mechanism of hydronephro- 
sis " Reabsorption of some kind has been a necessary 
presumption to an understanding of complete hydro¬ 
nephrosis, as otherwise one would expect a primary 
atrophy (an anuria) always to follow a complete ure¬ 
teral block, and one would not expect healthy renal 
tubules to persist for months as a group distribution 
with group atrophy of others, nor, with relief of an 
obstruction of months’ duration, group repair to occur 
Otherwise the pelvic contents would be a stagnant pool 



Fig 5—Rpentgen ray demonstration of a completed venous injection 
by way of the ureter Normal kidney of sheep Ureter injected with 
barium sulphate at 40 mra of mercury pressure Complete filling of 
the venous s>stem is almost instantaneous There is no evidence of 
parenchymal extravasation The renal vein casts as dense a shadow as 
the ureter This complete injection of the venous system was done at a 
pressure at least 20 mm of mercury below the secretory pressure of this 
type of kidney 


and not a fresh water lake of less and less concentra¬ 
tion, as are the sac contents of progressive hydro¬ 
nephrosis even with complete obstruction For years 


i An ikxpenmental and Clinical Study of the Mechanism of Hydro* 
nephrosis presented in the Scientific Exhibit Tune 25 29 1923* at the 

E B jg Sle tlf I A C n ^ n TT MedlCal Association m San Franasco 
by the Department of Urology, University of California Medical School 




610 


PYELOVENOUS BACK FLOW—HINMAN AND LEE-BROWN a m a 

Feb 23 1924 


the idea of reabsorption, which permits parts at least 
of the kidney to continue activity with complete 
obstruction, has been relegated to the tubules The 
greater richness of the venulae rectae is a structural 
argument for its predominance in Henle’s loops, though 
Cushny gives precedence to the com oluted tubules An 
old idea (Heidenhain) is that, with ureteral obstruction, 
a fluctuating balance is created between filtration plus 



Fig 6 —Roentgen ray proof of ascending pyelovenous flow of the 
In mg kidney Rabbit anesthetized with urctlniic At right ureter 
injected with sodium bromid (50 per cent ) at 30 mm of mercury pres 
sure at left at 40 mm The back flow into the renal vein is marked 
in both but much more in the right illustration Injected \enulae rcctae 
are seen at the upper pole and the leak into similar veins at the lower 
pole is registered by the diffuse cloudhke border as the shadow casting 
solution is diluted and rapidly taken off in the general circulation 


secretion and secretory pressure by reabsorption Tubular 
reabsorption, by lowering back pressure, enables further 
secretion This sounds reasonable until subjected to 
experimental proof A ready reflux of pelvic contents 
to tubules is required, and such ascending back flow is 
found impossible of experimental production in the 
normal kidney The openings of collecting tubules 
have been protected by nature against back flow very 
much, as have also those of the ureters into the bladder, 
by a diagonal exit, which with mtrapelvic pressure acts 
as a valve to close the tube The valve once forced, 
however, a closed tubular system above still renders 
back flow difficult and imperfect Figure 10 shows 
about as complete a tubular injection as we have been 
able to produce, and, as shown in Figure 7, accompany¬ 
ing this there was a full venous injection High back 
pressures of even 400 mm of mercury, which cause 
general parenchymal extravasation, failed to cause much 
deeper penetration of tubules Tubular reabsorption. 


Results of Experiments 
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therefore, of necessity is at first intertubular, that is, 
it is a descending tubular absorption and affects pelvic 
contents only directly One might presume that, as 
tubular dilatation progresses, there is established a freer 
communication of tubular and pelvic contents, but our 
studies 2 would indicate, if anything, just the opposite, 
the collecting tubules becoming collapsed and even more 
vah e-like as hy dronephrosis progresses Now, if a pve- 
knenous back flow persists during progressive hydro- 
nephrotic atrophy, then tubular absorption at once loses 


a great deal if not all of its theoretical importance as a 
factor in the pathogenesis of hydronephrosis 

Secretory pressure is roughly an index of the amount 
of secreting parenchyma, a sort of renal functional test 
In a dog with complete obstruction, the ureteral 
pressure rises to a maximum of from 70 to 90 mm of 
mercury in from three to four hours, fluctuates at this 
point for several hours, and then gradually falls to 
practically nothing at the period (365 days) of complete 
liydroncphrotic atrophy, when there is complete 
parenchymal destruction and sac contents of from 400 
to 600 c c of low specific gravity and weak concentra¬ 
tion Demonstration of an ascending pyelovenous 
flow is not possible at mtrapelvic pressures less than 
from 20 to 30 mm of mercury in the normal kidney, 
and is best shown between 40 mm of mercury and the 
secretory pressure Now, the static pressure 3 of hydro¬ 
nephrosis so diminishes with its progression that after 
sixty days it is well below this figure, usually from 13 to 
15 mm of mercury (dog) If a pyelo\enous back 
flow Ins any great significance to hydronephrosis, it will 
then ha\ e to occur at diminishing pressures (below 20 
mm of mercury) as hydronephrosis advances 



Tig 7—Point of ascending pyelovenous flow Low power photo¬ 
micrograph of a specimen of \cnous injection with Berlin blue by \\&) 
of the ureter An area of penetration into a capillary plexus is seen at 
the left in the sulcus of a minor calix The almost negligible degree 
of tubular injection is also shown on the tip of the pyramid The per 
fectly clear medullary zone abo\e entirely free of injected material 
demonstrates that this \enous injection could not iune occurred b> way 
of the tubules Microscopic sections of such a kidney who e \enous 
system has been injected through the pelws with Berlin blue fan to 
show the slightest ewdence of tubular or glomerular staining beyond 
what is seen in this illustration 


In the accompanying table is presented a preliminary 
report of such a study It is seen fiom this table that 
in general the resistance to pyelo\ enous back flow dimin¬ 
ishes with the progression of the hydronephrosis, which 
is somewhat disconcerting in view of the marked pelvic 
thickening and scarlike infiltration coincident with 
hydronephrotic atrophy Nevertheless, its demonstra- ) 

tion is fundamental and gives an entirely new aspect i 

and probable solution to many questions 1 

Relation of Ascending Pyelovenous Rupture to 
Hcmatm ta —One would expect relief of pelvic pres- t 
sure producing back flow into veins to be followed by 
bleeding, a descending pyelovenous flow, and that t 

3 Distinction between secretory and static pressure is essential » n ! 
relation to hydronephrosis Static refers to the pressure in the { 

unruptured sac secretory refers to the pressure possible by the secre- j vj 

tory activity of the sac and kidney after it has been emptied ‘ 4 
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demonstration of 'll’ ascending pjdo\ enous flow is 
explanation for manj hunaUni.ts But there are dif¬ 
ficulties Plij siologu. sodium chlond solution may be 
transfused by way of the lenal aitcry and out of the 
rein aery easily, but we ln\c found it impossible both 
with pressures high enough to the point of rupture 
(300 mm of mciciuy) and with low'er pressure over 
prolonged penods (100 mm of mcietuy for tw'ehc 
hours) to inject saline or othei solutions through the 
aem and out of the aitciy Such a levcrsnl of the 
circulation is possible m other organs (glands), but its 
failure in the Kidnej is prolnblj due to the fact that 
\enous engorgement closes, by compression, capillary 
communications 

It is a curious fact, demonstrable expei imentally, tint 
the seiered renal aitcry of an anesthetized animal 
clamped proximnlly shows no bleeding from its distil 
end There is no 1000113 back flow r 111 spite of nearness 
to the \ena ea\a and the lelatncly huge intervening 
renal \em lhis fact probably has no relation to the 
point under discusston, descending p\eio\ enous bleed¬ 
ing, except to emphasize the diflerence of an ascending 
and descending route, for such an unusual capillary 
resistance or compression, preventing a venous back 
flow' or circulatory reversal, should act in favor of 
a enous rupture into the pelvis in the experimental 
attempts to get such a re\ ersal Since the arterial exit 
is closed, the system must rupture somewhere, and 
pelvic proximity and ease of ascending pyelovenous 
flow w'ould naturally lead one to expect just as 
read 1 1} a descending flow' But we have never been 
able to produce a clear-cut descending pj elm enous flow 
bj 1 enous injection While solutions find their w r ay 
quite readily from the peh is into the veins, they w *11 not 
pass from the veins to the peh is An ascending com¬ 
munication having been prei lously established by pelvic 
injection, howeier, it is then possible to get an imper¬ 
fect ureteral flow by venous injection The opening is 



. 8 —Point of pj elovenous back flow High power photomicrograph 

at the bottom of a sulcus of a minor calix of the kidney (sheep) ureteral 
injection with Berlin blue at 30 mm of mercur> pressure showing back 
now into plexus of venulae rectae The injection is not complete The 
ppearance of irregular rather large spaces is due to the thickness of 
/ nany individual venules all grouped together so as to cast a 
j e that of a venous sinus Stereoscopic study of such prep 
10 ns demonstrates more clearly back flow into venulae rectae 

easily made from below, it cannot be made from above, 
but once made is imperfectly accessible from above and 
treer than before from below*, reminding one of val¬ 
vular action The probable explanation is that the dis¬ 


tention of narrow sulci of minor cahces by pressure 
fiom below so spreads apart the reticular tissue here as 
to open into these venous spaces There is filtration 
mto the uch capillary network at this point following 
the separation with ascending pressure, but descending 
\ enous piessure finds these spaces closed, and rupture 
at other places m the venous system is easiei When 
tile communication has once been established from 



Fig 9—Venous injection by nay of the ureter Photomicrograph of 
Berlin blue preparation of sheep s kidney after ureteraJ injection at 40 
mm of mercurj pressure which is every bit as cle3r as is possible 
by direct venous injection About equal portions of the cortex and 
medulla are shown No tubular injection nor parenchymal extravasation 
exists 

below, however, there is left an imperfect outlet, and 
this may be the explanation of some of the hematurias 
of intermittent hydronephrosis 

COMMENT, RELATION TO THE ACCIDENTS OF 
PI ELOGRAFH1 

Our search of the literature has not been complete 
and finds very little experimental w*ork As far back as 
1856, however, Gigon 4 performed a few experiments 
m cadaver and living kidneys (using potassium iodid 
and starch test) and concluded that fluids pass into the 
veins by w*ay of a plexus on the surface of the cahces 
Casual experiments by Poirier 5 in 1891, Tuffier 0 m 
1894 (who injected strychnin by means of a syringe 
mto dogs’ pelves without result, but with death after 
ligation of the ureter), Loebell and a few others appear 
Adolph Huber, 7 m 1895, studied “resorption renale” m 
the living dog under varying conditions of back pres¬ 
sure, but overlooked a venous communication The 
bulk of the w'ork concerns pyelography and its acci¬ 
dents, and while considerable, entirely misses, in our 
opinion, the important factor concerned, namely, 
ascending pyelovenous back flow Keyes and Mahan, 8 
m 1915, recognized collargol “absorption” as blood vas¬ 
cular, and its appearance in tubules and glomeruli as 
subsequent and secretory, but the others refer “rup¬ 
ture,” “extravasation,” “infiltration” or “absorption” 
elsewhere than primarily to veins For example, Blum, 0 

4 Gigon, C Recherches sur I ischurie L union med 1856, p 297 

5 Poirier, M Compt rend Soc de bioJ 1891 p 585 

6 Tuffier H Etude climque et experimentale sur 1 hydrontphrose, 
Ann d m3l d org gen unn 12 14-40 1894 

7 Huber Adolph Recherches physiologiques sur la resorption 
renale Thesis Pans 1895 

8 Keyes and Mahan Am J M Sc 149 30 1915 

9 Blum V Wien med Wcbnschr 3912 No 19 
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in 1912, found that collargol passed through the rup¬ 
tured collecting tubules Tennant, 1 " in 1913, noted infil¬ 
tration of the parenchyma, Eisendrath, 11 in 1914, 
described parenchymal infarcts, Mason, 12 m 1914, who 
gave a good bibliography, described vv hat we failed to 
pioduce “The injected material, together with any 
infectious matter in the pelvis, ascends into the straight 
and, convoluted tubules and into the glomerular cap¬ 
sule , and this finding was apparently confirmed by 
Burns and Swartz 13 m 1918, who found entrance to 
the blood stream by way of the glomerulus Rupture 
into the tense glomerular tuft after ascension up the 
long, looped, convoluted and relatively thin walled 
tubule would seem to us, from a consideration of ana¬ 
tomic facts only, to be an impossible route Our find- 
mgs, furthermore, are m direct contradiction to tubular 
or glomerular rupture, and the degrees of back pressure 
required to produce general parenchymal extravasation 
are inconsistent with the ordinary clinical methods of 
pyelography even with a syringe, so that we are inclined 



Fig 30—Tubular injection by way of the ureter High power photo¬ 
micrograph of the tip of the renal pyramid of a sheeps kidney subjected 
to ureteral back pressure of 40 mm of mercury for five minutes with 
Berlin blue A fuller injection of the tubular system than this the 
incompleteness of which is shown in Figure 7 low power, has never been 
seen even with such huge back pressures as from 300 to 400 mm of 
mercury The terminal portions of collecting tubules are all injected 
and the distance of penetration of all tubules is uniform It is seen 
that there are relatively few tubular openings in the pjramid, and that 
for the most part these seem to have a diagonal exit In the sheep as 
there is only a single pyramid the whole tubular system opens on this 
limited area as shown in the illustration so that each terminal tubule 
must give off miny branches before the cortex is reached Pelvic dis 
tention would tend by compression to dose this system tightly 

to believe that all the clinical accidents following 
pyelography are due primal lly to the structural 
phenomenon of pyelovenous back flow u 

CONCLUSIONS 

I Injection of the venous system of the kidney can 
be made by way of the ureter just as satisfactorily as 
by way' of the renal vein, and unaccompanied by gen¬ 
eral parenchymal extravasation or tubular distention 

10 Tennant C E Ann Surg ST 888 1913 

II Eisendrath Internal J Surg 27 161 1914 

12 Mason J M Dangers Attending Injections of the Kidnej Pehis 
for Pyelography JAMA 63 839 (March 14) 1914 

13 Burns and Swartz J Tirol 3 445 1918 

14 J A H Jlagoun has published (J Urol 10 67 [July] 1923] an 
experimental study of Absorption from the Urinary Tract in which 
no attempt was made to stud} the path by which absorption takes 
place but the rapid absorption of phenolsulphonepbthalem from the 
tied off pelvis confirmed the result of this paper which we believe is due 
to pyelovenous back flow and not to absorption at all 


2 The condition is distinct and universal, and 
should not be confused with parenchymal extravasa 
tion, tubular reabsorption or mucosal absorption, and 
may therefore be designated as pyelovenous back'flow 

3 The degree of mtrapelvic pressure required to 
produce ascending pyelovenous flow is always less 
than maximal secretory pressure, often beginning at 
surprisingly low figures (20 mm of mercury), and the 
late of venous filling is roughly proportional to the 
increase above this initial figure, until at maximal secie 
tory pressure it is almost simultaneous It is essential 
for its production that very low pressure be used at first 
and that this initial pressure be very gradually and 
slowly increased 

4 This pyelovenous communication under conditions 
of such moderate and gradually increasing back pres¬ 
sure is due to a structural condition at the base of the 
pyramids, where the rich plexuses of the venulae rectae 
are in close apposition to the deep sulci of the minor 
calices Pelvic distention spreads open these sulci, and 
the pelvic contents pass into the venous capilhry 
network beneath, as is demonstrated best by the dye 
injection method The back flow of the fluid contents 
of the anterior chamber of the eye into the rich venous 
plexus of the sclera is analogous anatomically 

5 Experimental proof of the occurrence of ascending 
pyelovenous flow m the living animal under similar 
conditions of gradually increasing mtrapelvic pressures 
is given (a) by' observations, with syringe injection of 
the ureter, of ability gradually to inject amounts far 
beyond tlie pelvic capacity', of consciousness of rupture 
at a certain point and subsequent greater ease of injec¬ 
tion, and of as quick appearance of the injected sub¬ 
stances (pbenolsulphonephthalein) in the urine of the 
opposite kidney as after intravenous injection, and (b) 
indisputably, by actual roentgenographic demonstration 
of sodium bronud py'elovenous back flow 

6 The characteristics of ascending pyelovenous 
flow bear upon many unsolved problems in hydro¬ 
nephrosis The gradual fall of secretory pressure with 
progressive hy'dronephrotic atrophy does not nullify its 
importance, for it is found that the pressure required 
for pyelovenous back flow also progressively diminishes 
as hydronephrosis advances Apparently a route once 
established, with the high pressure in the beginning, is 
kept open even with gradually diminishing pressures 
up to the end 

7 The spontaneous establishment with ureteral 
obstruction of pyelovenous back flow answers the 
requirements of the popular idea of pelvic or tubular 
reabsorption in explanation of hydronephrotic atrophy, 
and opens for controversy' the reputed importance of 
tubular reabsorption as a factor in the mechanism of 
hydronephrosis 

8 The imperfect descending pyelovenous flow only 
possible after the route has been opened by a previous 
ascending flow, in contrast to the case of primary 
production of the latter, is significant in relation to 
hematuria Loss of pelvic distention gives shrinkage 
and mechanical closure against bleeding, but this route 
may' explain some of the more common hematurias of 
intermittent hydronephrosis 

9 Ascending pyelovenous flow explains satisfac¬ 
torily the accidents of pyelography Injection of the 
deeper renal tubules is impossible by way of the ureter, 
and parenchymal extravasation requires mtrapelvic 
pressure probably never produced clinically' 1 be 
greater ease of ascending pyelovenous flow m hydro- 
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nephrosis 'll so confonns to the predominance m this 
condition of the accidents m the use of pyelography 
The nnjouty, if not all of these accidents are due 
primarily to the stiuctural phenomenon of pyelovenous 
back flow 


ROENTGENOLOGIC EXAMINATION OF 
THE GALLBLADDER 

PKELI MINAR\ REPORT OT A NEW METHOD UTIL¬ 
IZING TIIE INTRAVENOUS INJECTION Or 

tetrvbrompiienolphtiialein * 

EVARTS A GRAHAM, MD 

AND 

WARREN H COLE, MD 

ST LOUIS 

The re\olutionarj- effect on the diagnosis of gastro¬ 
intestinal conditions which was made possible by the 
use of the opaque meal has gnen rise repeatedly to the 
idea that if, by some means, an opaque substance could 
be safely introduced into the gallbladder so that its 
contour could be seen w ith the roentgen ray, the diag¬ 
nosis of many obscure and doubtful cases of chole¬ 
cystitis might be made eas\ and accurate To fulfil the 
necessary practical requirements, the opaque substance 
must be something that is excreted into the bile after 
being injected either subcutaneously' or intravenously 
or after being given by mouth, and, furthermore, it 
must be de\ oid of toxic effects w hen used in the con¬ 
centrations necessary for the shadow of the gallbladder 
to be seen The extensive use of various dyes in the 
search for a test of h\er function has revealed the fact 
that certain ones are excreted almost entirely into the 
bile, as, for example, tetrachlorphenolphthalem and 
rose bengal Preliminary tests of intravenous injec¬ 
tions of the sodium salt of tetrachlorphenolphthalem 
into experimental animals failed to reveal satisfactory 
roentgen-ray shadow s of the gallbladder Because of 
the similarity of chemical structure, it was thought that 
tetra-iodophenolphthalein would also be excreted into 
the bile and might cast a satisfactory shadow because 
of its 10 dm content Roentgen-ray shadow's of the gall¬ 
bladder were revealed, but the substance seemed to be 
too toxic to permit its extensive use in man Accord- 
m gh i it w'as felt that tetrabromphenolphthalein might 
be a suitable compromise between the toxic 10 dm com- 



R'g 1 —Gallbladder shadow in a 5 25 kilogram dog twenty four hours 
alter intravenous injection of 15 gm of tetrabromphenolphthalein wi*h 
u •> gm of calcium bjdroxid 


pound and the less opaque clilonn compound The 
experimental results with this substance were satisfac¬ 
tory so far as toxicity' w r as concerned but m some 
glances the shadows of the gallbladder were not so 
definite as w'as desired 

cm Erom the Department of Surgery Washington Unnersity Medical 
bchoo! and Barnes Hospital 


It was therefore decided to try the calcium salt 
instead of the sodium salt of tetrabromphenolphthalein 
This substance, when injected intravenously, has gnen 
definite and cleanly cut shadows of the gallbladder both 
in experimental animals and in human subjects No 
untoward effects have been observed in the human sub¬ 
ject with the concentrations used This preliminary 
report is made merely to introduce the method As y et, 
our observations have been too few to permit conclu¬ 
sions based on the interpretation of what should con¬ 
stitute the normal shadow and the precise interpretation 
of deviations from the normal shadow It is possible, 
also, that some other substance will prove to have 
advantages o\er calcium tetrabromphenolphthalein 
Further woik is now'm progress along this lme 

METHOD 

A dose of 0 25 gm of the dye per kilogram of body 
w'eiglit was found sufficient to cast a shadow of the 
gallbladder, when injected intravenously into a rabbit 



Fig 2 —Appearance of a human gallbladder twenty four hours after 
intravenous injection of S gm of tetrabromphenolphthalein with 1 g to 
of calcium hydroxid The patient weighed 130 pounds (59 kg) 


or dog with 0 05 gm of calcium hydroxid per kilogram 
A shadow could likewise be obtained by combining the 
dye w’lth twice as much strontium hydroxid as calcium 
hydroxid 

A dose of 0 1 gm per kilogram, when injected into 
a human subject, was found sufficient to cast a shadow 
At present, 6 gm has been the largest dose used Six 
grams of tetrabromphenolphthalein is mixed with 
12 gm of calcium hy droxid, ground in a mortar with 
a few cubic centimeters of water, and dissolved in 
from 325 to 350 cc of distilled w'ater Addition of 
calcium lactate was found to produce a more stable 
solution and slightly increase its solubility Therefore, 
a solution of 2 gm of calcium lactate in a few cubic 
centimeters of w'ater is added The solution has been 
sterilized by heating it to the boiling point under a 
flame, and heating m a w’ater bath at from 95 to 100 C 
for fifteen minutes Occasionally, a small amount of 
the calcium salt precipitates on the bottom of the 
receptacle This dissolves readily on the addition of a 
small amount of w'ater or saline solution, after the dear J 
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solution is decanted off The solution is filtered and 
given intravenously by the grauty method, similar to an 
arsphenamm injection The solution is introduced 
slowly Usually from twenty-five to thirty minutes is 
consumed m the injection, so that symptoms, if present, 
can be detected early Roentgenograms of the gall¬ 
bladder region are taken at intervals of several hours, 
beginning three hours after the injection The patient 



is instructed to lie on his right side when lying down, 
but is encouraged to walk around or sit up one or two 
hours after the injection 

TOXtCITV 

Increasing the dose above 0 25 gm per kilogram of 
body weight was found toxic to an animal Occasion¬ 
ally a hematuria resulted before death A dose of 
0 35 gm per kilogram is usually fatal instantaneously 

As yet, only a few patients have been injected All 
of these weighed 130 pounds (59 kg) or more and 
received a dose of from 5 to 6 gm , which is approxi¬ 
mately 0 1 gm per kilogram Only one suffered any 
symptoms When she had received 475 gm, or 
0 079 gm per kilogram, she complained of vertigo and 
slight nausea Each of these symptoms disappeared m 
an hour Slight variation in pulse and blood pressure 
are recorded, but no more than what might be explained 
by emotion and an increase in body fluid None suf¬ 
fered hematuria or albuminuria 

RESULTS 

As stated, definite and distinct shadows of the gall¬ 
bladder are obtained on exposure to the roentgen ray 
Up to date, shadows have been obtained on all patients 
who presumably had a normal gallbladder It is more 
difficult to obtain a shadow of a pathologic gallbladder 
We believe, however, that this fact will be almost as 
much aid in diagnosis as a good shadows since we feel 
that virtually all normal gallbladders can be made to 
cast a shadow if proper methods are used Effort is 
being made by us to devise methods that wall withhold 
the dye in the biliary system for a longer time, and in 
a greater concentration 


TECHNIC OF IRIDECTOMY DONE UNDER 
A CONJUNCTIVAL FLAP FOR GLAU¬ 
COMA, USING A BROAD KERATOME* 

ROBERT G REESE, MD 

NEW VORk 

During the period of ten years preceding Jan 1,1923, 
there have been performed 538 operations for glaucoma 
in my service at the New York Eye and Ear Infirmary 
As it is impossible to follow up clinic patients suc¬ 
cessfully, it has been deemed wise to confine this report 
to 237 operations that I have performed on prnate 
patients, whose subsequent histones have been accu¬ 
rately followed for periods varying from four months 
to fifteen years These patients have been repeatedly 
observed, and their fields, blind spots, tension and vision 
taken at practically every examination Peters’ and 
Lloyd’s binocular compimeters and the tangent plane 
were used for recording Mariotte’s blind spots, Ronne’s 
step, and Seidl’s and Bjerrtim’s scotomas The tension 
was determined by digital palpation, and by Schiotz, 
Giadle-Hardy and McLean tonometers 
One hundred of these cases were tested by Dr Drake 
and myself, by digital palpation, and two models of 
each of the above-mentioned tonometers It was found 
that the Schiotz tonometer was more accurate and 
easier to manipulate The ages of the patients varied 
from 5 (not buphthalmos) to 87 years There w'ere 
sixty-five congestive and 172 noncongestive glaucoma¬ 
tous eyes operated on, and there was not a single 
instance of infection at the time of operation, or post¬ 
operative infection, moreover, I have ne\er had an 
infection after an iridectomy done under a conjunctival 
flap (and I must lvne performed more than a thou¬ 
sand), as I do all iridectomies (preliminary, optical, 
etc ) by the method here described 



Fig 1 —A conjunctiva pushed forward to scleral opening and 
, Reratome in anterior clumber anterior to plane of tns B, 
Reratome with rounded angles at base and plane of cutting su w“ 
angulated at 21 degrees blade is shorter and point less acute 
usually used 


i'KEl’AKATION Or THE PATIENT 

Every glaucoma patient is admitted to the hospital 
twenty-four hours before operation A calomel ana 
soda purge is given, followed by a saline in eight hours 
A smear of the conjunctiva is taken as a routine measure 

a * R , ea £ before the Section on Ophthalmology at the Seventy Foilrtb 
Annual Session of the American Medical Association San Fran 
June 1923 
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foi microscopic examination, but it makes no difference 
w hat mtcio-orgamsm is found, if the lids are micro¬ 
scopically normal On the other hand, if the conjunctiva 
seems macented and the mouths of the meibomian 
glands ire occluded, or if there me concretions in the 
glands, and the cise is one that does not need an 
immediate opention, the glands and hcnmal sac are 
expressed, the eye is irrigated with boric acid solution 



Fig 2—Meridional section through anterior portion of eje (modified 
from Fuchs) A A incision through sclera cutting* insertion of pec 
tmate ligament (.PL) from scleral spur (S/> ) and opening Schlcmm a 
canal (Scht ) 

three times a day, and 0 25 per cent zinc sulphate m 
boric acid solution is instilled every three hours for a 
few days 

If the case is one of congestive glaucoma, a hypo¬ 
dermic injection of morphin, % gram, without atropin, 
is given and a solution of 1 per cent physostigmm 
(eserin) salicylate, 2 per cent pilocarpin hydrochlorid, 
and 5 per cent ethylmorplnn hydrochlorid (diomn) in 
a 4 per cent sterilized solution of boric acid, is instilled 
every hour for three times, and then a solution of 
pilocarpin hydrochlorid 2 per cent, every two hours 
until the time of the operation Hot fomentations are 
made every two hours and 20 minims (125 c c ) of 
fluidextract of pilocarpus in two cups of hot coffee, 
drunk slowly, is given, and the patient is wrapped m 
flannels to produce profuse diaphoresis Two per cent 
pilocarpin solution is instilled in the unoperated eye 
every three hours before and after the operation These 
measures are not essential in noncongestive glaucoma 
cases, in which 2 per cent pilocarpin, only, is instilled 
every three hours One-half hour before the operation, 
Vi grain of morphin, without atropin, is administered 
hypodermically, and, when the patient is placed on the 
operating table, the brow, lids and adjacent skin are 
washed with castile soap and water, and then flushed 
with 1 2,000 mercuric chlorid solution The lids are 
everted, and the tarsal conjunctiva, cilia, lid margins, 
and culdesac are mechanically cleansed with swabs of 
cotton under a stream of 4 per cent solution of 
boric acid 


Fifteen minutes before the operation, a subconjunc¬ 
tival injection is given, composed of 1 per cent cocam, 
S minims (0 5 cc), and epinephrin chlorid, 1 1,000, 
2 minims (0 12 cc ), m the lower culdesac, just under 
the conjunctiva, and not tinder Tenon’s capsule A 
solution of phenacain, 2 per cent, and cocain hydro- 
chlorid, 5 per cent, is instilled every few minutes for 
si\ times, commencing before the subconjunctival injec¬ 
tion Ten and five minutes before the operation, a 
few drops of 1 1,000 epinephrin chlorid are instilled 
The eye is irrigated, before and after the insertion of 
the speculum, with a warm saturated solution of boric 
acid, a band, rubber-bulb, glass-pointed, sterilized 
syringe being used Under no conditions is a caustic 
antiseptic, such as siher nitrate or mercuric chlorid, 
used, nor are the meibomian glands or lacrimal sac 
expressed The latter should have been expressed 
beforehand The use of subconjunctival injections of 
cocam and epinephrin, and the instillation of phenacain, 
cocain and epinephrin produce good anesthesia, and 
the hypodermic administration of morphin beforehand 
quiets the patient and makes him tractable Postopera¬ 
tive vomiting is conspicuous by its absence, and would 
be of no moment if it occurred General anesthesia 
is seldom necessary 

TECHNIC or THE OPERATION 
The patient looks up, and the conjunctiva and inser¬ 
tion of the inferior rectus, which is 6 mm from the 
limbus, are firmly grijiped with catch forceps The 
patient is then instructed to look down, and the eye is 
so held A special broad keratome, bent at an angle 
of 21 degrees, is used, and its point engages the 



Fig 3—Curved blunt pointed conjunctnal scissors line of conjunc 
tival incision 7 mra from limbus abo\e and scleral incision 2 mra above 
limbus 


conjunctiva 7 mm from the limbus above (Fig I), 
and is pushed forward to within 2 mm of the corneal 
margin, where the sclera is penetrated obliquely, and 
the point of the instrument enters the chamber, anterior 
to the plane of the iris (Fig 1) 
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The first thrust must not be made at right angles 
to the sclera so as to bend the point of the instrument, 
nor must a gimlet-like motion be used, but a straight 
and continuous push enables this triangular-bladed 
instrument to perform its work in a sawlike man- 



Fig A —Entrance of forceps into anterior chamber and manner of 
grasping the iris A, protruding anterior lip of scleral incision uhich is 
either excised or punched out B, proper curve of ins forceps 

ner, as it is intended to do The lceratome is 
pushed slowly and continuously, the handle being turned 
slightly to the right, cutting mostly with the right- 
hand side of the triangular blade, into the anterior 
chamber for the entire length of the blade, making 
an incision in the sclera that follows the curve of the 
limbus, and is the same distance (2 mm ) from it 
throughout (Fig IB), and 8 mm in length, thereby 
cutting the insertion of the pectinate ligament from the 
scleral spur and opening Schlemm’s canal for the 
entire length of the incision (Fig 2) As soon as this 
is accomplished, the lceratome is quickly and smoothly 
withdrawn along exactly the same plane as that on 
which it entered If this maneuver is rightly carried 
out, not a drop of aqueous will be lost At the extremi¬ 
ties of the conjunctival opening, which has now receded 
to its original position, 7 mm from the limbus, a cut 
is made, curving upward and backward, with curved, 
blunt-pointed scissors (Fig 3), to allow the conjunc¬ 
tival flap to be displaced more easily and still not to 
interfere with the circumcorneal filtering space 

With the patient still looking downward, and the 
fixation forceps transferred to the assistant, the iris 
forceps are introduced into the chamber, which up to 
this moment is still full of aqueous, the points are 
allowed to open, and a firm grip (about 1 mm ) is 
taken of the sphincter muscle as close to the pupillary 
margin as possible, but not including it The seized 
portion is drawn out through the scleral and conjunc¬ 
tival opening, so that the ins is everted, exposing its 
uveal layer (Fig 4) 

The excision of the ins is done as follows While 
the everted iris is gently drawn backward, and 
slightly to the left, with curved scissors (Fig 5), 
the concavity of the blades facing the right, a cut is 
made m the ins slightly to the right of the point of 


the forceps, downward and backward to the ciliary 
body The iris is then drawn backward and to the left, 
and if the ciliary attachment has not been torn loose, a 
second cut is made, with the concavity of the sussors 
upward, and the blades are pressed firmly against the 
posterior portion of the split sclera, along the length 
of the incision (Fig 6) The ins is then drawn for¬ 
ward and slightly to the right and, with the scissors 
pressed against the sclera and the conjunctival flap 
displaced down over the cornea with a pledget of 
cotton, the third cut is made, making a coloboma as 
in Figure 7 

The pillars of the coloboma are replaced and the 
anterior chamber irrigated, if necessary, with a warm 
salt solution one-half the strength of physiologic sodium 
chlorid solution The conjunctival flap is stroked back 
in place, the eye irrigated with a warm saturated 
solution of boric acid, sterilized boric acid (petrolatum, 
5 per cent) applied freely to the lid margins, and a 
dressing of gauze and absorbent cotton held in place 
with isinglass plaster strips This is applied to the 
operated eye only A Ring mask, with an aperture 
cut out in front of the unoperated eye, is applied, and 
no bandage is ever used 

If the case is one of noncongestive glaucoma, in 
order to make sure of a spongy, permeable cicatrix or 
fistulous opening, the piece of sclera which comprises 
the anterior lip of the scleral opening should be made 
accessible by depressing the conjunctival flap (Fig 4 A) 
The protruding anterior lip of the split sclera should 
be cut oft with scissors, or pieces punched out of it 
with Stephenson’s or Holth’s punch forceps, making 
the edge serrated Care is taken not to wound the 



Fig: 5 —Curved sharp pointed iris scissors and first step in excising 
ins 


conjunctival flap where it is adherent to this protruding 
lip of sclera, nor should the conjunctiva be dissected 
from it m order to get a better and larger surface, if 
this precaution is not taken, two raw surfaces will 
then be in apposition and will heal by primary union, 
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secluding the sclenl incision, and thus thwarting our 
purpose It has neiei been found essential to punch 
or roughen the anterior lip of the scleral opening in 
congestne cases, and many of the chionic cases have 
been cured without it, but m oidei to leave no stone 
unturned, we have been following this loutine in eveiy 
noncongestive case for the last five years 

On occasion, it is necessary to irrigate the anterior 
chamber and free it fiom blood, and, for this purpose, 
a solution one-half the strength of physiologic sodium 
chlond solution is used, as it has been noted that 
irrigation of the chamber with physiologic sodium 
chlorid solution produces, m many instances, a wrin¬ 
kling of Desccmet’s membrane, and some irritation I 
first suggested this solution thirty years ago, when I 
nas house officer at the New York Eye and Ear 
Infirmarj, and it is still in use 

ArTCR-TRE ATM ENT 

The unoperated eje is cleansed daily, and 2 per cent 
pilocarpin instilled for at least ten days The patient 
is allowed to sit up the next morning after the operation, 
and the operated eye is inspected in twenty-four hours 
when a 05 per cent sterilized atropm solution is 



Fig 6 —Second step in excising ins 


instilled, and used, according as circumstances require, 
thenceforth The anterior chamber is restored by this 
time 

Gentle massage is done at the first dressing, and 
kept up daily for at least two w'eeks The patient is 
discharged from the hospital in one week, the eye 
having been dressed daily with the same kind of 
dressing as heretofore applied A 1 per cent pilocarpin 
solution is instilled in the operated eye every night 
indefinitely, as a precautionary measure Pilocarpin 
is instilled at night because it stimulates the action of 
the ciliary muscle, and aids the pump action 1 during 
the hours when the muscle is inactive through sleep 

After massaging the eye, I have repeatedly had the 
entire circumcorneal conjunctiva blebbed up by the 
escaping aqueous, infiltrating edema (Figs 8 and 9), 
and I have known it to continue to do so after each 
daily massage for several weeks In severing the 
pectinate ligament from the scleral spur (Fig 2) for 
the entire length of the incision, a permanent opening 
is facilitated by the normal elasticity of the fibers of 
the ligament contracting in one direction, and the ciliary 
muscle pulling the scleral spur backward in the other 
direction This would certainly have a tendency to 
keep this o pening patulous, especially as it is assisted 

1 Thomson Arthur Ophthalmoscope 9 470 1911 


by the flow of the aqueous caused by the daily massage, 
which separates these surfaces 

The production of a permeable scleral cicatrix is 
enhanced also by the opening being protected with 
normal conjunctival tissue and not denuded tissue, as 
is the case in other conjunctival-flap operations After 



Fig 7 —Third step in excising iris 


the aqueous has filtered through the spongy cicatrix, or 
escaped through the fistulous opening, as the case may 
be, to diffuse under the conjunctiva, the only limit of 
this diffusion being the conjunctival opening 7 mm 
above (Fig 8), which point alone could become 
adherent to the sclera In other flap operations, two 
raw' surfaces are in apposition, and they necessarily 
heal and limit the diffusion to a very small area, so 
that the aqueous that escapes through the vicarious 
opening can make its exit only through the small 
conjunctival covering of the cystoid cicatrix 
All normal e_\es pit on pressure m the conjunctiva 
adjacent to the limbus, whereas glaucomatous eyes 
show very slight depressions when a pledget of cotton 
on a toothpick is used to indent this area Does this 
pitting on pressure show that the aqueous has filtered 
or diffused to this area, and that the aqueous stored 



Fig 8—An eje the fifth day after operation just after mas age in 
which the conjunctiva is blebbed up by aqueous and limited only by 
adherent conjunctiva at original point of incision 

up m this circular reservoir (Schlemm’s canal), which 
is kept filled by the pump action of the iris and ciliary 
muscles (Thomson), filters or diffuses through the 
cornea, adjacent to the canal, and shows itself under the 
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conjunctiva as infiltrating edema, and that it does not 
have its exit by means of the thin-walled veins con¬ 
nected with Schlemm’s canal, as is thought to be the 
case? 

Every eye that has been operated on, whether there 
is visible filtration or not, shows decidedly more pitting 



Tig 9—Case the third day after operation after massage in which 
the conjunctiva is blebbcd up by the aqueous over the entire area 
adjacent to the limbus and only a slight indentation where the primary 
incision in the conjunctiva was made 

on pressure in the conjunctiva over and adjacent to 
the scleral opening than in any other portion of the 
limbus conjunctiva Evidently this indicates that there 
is more fluid under the conjunctival flap than is nor¬ 
mally present As a postulate, if the anterior scleral 
lip of the incision has been excised or punched out, 
filtration or fistuhzation is macroscopically evident 
In examining eyes that have been operated on, with 
the Zeiss corneal microscope and the slit lamp, one 
distinguishes a dark, curved line, with indentations 
2 mm from the limbus in the sclera, marking the point 
of entrance of the keratoma, and the conjunctiva over 
this area appears edematous This might- indicate 
imperfect cicatrization allowing filtration 

When the anterior hp of the scleral opening is 
everted, the dark ciliary body can be seen through a 



Fig 10—An eye in which an iridectomy has been performed down 
ward and inward for removal of a foreign body in the lens C C pillars 
of coloboraa B, rim of slightly shrunken lens A ciliary processes 
(there are six) which appear perfectly normal 

thin piece of the posterior segment of this split tunic, 
and in instances in which that portion of the ins just 
anterior to the ciliary attachment is adherent or agglu¬ 
tinated to the posterior surface of the cornea at the 
filtrating angle, as is the rule m cases of long standing, 


we pierce the iris twice with the keratome point It 
has been observed on many occasions that when the 
iris is withdrawn from the chamber and everted, an 
opening is present in the ciliary margin of the ins, 
which shows that the ciliary attachment of the ins has 
been cut or dragged loose by the keratome By excis¬ 
ing the ciliary attachment of the ins, we bleed the 
engorged ciliary processes in the congestive cases, an 
operation that allows the aqueous to dram through the 
vicarious sluice-way made in the pectinate ligament 

It was clearly demonstrated by Professor Fuchs, in 
his lectures on pathology of the eye, delivered m New 
York last year, that, in many cases of glaucoma in 
which iridectomy was performed, the ciliary attachment 
of the ins was not completely excised, and there 
remained a fringe of iris large enough to block the 
meshes of the pectinate ligament, or to become adherent 
to the ciliary processes, thus causing congestion and 
swelling of the ciliary processes with consequent occlu¬ 
sion of the filtering angle 

When the patient’s gaze is directed upward, and one 
looks at the fundus through a -f- 12 diopter glass m the 
electrical ophthalmoscope, one sees the ciliary processes 
at the base of the coloboma, and with the iridectomy 
done as here described, as many as twenty of these 



Fig 11 —-Case of chronic glaucoma in an elderly patient who had a 
deeply cupped and white nerve bead The fields were contracted almost 
to the point of fixation at base of coloboma A A ten attenuated ciliary 
processes with wide separation of their intervening spaces 

processes have been seen, with their clubbed extremities 
and regular intervening spaces (Fig 10) One can 
judge the degree of nerve impairment by the atrophic 
condition of these processes and the irregular separa¬ 
tion of their spaces (Fig 11) Naturally, these pro¬ 
cesses could not be seen if the ciliary portion of the 
ins had not been removed, as is easily demonstrated m 
cases of aniridia, and m cases in which the root of 
the ins is not excised, as is the case in many iridectomies 
seen In both instances, there is a small curtain of iris 
at the ciliary body, situated anteriorly to these processes, 
which shuts them off from view It has often occurred 
to me that possibly the falling forward of this ciliary 
rim of ins might block the angle of the anterior 
chamber by agglutination to the pectinate ligament, and 
be the etiologic factor in producing hypertonia, which 
is often observed in aniridia, and in the same way 
prevent the success of an ordinary iridectomy 

We have been successful in relieving the tension and 
restoring all the vision that had not been destroyed 
by pressure-atrophy m every case of congestive glau¬ 
coma in which we operated In the noncongestive cases, 
the vision was kept in status quo, and the tension kept 
below 30 (Schiotz) m all but five of those which could 





VOLUME S2 

Humber 8 


DIAGNOSTIC 'EXCISIONS—FRANK 


619 


be followed for any length of time, m these the tension 
remained about 37 (Scluotz) A second operation was 
refused m four of these cases, and the ultimate result 
could not be asceitamed The fifth had three iridec¬ 
tomies and one trephine operation, without reducing 
the tension In twenty-five noncongestive cases, two 
iridectomies were performed, and m eleven, three 
iridectomies had to be performed before tension was 
relieved 

There was not a single case of expulsive hemorrhage, 
which was accounted for by the fact that the aqueous 
was expelled drop by drop, by depressing the lips of the 
scleral wound with a spatula, so that the tension was 
reduced gradually In no case was the lens injured with 
the keratome or was there wtreous lost, or the lens 
dislocated, nor did the head of the ciliary body prolapse 
or become adherent to the incision Never was an 
anterior chamber found to be so shallow that it could 
not be entered with this model of keratome In my 
opinion, a preliminary posterior sclerotomy is harmful, 
and ne\er necessary 

It seems to me that this operative procedure produces 
a filtering cicatrix or fistulous opening that enables 
the aqueous filtrate in the first instance, and the 
aqueous transudate in the second instance, to diffuse 
under an unlimited area of normal conjunctiva, which 
is aided by a permanent opening in the pectinate liga¬ 
ment, so that communication is established through 
Schlemm’s canal and the filtering cicatrix or fistulous 
opening We had hoped to secure an eye for micro¬ 
scopic examination, in order to determine positively 
if the ciliary attachment of the iris is excised, and the 
vicarious opening m the pectinate ligament patulous, 
etc , unfortunately, so far, we have been unsuccessful 
Six operations were done on rabbit's eyes with this 
idea in uew, but the microscopic examinations were 
so unsatisfactory that nothing w ortli while was noted 
1 would adwse operative mterieiition in every case 
of glaucoma, and the only excuse for not operating 
would be that we were able to determine that useful 
vision would outlast the patient’s life The surgeon’s 
watchword should be “the sooner the better,” as von 
Graefe taught, and Ins pupil, de Wecker, endorsed I 
am fully m accord with de Wecker when he said, “If 
miotics tm e never cured a case of glaucoma, they have 
prevented many glaucomatous patients from being 
cured ” 

The favorable prognosis does not, in any operative 
procedure for glaucoma, depend on the acuteness of 
the attack, but on the fact that such acute attacks occur 
early m the disease, thereby facilitating early diagnosis 
and favorable operative results, therefore, if diagnosis 
is made and operation performed early enough, all 
forms of glaucoma can be permanently cured 
50 West Fifty-Second Street 


Correlation of Medical and Social Practice—It is true that 
all the social workers of today have not had a course m a 
school of social science, but have received their training and 
experience while working m a social service organization 
This condition of affairs has come about because new organ¬ 
izations have arisen so rapidly that there has not been suffi¬ 
cient trained workers to meet the demand However, all 
social workers must ha\e a knowledge of the principles of 
social service and of the social resources of their community 
They should also be able to make a social diagnosis It is 
therefore incorrect to call our volunteer clinic secretaries 
social workers We are all grateful for their assistance m 
the clinic, but the work which they do is not social service — 
G Steuer, Hasp Sac Serv 9 35 (Jan ) 1 924 


THE VALUE OF DIAGNOSTIC EXCISIONS 
AND DIAGNOSTIC CURETTAGE 
IN GYNECOLOGY 

WITH ILLUSTRATIVE CASES 
ROBERT T FRANK, MD 

DENVER 

A number of leading physicians have repeatedly 
voiced the opinion that diagnostic excisions and diag¬ 
nostic curettages are dangerous, because these small 
inten entions, according to their view, tend to spread 
cancer cells 1 Clinical experience does not bear this 
out Martzloff * recently has sifted the histories of 
patients with cancers of the cervix, seen and operated 
on at Johns Hopkins over a period of many years Of 
thirty-eight who remained well over long periods of 
time, fourteen, or 36 8 per cent, had had diagnostic 
excisions, or excochleation of the growth Diagnostic 
excision and curettage save us from committing grave 



Fig i—Senile cemx and part of \agina, showing extent of ulcer 

blunders, such as that of performing unnecessary opera¬ 
tions on benign conditions and from incomplete opeia- 
toms m the presence of malignancy The following 
cases are to the point 

Case 1 —F H , aged 60, whose menopause occurred twenty- 
two years ago, and who was nervous, hysterical and constantly 
running to physicians for examination, was found, ten days 
ago, to ha\e an ulcer on the cer\ix The patient was then 
told by hie different physicians, whom she consulted in turn, 
that she had a carcinoma of the cervix Two declared it 
inoperable and advised radium and roentgen-ray treatment 
I saw this patient in consultation m September, 1923 That 
day the patient had had one hour of 200 kilov olts of roentgen- 
ray irradiation of the pelvis and was prepared for a Wertheim 
hysterectomy the next morning The uterus was small, senile 
and freely movable On the posterior lip of the senile cervix 
and encroaching OS cm on the posterior vaginal wall was a 
superficial, pale ulcer which did not bleed to the touch, and 
was not indurated (Fig 1) Clinically, this impressed me as 
a flabby senile ulcer, nonmalignant and probably the result of 
a slight trauma I advised excision of a specimen The 
specimen showed a nonspecific, nonmalignant, superficial ulcer 
(Fig 2) Subsequently the ulcer area healed rapidly and has 
remained healed 

1 Greenough R B The Handling o£ Early and Doubtful Cases 
of Cancer Ann Surg 66 38S (Oct ) 1917 

2 Martzloff K H Carcinoma of the Cervix Uteri Bull Johns 
Hopkins Hosp 34 190 (June) 1923 
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This patient, old and a poor operative risk, was saved 
from a capital operation by the excision of a small 
specimen for diagnosis 

Case 2—D L, aged 39, the mother of three children, was 
operated on by me, July 25, 1923 I performed a supra¬ 
vaginal hysterectomy for large, multiple fibroids complicated 



by very earl) pregnancy August 25, when she presented her¬ 
self for final examination, to my surprise and concern I 
noticed a small, suspicious, granular, elevated readily bleeding 



spot on the cervix, which did not disappear after two treat¬ 
ments with 10 per cent silver nitrate Without confiding my 
suspicion to the patient, I excised the suspect area Micro¬ 
scopically the lesion proved to be a nonmalignant erosion with 
some surrounding keratosis The lesion has since healed 
(Fig 3) 


If the area had proved to be carcinomatous, J should 
have felt convinced that the cancer had appeared since 
the operative intervention practiced only one month 
previously, because I invariably examine the cervix 
with minute care before doing a hysterectomy This 
scrutiny is essential, as an increasing number of cases 
in which cancer has been found m the cervical stump 
are now being put on record 3 Arbitrarily, all cases 
appearing within one year of the hysterectomy have 
been classified as present and overlooked at operation 
This grouping is not of necessity correct Intracervical 
cancer is more likely to be overlooked than tumors of 
the portio 

Case 3 —L D, aged 64, the mother of five children, passed 
the menopause ten and a half years before One week before 
I saw her, the patient bled considerably from the vagina 
Since then she had spotted The patient was told that she had 
cancer of the body of the uterus and must submit to immediate 
removal of the uterus The woman was frail, senile, and a 
poor operative risk The cervix appeared normal, the uterus 
was slightly enlarged for her age, and retroflexed Clinically, 



a diagnosis of corpus cancer appeared fully justified Never¬ 
theless, faithful to my imariable rule, I did a most thorough 
exploratory curettage, June 5, 1923 The amount of curettmgs 
obtained was small The material was cut in serial section, 
that nothing might be o\ erlooked Microscopically, the numer¬ 
ous sections showed normal senile mucosa (Fig 4) The 
patient, so far, after seven months, has shown no recurrence 
of the bleeding 


A serious operation was thus avoided in this patient 
She is running no undue risk in being observed, for » 
a corpus carcinoma is developing, which was so minute 
at the time of operation as to escape a carefully manipu¬ 
lated curet, renewed hemorrhage will doubtless occur 
A sharp distinction between the clinical dignity of 
corpus and cervix cancer must be drawn In the 
former, the course is slow and extension is late, so that 
a reasonable conservatism in doubtful cases is justified 
In the latter, the opposite obtains _ 


the 


3 Frank R T Cancer in the Cervical Stump ^^jfstasis J . 
Vermiform Appendix Surg Gjnec &. Obst 35 334 (Sept) “ 

Davis L Carcinoma of the Cervical Stump Report of Eight 
Boston M iS J 188 304 (March 8) 1923 
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Two cases, which lnve recently come to my imme¬ 
diate notice, and m which diagnostic cuiettage was 
omitted, form an instructive contrast to the three 
preceding 

C\sf 4_M L., aged 25, Ind had the appendix removed 
three and a half years before I saw her, and the right ovary 
and tube removed (for cvstic ovary [']) An unconvincing 
histon of gonorrhea three rears before I saw her was 
obtained, supposedly cured w ithout treatment She had been 
curetted one year before, for unknown indications Nine 
weeks before, a laparotomy was performed for ‘abdominal 
tumor” At operation, a two months’ pregnancy was found 
and the abdomen recloscd Fne weeks before I saw her, an 
abortion was induced, followed by a temperature of 104 F 
for three davs I saw the patient in December, 1922 Exami¬ 
nation revealed slight bleeding from the uterus, spreads from 
the ccni\ showed Ahaocoeats catanhalts and no gonococci 
The tinctorial and morphologic resemblance of these organ¬ 
isms is a frequent source of error which must be borne in 
mind -k diagnosis of postabortnc bleeding was made I 
advised stvptol and hot douches I again saw the patient 
four weeks later At this time onlv a slight brownish dis¬ 
charge was found In March, 1923, I obtained a specimen 



remoied b\ the same surgeon who had operated for ‘abdom¬ 
inal tumor’ This proved to be the genital organs of the 
patient, who had since revisited the surgeon m question and 
complained of an occasional increase of the menstrual bleed¬ 
ing The preoperatue diagnosis was ‘pus tube and metritis” 
The sole pathologic change was a small area near the tubal 
angle, showing an old placental polyp (Figs 5 and 6) One 
tube was missing (removed in 1919) , the other was completely 
normal 

There was no indication for this or the previous 
operation Nature was completing the cure At most, 
a diagnostic curettage might have been justified The 
curettings would have disclosed the polyp, and at the 
same time the curettage would have definitely cured 
the lesion 

Case 5 —I received a specimen of the uterus from a woman 
past the menopause The operation was performed for 
irregular uterine bleeding, the uterus showing only slight 
increase in size A surgeon did an abdominal supravaginal 
hysterectomy with a pathologist present Frozen sections of 
the mucosa disclosed no malignancy The sections and the 
specimen were submitted to me shortly after The gross speci¬ 
men could very well pass for a diffuse functional hyperplasia 
of extreme degree The frozen sections showed functional 
hyperplasia In only one small area was an aggregation of a 

ev\ suspicious glands noted Not until numerous paraffin sec¬ 


tions were made was the correct diagnosis of diffuse corporeal 
adenocarcinoma arrived at (Fig 7) This diagnosis neces¬ 
sarily entailed subsequent removal of the cervix 

A preliminary diagnostic curettage, with a report 
on tlie curettmgs m from twelve to thirty-six hours 
would have avoided this serious contretemps I must 



Fig 6 —Low power view of section through placental polyp shown in 
Figure 5 A degenerated fetal \illus, B spongy Iajer of maternal 
decidua 


emphatically warn against the attempt to report on 
frozen sections of uterine curettings, because a diag¬ 
nosis based on frozen sections of the endometrium is 



Fig 7 —Low power view of adenocarcinoma of uterine body 


often misleading or incorrect It is far safer to accord 
the pathologist the necessary time for rapid paraffin 
embedding This procedure may inconvenience the 
patient to the extent of necessitating two anesthesias 
(the curettage can be performed under gas-oxygen 
narcosis), but offers a safeguard against unnecessary 
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interventions, on the one hand, or incomplete removal 
of malignancy, on the other 

These five examples, a few selected at random 
among many, appear to me fully to substantiate my 
thesis not only that exploratory excisions and curet¬ 
tages are justified in gynecology, but also that these 
small interventions are indispensable No amount of 
clinical experience, sagacity and knowledge can take 
the place of accurate microscopic diagnosis Those 
practitioners who fear to use the scissors or scalpel in 
making their excision can use the cautery knife, which 
seals the lymphatics and tissue spaces, and thus more 
surely obviates the possibility of spreading cancer cells 
Exploratory curettage never causes dissemination of 
adenocarcinoma of the corpus Curettage may, how¬ 
ever, produce an attack of pelviperitonitis, if practiced 
in the presence of acute or subacute cervical or tubal 


HERPES ZOSTER WITH MOTOR 
PARALYSIS 

W A BLOEDORN, AM.MD 

Lieutenant Commander Medical Corps U S Navy Chief of Medical 
Sen icc U S S Mercy 

AND 

L J ROBERTS, MD 

Lieutenant Medical Corps U S Navy 
PHILADELPHIA 

Herpes zoster is now generally considered to be an 
acute infectious disease, to which infection the posterior 
root ganglions show a decided susceptibility Tne 
lesion is usually an acute hemorrhagic inflammation 
limited to a few ganglions, those most prone to attack 
being the gasserian and the ganglions from the third 


infection But, after all, we are 
that no one who is not able to 
should be entitled to perform 
this exploration 

In my experience, practi¬ 
tioners, including especially 
those “who do their own sur¬ 
gery,” and also the “occasional 
operator,” omit diagnostic ex¬ 
cisions and exploratory curet¬ 
tages more often from a feel¬ 
ing of cocksureness and fiom 
ignorance of the many possi¬ 
bilities than from dread of 
disseminating cancer cells Too 
often, I am told tint curettage 
has been performed for bleed¬ 
ing, let us say, and that the 
curettings hare been thrown 
away instead of being sub¬ 
mitted to a pathologist 

Another serious danger to 
the community, in addition to 
the overzealous wielder of the 
scalpel, is the untrained “pa¬ 
thologist,” and the lay tech¬ 
nician The rush of hospitals 


justified in predicating 
make a safe diagnosis 



Pseudo-abdominal tumor accompanying herpes zoster 


dorsal to the second lumbar spinal roots The cuta¬ 
neous lesions are, as a rule, typical and leave little 
room for doubt regarding the 
fp-mhhhB nature of the process 

The involvement of the pos- 
** \ B tenor root ganglions may, how - 

ever, be secondary to some 
acute infectious disease such 
"fj as malaria, typhoid, meningitis 
or syphilis, and the eruption 
occurs in the usual fashion 
As a rule, the lesions of 
Kpfi zoster are confined to the sen- 
, ura sory roots, but occasionally 

*■ > Hi manifestations of motor m 

/ B vohement are obsened and 

k B one should keep this fact m 

■ B mind, as the motor symptoms, 

■ V when occurring, may cause 

■ 1 more alarm to the patient and 

A be more disconcerting to the 

physician than the sensory 
As Hewlett 1 has suggested 
|^BI howeet r, the close anatomic 
relationship between the spmal 

—-— ganglion and the motor fibers 

rapanymg herpes zoster in the main ner\ e trunk would 


to become “standardized” has lead us to anticipate frequent 

strained the output of competent pathologists to the spreading of the infection to the motor fibers, with 
utmost, and manv half trained and incompetent individ- resulting motor parahsis Such paralyses, however, are 
uals at present fill positions of trust and responsibility not as common as such reasoning might lead us to expect 
I shall nerer forget the day' when two specimens were 


shown to me by clinicians, who both expressed surprise 
at the apparent discrepancy between clinical and patho¬ 
logic diagnosis The first specimen was a tj'pical decidua 
of early pregnancy, reported as “carcinoma”, the second, 
diagnosed by the same pathologist on the same day, was 
reported as “hy'perphsia of the uterine mucosa,” and 
yet this was as tyqiical an adenocarcinoma as that 
depicted in Figure 7 Small wonder that under such 
circumstances it is hard to have clinician and pathologist 
work in harmony and cooperation 

To sum up, the small and almost hypothetic danger 
incident to diagnostic excision and exploratory curet¬ 
tage in gynecology is far outweighed by the frequent 
and positive benefits that accrue to patients who are 
sa\ ed from unnecessary radicalism 

Majestic Building____ 

Tuberculin Tests—The sum total of all tuberculin tests is. 


CASES IN THE LITERATURE 

Knowles, 2 m reporting 286 cases, with a review' of 
the unusual features of the disease, mentioned none 
as being associated with motor symptoms On the 
other hand, information that such paralyses do occur 
occasionally is obtained by r reference to the literature 
The instances of ocular and facial paralyses associated 
with herpes zoster have been relatively numerous 

In a review of the literature, Hunt 3 v'as able to col 
lect reports of 104 cases Somewhat rarer are instances 
of paralysis of the extremities associated with herpetic 
lesions 

Hewlett, 1 in 1906, found references to eleven such 
cases and some of these were doubtful ones We ha'C 

r Hewlett A W The Motor Complications of Herpes Zoster 
California State J Med 4 119 (April) 1906 , , , 

2 Knowles F C Herpes 7oster Report of Ti\o Hundred a 
Eighty Six Cases with a Rewew of the Unusual Features of the 


that yuth grooving experience, one is less and less inclined to 
attach much importance to their diagnostic value—John Guj 


case Pcnnsyhama M J 15 61S 19111912 , 

3 Hunt J R Tile Paralytic Complications of Herpes Zoster ot 
Cephalic Extremity J A M A 53 1456 (Oct 30) 1909 
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been able to find reference to only ten such cases 
reported since Hewlett’s caicful review 4 

Most infrequent of all, apparently, is the occurrence 
of paral\sis of muscles of the abdominal nail as a 
complication of herpes zoster of the same region We 
lna\e been able to find thirteen such cases reported in 
the literature 5 Ten of these were reported by Soder¬ 
bergh 6 Of these, nine exhibited relatively slight 
paral>sis of one side of the abdomen or the other, corre¬ 
sponding to the spinal segment which supplied the area 
of the skin affected In the tenth, howe\er, there was 
such a marked protrusion of the abdominal wall in the 
region affected that the patient entered the hospital for 
“abdominal pseudohernia ” 

A similar case w as reported by Worster-Drought 5 
His patient, a man, aged 61, under treatment for herpes 
zoster affecting the area of the skin supplied by the 
twelfth thoracic nerve, developed, twelve days after the 
onset of the zoster, what he called a “rupture” in 
the affected region Examination revealed a paralysis 
of the muscles in this region 

Two of the reported cases of herpes zoster associated 
with paralysis of the abdominal muscles occurred m 
patients aged 60 and 61, who consulted their physicians 
for suspected abdominal tumor The first of these was 
reported by Taylor, 5 in 1S95, and the second by Char- 
ron J m 1921 

The last two cases mentioned present a striking 
similarity to the followang case, which recently came 
under our observation 

This patient, while accepting calmly his attack of 
"shingles,” became greatly disturbed when motor symp¬ 
toms developed and the appearance of an abdominal 
“tumor” called up visions which were distinctly 
disquieting 

REPORT OF CASE 


A retired ofheer, aged 68, previously in good health, devel¬ 
oped a typical eruption of herpes zoster of the area of the 
skm supplied by fibers from the eleventh left thoracic nerve 
trunk Two da>s later he noticed what he suspected was a 
tumor m the left flank associated with hyperesthesia in this 
region When he came under our observation, one month 
later, the actuc eruption had subsided, but the remnants of 
the zoster were still present and appeared in a zone at the 
level of the left iliac crest The eruption had occurred in 
four groups, one being about 1 inch to the left of the vertebral 
column, one in the midaxillary line, one midway between these 
and one near the median abdominal line about 4 cm below 
the umbilicus 

In the left lumbar region a marked protrusion was noticed 
while the patient was standing, but no mass could be palpated 
The bulging became much less noticeable when he assumed a 
reclining position On increasing the intra-abdominal pressure 
the protrusion became more marked The bulge was in the 
anterior axillary line and extended, as shown m the illustra¬ 
tion from the crest of the ilium to the umbilicus, so that a 
line drawn from the iliac crest to the umbilicus would cut the 
protrusion A firm edge of muscle could be outlined, running 
from just internal to the anterior superior spine of the ilium 
upward and backward, to the lower costal margin at the 
anterior axillary line The bulging was posterior to this In 


I, Ecmjerrc A et Lantuejoul, P Zona du plexus 4 cervical ave 
rouble, moteurs Bull et mem Soc med d hop de Par 42 100 
r V ® Weber F P Herpes Zoster with Paralysis of Arm 
ell 1 . ? Dermat 27 40S (Nov ) 1915 Bruce Alexander Unusus 
sequela of Herpes Zoster (Posterior Poliomyelitis’) Ret Neurol i 
rvfjfi. at S 1907 Souqucs Baudoum and Lantuejoul Zona e 
tr.™ o < k r ^Sff ul ?I r .' s du membre superieur Nouv lconog de la Sain, 
b rc '-" 251 1914 Magnus V Motonske og sensible forstyrrelse 
ved Hrrpes Zoster Norsk Mag f Latgevidensk 77 1612 1916 

, ! Cecil Herpes Zoster with Localized Muscula 

of <k Brl ,‘ ¥ J * ? Vs (June 9 > >522 Taylor Frederick j 
Hmn by Paralysis of the Abdominal Muscles Guy 

1 abf?nm Bel> 53 ~ Soderbergh Gotthard Syndrome Moteurs d 

aonornen en presence de rona intercostal Acta Med Scand 54 17 

d< Bordeaux 92 588 (Dec'^sfmf Z0Ster ‘ £nne du Tronc J d = mti 


the region of this protrusion, palpation demonstrated a marked 
flaccidity of the muscles 

Physical examination otherwise revealed nothing worthy of 
note, except for an occasional extras)stole, and a systolic 
blood pressure of 180 mm of mercury The urine contained 
a slight trace of albumin and a few casts The blood picture 
was norma! The Wassermann reaction was negative 
Roentgen-ray examination of the kidneys, ureters and bladder 
revealed no abnormalities 

The protrusion of the abdominal wall was felt to he due to 
i paralysis of the abdominal muscles in this region, the 
posterior portions of the external oblique, the internal oblique, 
and the transtersalis being involved The location of the 
paralysis and the relation of its appearance to the herpetic 
eruption made it appear that we were dealing with a case of 
herpes zoster complicated hy involvement of the anterior nerve 
root 

The patient was reassured, and was much relieved when 
told that there was no evidence of an abdominal tumor and 
that the prominent mass was merely due to flaccidity of the 
muscular wall of the abdomen 

When the patient was last seen five months later, the pro¬ 
trusion of the abdominal wall had nearly disappeared, although 
the muscles involved were still somewhat flaccid and a slight 
bulging could be detected on increase of the mtra-abdominal 
pressure The electrical reactions were carried out at this time 
hy Lieut F L McDaniel Medical Corps, U S Navy, who 
obtained a partial reaction of degeneration, m the muscles 
imolved 

COMMENT 

The motor involvement in this case, as evidenced by 
the bulging abdominal wall, was noticed by the patient 
two days after the herpetic eruption appeared 
Whether the anterior nerve root was involved through 
direct extension of the inflammatory process or indi¬ 
rectly through the blood or lymph stream is difficult to 
say, although the former appears the more likely 
hy pothesis 

The possibility of the occurrence of motor paralysis 
accompanying herpes zoster should not be lost sight of, 
although most standard textbooks do not even mention 
such a contingency 

The outlook for these patients with motor nerve 
involvement appears good, as a rule Most of them 
show decided and steady improvement, although the 
motor function returns slowly In a few cases, how- 
ev er, there appears to be some permanent weakness of 
the involved muscles 


IDIOSYNCRASY TO CINCHOPHEN 

F J SCULLY, MD 

HOT SPRINGS ARK 

Since the introduction of cmchophen m 1911, 
untoward effects following its use have been recorded 
in only a few instances Toxic symptoms have been 
reported by Brugsch, 1 Hanzlik and Scott, 2 Pratt 3 and 
Schroeder, 4 after administering doses ordinarily 
employed in gout and arthritis Skin eruptions were 
also noted by Muller, 5 Phillips, 0 and Herrick ’ in a few 
cases No mention is made of the occurrence of 
marked vasomotor depression following its use For 


1 Brugsch T Diagnose Wesen und Behandlung der Gicht Berl 
khn Wchnschr 40 1597 (Aug) 1912 

2 Hanzhk P J and Scott R W Cmchophen Neocmchophen and 
Novaspirm m Rheumatic Fe\er J A M A 76 1728 (June 18) 1921 

3 Pratt J H Atophan Therapy Endocrinology and Metabolism 
New York D Appleton &. Co 1922 p 411 

4 Schroeder X quoted in Atophan Poisoning editorial Bnt M J 
1 148 (Jan 27) 1923 

5 Muller Nebenwirhung des Atophan Therap Monatsb 27 468 

(June) 1913 _ 

6 Phillips. John Skm Rashes Following the Administration of 
Atophan J 4 M A 61 1040 (Sept 27) 1913 

7 Herrick W W A Scarlatimforrn Rash from Atophan J A 
M A 61 1376 (Oct 11) 1913 
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this reason a case is reported in which such a reaction 
occurred after a single dose 

REPORT Or CASE 

G B, a man, aged 48, seen, Nov 11, 1922, complained of 
pam and swelling of the phalangeal joints of both hands, most 
marked m the right hand The feet also were involved, but 
to a less degree The patient had been having recurrent 
attacks for the last ten years, each attack being longer in 
duration The present attack had started two weeks before 
The patient’s father died of cancer of the stomach, and the 
mother from diabetes The patient had had no other serious 
illness He was formerly in the liquor business, but since 
prohibition had been in the meat business 

The patient was in fairly good health He was well 
nourished and had a good color tone The blood pressure 
was 120 systolic and 78 diastolic The pulse was regular 
with a rate 80 The heart tones were clear No abnormal 
findings were noted except those associated with the gout} 
condition Along the outer margin of both ears many tophi 
were noted The middle phalangeal joints of the right hand 
were red, swollen and acutel} tender In that of the index 
finger there were several nodules from the deposit of sodium 
biurate The left hand showed a similar enlargement of the 
phalangeal joints, but no marked acute reaction was present 
The right ankle was slightly tender, and both great toes were 
enlarged at the metatarsophalangeal joints 

Laboratory examination of the urine showed a trace of 
albumin A kidney function test showed the excretion of 
27 5 per cent of the phcnolsulphonephthalcm in two hours 
and chemical examination of the blood gate 5 43 mg of uric 
acid to the hundred cubic centimeters A blood count showed 
92 per cent hemoglobin, 4,680,000 red cells and 4,800 white 
cells The Wassermann test was negative Crystals of 
sodium biurate were obtained from the tophi in the cars 
A roentgenogram of the hands show'cd typical gouty changes 
with periosteal changes and thickening along the proximal 
phalanges, and biurate deposits about the middle phalangeal 
joints 

The patient was gneu a restricted diet and wine of col- 
clncum Mild hydrotherapcutic measures were also instituted 
After seieral days the patient complained of the medicine 
upsetting his stomach The colchicum was discontinued, and 
cinchophen was ordered He received the first dose, 7 1 /. 
grains (0 5 gm ), at 9 p m At 1 30 a m he awoke with a 
feeling of flushing in the hands and face, and he felt hot all 
o\ er His heart began to beat forcibly, and he became 
frightened After calling for the nurse he collapsed on the 
floor and had to be helped to bed Following this he had a 
chill, and the skin became pale and he felt cold The bowels 
moied freelj The chill lasted from ten to fifteen minutes 
and was accompanied b} marked pam in the swollen joints 
Following this the skin became flushed and he became warm 
again There was some sweating He felt nauseated but 
did not vomit There was a feeling of precordial tension, and 
he had a bursting feeling in the head The pulse was rapid 
120 but the heart tones were clear The blood pressure 
dropped to 65 svstolic, and 42 diastolic He was gi\en 
aromatic spirit of ammonia and str}chnm ’/so grain (0 00216 
gm ), hypodermically, without much change m the blood 
pressure Pressure was then applied to the abdomen, and 
within ten minutes the blood pressure rose to 80 systolic and 
44 diastolic After an hour it was 108 systolic, and 72 
diastolic, with a pulse of 90 The head pressure and pre- 
cordial tension gradually disappeared, leaving a feeling of 
exhaustion The skm became dry and the patient became 
more comfortable About twelve hours later he had a similar 
attack, but less severe, this occurred without taking any 
more of the drug, and it is difficult to explain its occurrence 
That evening the blood pressure was 118 systolic, 62 diastolic 
and the pulse was 80 He had no complaint except that of 
weakness The pam and swelling of the joints was less 
Following this he was placed on salicylates and wine of 
colchicum, and made a good recovery 

On questioning it developed that he had a similar reac¬ 
tion in Vlarcli 1922, after taking a single tablet of cinchophen 
His attending physician at that time did not consider the 


drug to be the cause of the reaction, and it was repealed 
four days later with another severe reaction This would 
indicate a very marked idiosyncrasy to the drug 

COMMENT 

The reaction in this case was unusuall} severe anti 
alarming In many respects it was similar to that 
observed after large injections of foreign protein The 
rapid, weak pulse and low blood pressure with good 
heart action indicated a marked depression m his vaso 
motor S) stem rather than a cardiac phenomenon There 
was no widening of the cardiac dulness and no weak¬ 
ness of the heart tones, though the pulse was rapid and 
feeble The abdominal veins were evidentl} dilated 
with a stasis of blood, as pressure on the abdomen 
brought about a rise of blood pressure and relief of 
the symptoms 

The reaction cannot be considered as a true anupln- 
laxis but rather a peculiar individual sensitiveness to the 
particular drug employed Many drugs have been 
observed to produce unusual and unexpected reactions 
particularly manj of the new synthetic chemical com 
pounds Probably the most common untoward mam 
festations noted are the skin rashes or eruptions, 8 and 
these have had more investigation than other adverse 
phenomena This phase has been considered b) 
Ayers n in phenolphthalein dermatitis, and b} Wile, 
Wright and Smith 10 m lodid and bromid reactions 
The latter observ ers could not demonstrate an} type of 
immune substance, but considered the ultimate explana¬ 
tion as lying in a complex biochemical reaction Fur 
ther stud} will be necessary to solv e finallv the question 
vv hy some patients vv ill be made ill by ordinary doses of 
various drugs that have no untoward effect in normal 
persons 

The sev ere reaction in this case will serv e to empha¬ 
size the danger of indiscriminate use of cinchophen 
301 Dugan Stuart Building 


TRANSPLANTATION OF URETERS INTO 
RECTUM 

END-RESLLTS IN THIRTV-FIVE CASES OF 
EXSTROP H\ OF THE BLADDER * 


CHARLES H MAYO MD 

AND 

\\ ALTMAN WALTERS M D 

ROCHESTER MINX 


In 1919, C H Ma} 0 > levievved the subject ol 
exstroph} of the bladder, and described the various 
operations for the condition that have been tried, modi 
fied, and tried again since the time of Simon 3 and 
Roux 3 He also described m detail bis method of 
transplanting the ureters into the rectum, applying to 
the ureters Coffey’s principles of common bile duct 
transplantation 


8 Drug Exanthcms editorial J A M A SO 185 (Jan 20) 1923 
^ Ayers Samuel Phenolphthalein Dermatitis J A M V 77 1/-^ 
(Nov 26) 1921 

10 Wile U J \\ right C S and Smith NR A Preliminary 
Study of the Experimental Aspects of lodid and Bromid Fxantliem* 
Arch Dermat & Syph G 529 (Not ) 1922 
* From the Section on Surgert Majo Clinic 
. _ J Mayo C H Exstrophy of the Bladder Contributions to 
Medical and Biological Research New \ork Paul B Hoeber 1919 
PP 1095 1110 

c iL Simon J Ectropia \ esicae Operation for Directing the 
of the Ureters into the Rectum Temporary Success Subsequent Beat it 
Autopsy Lancet 2 568 570 1852 Congenital Imperfection of the 

Urinary Organs Treated by Operation Tr Path Soc London G 25t> 
258 1855 

3 R°ux J Exstrophie de la \essie autoplastie insucces ^tablisse 
ment denmtif d un canaleutane propue a maintenir en place uii 
resertoir en caoutchouc tulcamse Union med 7 449-15* 1853 
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METHOD or TRANSIT ANT \TION 
Brief!}', tins method consists of intraperitoneal isola¬ 
tion of the right ureter, ancl its division about 2 5 cm 
from the wall of the bladder A longitudinal incision 
is made through the outer coats of the rectosigmoid 
opposite the isolated ureter, which is earned to the 
mucous membrane, but not through it Lateral separa¬ 
tion is made of tissues each side of the incision, and at 
its lower end a puncture large enough to insert the 
ureter is made through the mucosa After splitting the 
low er end of the isolated ureter for 0 6 cm , it is drawn 
through the opening into the bowel by a suture fixed to 
its end, the needle emerging 1 2 cm below it, m which 
position it is anchored by tying the suture externally 
on the bow'el Interrupted sutures approximate the 
dmded muscle of the intestine over the ureter, the 
alternate sutures catching a bit of the outer wall of 
the ureter, and securel} fixing it in position A. con¬ 
tinuous row of sutures o\ er the line of the interrupted 
sutures makes an additional protection The purpose 
and reason for this type of operation is that the ureters, 
being covered internally for a distance of 3 cm by the 
intestinal mucous membrane, will close with any internal 
pressure, hence the duct entrance w ill be closed against 
ascending gases and hqutds, and yet the normal inter¬ 
mittent emptying of the ureter will occur coincident 
with peristalsis The left ureter is transplanted from 
ten to fourteen days after the right, and the mucosa 
of the bladder excised by knife or cauter) later This 
method is reported not because it is the only method ot 
treating exstrophy of the bladder surgicall}, but because 
it illustrates what can be accomplished by the trans¬ 
plantation of both ureters into tiie rectum in tins 
condition 

END-RESULTS 

Thirty-five patients were observed in the clinic 
between Februar}, 1912, and November, 1921 Ihe 
age of the patients varied fiom 3 to 30 years, the 
majority were m the second or third decade of life 
Both ureters were transplanted in twenty-eight patients, 
one patient died from peritonitis (an operatice mor¬ 
tality of 3 5 per cent ) Letters of inquiry were sent to 
patients from time to time The condition of twenty- 
three of the twenty-seven, Nov 1, 1921, is here 
reported, the other four were not traced 

ABSTRACTS OF CASES 

Case 1—The right ureter was transplanted, Feb 3, 1912, 
in a child, aged 7 years, the left was transplanted February 
23, and the mucosa of the bladder excised, March 12 This 
patient has a good functioning cloacal rectum, but has not 
full control of the expulsion of urme from it His general 
health is good At times he has pain m the lumbar region 
He is able to help with the farm work 
Case 2—The right ureter was transplanted, Feb 21 1913, 
in a youth, aged 17, the left was transplanted, December 23, 
and the bladder was excised Jan 14 1914 The patient can 
retain urine m the rectum from two to four hours, sometimes 
longer According to his father, he is enjoying life to the 
fullest, and is as healthy as any member of the family 
Case 3—The right nreter was transplanted Dec 9, 1913, 
in a woman aged 30, the left was transplanted December 24, 
and the bladder was removed by cautery, Jan 4, 1914 After 
file patient recovered she took a nurses training course 
She is in good health and has been emploved steadily as a 
nurse She has perfect control of urme which she passes by 
rectum She is able to retain urme in this manner over night 
Case 4 —The left ureter was transplanted Sept 18 1916, 
in a man aged 26, the right was transplanted September 26 
A portion of the bladder was excised, Oct 19, 1916 and the 
remainder was removed, Sept 5, 1918 This patient’s rectum 


functions quite satisfactorily as a urinary receptacle His 
general health is good He was examined by us, Sept 18, 
1923, at which time his health was excellent There is no 
evidence of renal infection 

Case S —The right ureter was transplanted, March 24, 1917, 
in a woman aged 22, the left was transplanted, April 7, and 
the bladder was excised, April 20 In 1918, it was necessary 
to remove the remaining fragments of bladder mucosa by the 
cautery The function of the rectum as a cloaca is good 
Urine is pissed from the rectum three times a day, and some¬ 
times more often 

C vst 6 —The right ureter was transplanted, May 16, 1917, 
m a youth, aged 18, the left was transplanted, June 18, and 
the bladder was excised, June 29 The rectum functions as a 
cloaca The patient passes urme from the rectum from four 
to six times daily At times he has pam in the left lumbar 
region w ith fev er 

C vsf 7 —The right ureter was transplanted, July 21, 1917 
m a child aged 6 years the left was transplanted, July 31, 
and the bladder excised August 14 The rectum functions 
well the urme is controlled perfectly The shm has not 
en irely healed over the bladder area 

Case 8—The right ureter was transplanted, Oct 22, 1917, 
m a child aged 3 years the left was transplanted, October 
30 The rectum functions well, and the urme, which passes 
from the rectum three times daily, is controlled At times 
the patient has slight lumbar pain 

C vse 9 —The right ureter was transplanted, Oct 27, 1917, 
in a woman aged 22 the left was transplanted, December 5, 
and the bladder was excised December IS The urine passes 
from the rectum four times during the day, and once at night, 
and u perfectly controllable This patient has married, but 
has no children 

Cvse 10—This patient a man, aged 21, has absolute con¬ 
trol of the elimination of urme from the rectum, which is 
passed about twelve times a day At times he has pam m 
the right lumbar region His appetite is good He sleeps 
well and his general health is very good 

Cvse 11—The right ureter was transplanted, July 30, 1918, 
in a youth aged 17 the left was transplanted, September 27 
A left urinary sinus followed, and was repaired, April 11, 1919 
Urme was retained in the rectum from eight to ten hours 
At times the patient had pain in the left lumbar region 

C\sc 12—The right ureter was transplanted, Nov 22 1918 
in a man aged 25, the left was transplanted December 2 
and the bladder was excised Feb 3, 1919 The patient had 
absolute control of urination from the rectum, which occurred 
six times a day 

Case 13—The right ureter was transplanted, Dec 4, 1919, 
tn a child aged 3'/> y ears, the left was transplanted, December 
26 The patient has good recta! function, and good urinary 
control He passes urme from the rectum four times a day, 
and once during the night 

Five patients were operated on in 1921, all are living 
and well, and have satisfactory control of urination 
from the rectum Three patients had both ureters 
transplanted during 1922 In September, 1923, all were 
living 

COMMENT 

It has been the experience m the Mayo Gimc that the 
highest mortality follows transplantation of the first 
ureter Patients who survive the transplantation of 
the first ureter will usually survive the transplantation 
of the second ureter from ten to fourteen days later 
Four patients died following the transplantation of the 
first ureter, one from pyelonephritis, two from peri¬ 
tonitis, and one from hemorrhage, but these are not 
considered here 

According to statistical records, 50 per cent of all 
persons with this unfortunate developmental defect die 
if unrelieved by the tenth year, and 66 per cent die 
by the twentieth year Four patients of the senes, all 
with good operative results, died within three years 
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after operation, one from pulmonary tuberculosis, one 
from typhoid fever, one from general carcinomatosis 
originating from the chronically irritated bladder 
mucosa, and one from pneumonia Two patients 
yyith exstrophy died from carcinoma of the bladder, 
which was well advanced when first seen Operation 
yvas not performed 

Seventeen of the twenty-eight patients returned for 
removal of the bladder, this was done either by knife 
or by cautery excision and suture, or by excision and 
transplantation of a fascial flap, as suggested by 
Kanavel 4 

All of the patients from whom letters have been 
received say they have enjoyed living since the opera¬ 
tion, yvhich diverted their urine from their clothing to 
the rectum, and that they have been able to carry on 
comfortably their various duties m life 


SUPRARENAL HEMORRHAGE IN THE 
NEW-BORN * 

WILLIAM J CORCORAN, MD 

AND 

ALFRED A. STRAUSS, MD 

CHICAGO 


Medical literature contains the reports of about 100 
cases of extensive suprarenal hemorrhage in the new- 
rn, but no record has been found of another case in 
icIi operation has been performed, with recoyery 
ssibly this is because the course of the disease is too 
lapid to allow the development of symptoms referable 
to the gland itself Clinically, the condition resembles 
i progressing internal hemorrhage, though in certain 
cases there are signs of pressure on adjacent organs 
This yvas true in the case reported here, in which the 
compression signs yvere so definite as to constitute a 
typical picture of hemorrhage in, or about, the left 
suprarenal capsule 

Following the publication of Mattel’s 1 statistics of 
necropsies on fetuses and the new-born, suprarenal 
hemorrhage was no longer consideied an uncommon 
disease In more recent yeais, other investigators have 
shown that microscopically demonstrable hemorrhages 
in the suprarenal gland are an almost constant phe¬ 
nomena of the newly born The vascular lesions have 
been found to vary from simple hyperemia to extensive 
interstitial hemorrhage The most common site of 
hemorrhage is the inner cortical layers or reticulo- 
yascular zone, as it is richly supplied w'lth small vessels, 
although large effusions in the medullary substance 
are not uncommon In some cases the interstitial 
infiltration of blood gives the gland the appearance 
of the fetal liver, while in others in wdnch the vas¬ 
cular lesion has been greater, a large hematoma is 
found wuth destruction of the parenchyma and necrosis 
of the cortex Marked distention of the gland occurs 
in these cases, and it is not infrequent to find at 
necropsy that the hematoma has broken into the retro- 
pentoneal tissue, the abdominal cavity, as in the case 
reported by Garipuy and Schreiber, 2 or, as in Welt- 
mann's 3 case, into the lumbar muscles _ 


4 Kanavel A B Transplantation of Fascia Lata m Exstrophj of 
the Bladder Complete Defects in the Abdominal Wall and Spina 
Bifida Surg Clin Chicago 1 153 167 (Feb) 1917 

* X rom the New Born Sen ice of the Chicago Lying In Hospital 

1 Mattel R Ueber die Haufigkeit und "Ursache der einfachen Kon 
gestion und Humorrhacie der Nebenmeren Schmidts Jahrb 129 1868 

2 Garipuj and Schreiber Un cas de mort d un nouveau ne par 
liemorrhagie surrenalc Bull Soc d obst de Paris 11 23 1908 

3 Wtltmann O Nebenmerenhamatome \N len him Wchnschr 
24 728 1911 


Bilateral hemorihage of the supiarenal capsule u 
far more common than unilateral hemorrhage, and the 
right capsule seems to be more often affected than the 
left According to Laseli, 4 it occurs more frequently in 
females than in males Marantic new-born infants 
seem more susceptible than well nourished infants 
The association of eclampsia in the mother and vas 
cular lesions of the suprarenal is recorded in a number 
of cases reported by Magnus, 3 Doerner 0 and Dienst 7 
And there is some evidence that the condition may he 
of infectious origin in the cases reported by Kempf,” 
u'lncli follow ed an inflammatory condition of the intes 
tines Simmonds 0 found septic thrombi of the supra 
renal veins in several cases, and Toepffer 10 refers to 
one of his cases in which the mother was tuberculous 
In this case a thrombus w'as located in the medullar) 
portion of the capsule, although no signs of tubercu 
losis w ere demonstrated in the infant Reisman 11 
isolated Staphylococcus afneus and albus m pure cul¬ 
ture from the blood and tissues in four cases, and 
Eustace Talbot 32 recovered a streptococcus from the 
blood m one of Ins cases A pure growth of strepto 
coccus was obtained from the heart’s blood in Gun 
son’s 33 case The author states that the mother had 
peurperal feier, and that there was some discharge 
from the infant’s narel The baby had a temperature 
of 102 F There w'as a cellulitis of both forearms, 
and a patchy erythema of the trunks and lower limbs 
The infant died on the sixth day, and the necropsy 
revealed a aerv large hemorrhage within the intact 
capsule of the right suprarenal gland In three of 
Langmead’s 34 cases fever was present, and each 
showed a purpuric eruption on yarious portions of the 
trunk and limbs Cultures taken from the heart s blood 
remained sterile in two of these cases and showed 
B coll in the third 

Langlois and Clnrrin 15 produced engorgement of 
the suprarenals of rabbits by Inpodemnc injection of 
B pyocyancus, and Roux and Yersin 30 obtained simi¬ 
lar results by using B diphthcnac 

The cases in which infection seems to haie con¬ 
tributed to the cause of suprarenal hemorrhage are 
few when compared to the large number in which no 
such association is justifiable either clinically or bai- 
teriologically 

Various othei theories legarding the cause of supra¬ 
renal hemorihage ha\e been suggested Magnus thinks 
that the livei may compress the yena ca\a, causing 
hyperemia of the abdominal aiscera and effusion of 
blood into the suprarenal tissue Simmonds considers 
thrombosis of the suprarenal veins the most frequent 
cause Other imestigators suggest sypluhs, and Mori 
son 1_ thinks that hemophilia may be the etiologn- 
factor 


4 Lasch C H Bcitr r him Cliir 125 467 1922 . 

5 Magnus G Nebenmerenblutungcn bei Ncugeborenen Ben him 

Wchnschr SS 2119 2911 - 

6 Doerner Ncbenmerenblutungen bei Neugeborenen Vrtljschr i 
gerichtl Med 26 190 3 

7 Dienst, A Neuere Untersuchungen uber des Wesen der Ehiamp 

sie Samml him Vortr 1902 . 

8 Kempf H Ueber die Bedeutung der Nebenmerenblutungcn xur 

den plotzhchen Vrtljschr f gerichtl Med 3, 1918 , 1 f 

9 Simmonds M Ueber Nebenmerenblutungcn Virchows Arch i 

path Anat 1GO 1902 , 

10 Toepffer H Ueber Nebbierenblutungeu bei Neugeborenen Arch 

f Gjmh 112, 1920 , J , , 

11 Riesman Post Mortem Reports Umversitj Hospital PhiladeJpii* 3 

12 Talbot Eustace St Bartholomew s Hospital Reports 2900 

13 Gunson E B Suprarenal Hemorrhage m an Infant Proc koj 

Soc Med London Sect Dis Child 54 1914 1915 , 

14 Langmead F On Three Cases of Suprarenal Apoplexy in unn 
dren Lancet 1, 1904 

15 Langlors and Charrin Compt rend Soc de biol 1S93 

36 Roux and \ersm Ann de 1 Inst Pasteur 1899 

17 Morrson B G Suprarenal Hemorrhage in an Infant and its 
Relation to Hemophilia Lancet 1 1620 1903 
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In reviewing the reported cases of suprarenal hemor¬ 
rhage occurring in new-born babies, one is inclined to 
doubt any uniform causation Trauma and asphyxia 
are the etiologic factors in the majority of cases, and, 
in a few, some toxic influence predominates the onset 
A certain amount of venous congestion attends every 
btrth, and m many instances this amounts to a gen¬ 
eralized asphyxia When the period of expulsion is 



1—Position and extent of hematoma A flattened descending 

colon 


prolonged, disturbances of circulation become greater 
and venous stasis more marked The mechanical effect 
of uterine contractions on the fetus and secondarily on 
the delicate, friable tissue of the suprarenal capsule, 
rich in venous vessels, is quite obvious Careless 
methods of resuscitation, particularly Schultze’s 
swinging maneuver in unskilled hands, are certainly 
responsible for many vascular lesions of the suprarenal 
gland 

The course of the disease is too rapid to permit of 
definite symptoms referable to the suprarenal gland 
Anj loss of chromaffin tissue due to destruction of 
suprarenal substance is compensated for by chromaffin 
tissue m other parts of the body Roessle 13 noted a 
patchy pigmentation of the palate in one case, but the 
tjpical pigmentation seen m Addison’s disease has not 
been observed m the new-born 
In general, the symptoms resemble those of an 
internal hemorrhage There is rapid, shallow breath- 
mg, increasing anemia, air hunger, and restlessness 
l'ever is commonly present Feedings are refused, 
or , if taken, vomiting occurs Convulsions are not 
uncommon 

Extensive suprarenal hematomas may be palpated 
through the abdominal wall In the case reported 
ere, the tumor mass extended from the lower costal 
margin beneath the brim of the pelvis, and a bulging 
p ™ mlt side of the abdomen could be clearly seen 
ressure symptoms are sometimes present Von 
euss reports disturbanc es of the liver and spleen 

tntd Wchnschr^'l 9 ni' ltra iion Ur Patholope der Nebcnmeren Munchen 
15 VonEtuss A R P Diseases of the New Born 1921 


from pressure The colon may be compressed, giving 
rise to symptoms of intestinal obstruction In our 
case, the infant vomited fecal material Hemorrhage 
of the left suprarenal gland in male infants may com¬ 
press the left spermatic vein, causing a swelling of the 
scrotum 

REPORT OF CASE 

Tlie mother of S, a boy, born at the Chicago Lymg-ln 
Hospital, was a quadnpara There was no history in the 
family of tuberculosis or syphilis The mother’s Wasser- 
mann reaction was negative Labor began at the anticipated 
term The first stage lasted twelve hours, with severe pains 
There was some delay on the part of the family in getting the 
mother to the hospital, and as a consequence delivery was 
precipitate while the mother was being carried on a hospital 
stretcher The baby weighed 5,S75 gm (12 pounds 4 ounces) 
He cried at once and there were no external signs of asphyxia 
The babe was put to the breast after eight hours and there¬ 
after at four hour intervals He was vigorous in his efforts 
at the breast, and in every respect reacted like a normal new¬ 
born infant until the fourth daj, when he became quite restless 
and refused to nurse His temperature rose to 102 F He 
vomited several times. Physical examination at this time 
showed what was thought to be an enlarged spleen, but no 
other abnormal findings W'ere noted An increased amount of 
water was given the baby, but on the following day the tem¬ 
perature reached 103 F The nurse's notes on the hospital 
chart during this last twenty-four hours recorded the pallor 
of the infant and the difficulty with which he was aroused for 
feedings He had had several loose greenish, bowel move¬ 
ments containing an excessive amount of mucus 

Examination on the morning of the fifth day revealed a 
large tumor mass in the left side of the abdomen The upper 
edge was beneath the costal margin, and the lower portion 
extended into the pelvis The tumor was firm and movable 
The infant cried as though in pam, and during the examina¬ 
tion vomited a small amount of fecal material The babe was 
then given a barium enema and roentgenographed The 
barium filled the rectum but a complete barrier prevented even 
a trace from entering the descending colon Shortly after 
the roentgen-ray examination, the baby again vomited fecal 
material The tumor mass could be clear!} seen to bulge the 
left abdomen There was a faint ecchjmosis of the left 
inguinal region and the 
left side of the sc 
was considerably 
than the right 
account of the 
vomiting the r 
progressing anemia, 
the increase in the 
of the mass, oper 
measures seemed 
cated 

On the same afterr 
under light ether t 
thesia, a small ob 
incision was made b 
the costal margin, : 
lar to a kidney mci 
The muscles were 
vided, and the pe 
neum was pushed 
ward This reveal 
tremendously large 1 
atoma within the intact 
suprarenal capsule It scending colon by tumor mass A flat 
was about the size of a " ned descending colon 
feta! head, and pressed 

directly against the descending colon, flattening it out like a 
ribbon The blood tumor was removed, and a persistent 
bleeding point on the outer pole of the suprarenal gland was 
ligated A small drain was placed in the cavit), and the 
wound was closed as usual A culture made from the blood 
of the tumor Remained sterile after four days’ growth 

Within twelve hours, all symptoms of intestinal obstruction 
were relieved The infant took his food greedilj and did not 
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% omit There was a steadj increase in w eight, and the anemia 
cleared up within a short time The baby was examined 
several months later, and was found to be normal in every 
respect 

COMMENT 

The character of the hematoma with its sterile, cen¬ 
tral, firm thrombus, leads us to assume that a vascular 
lesion of the suprarenal gland occurred du mg the hard 
pains of the first stage of labor The infant was very 
large, and the intensity of the uterine contractions was 
sufficient to cause considerable pressure directly on the 
fetal body, and secondarily on the soft, friable tissue of 
the suprarenal gland The manipulation that was 
necessary immediately following the precipitate delivery 
may have intensified the hemorrhage 
104 South Michigan A\enue 


Clinical Notes, Suggestions, and 
New Instruments 

APPLIED ANTHROPOMETRY 
Horace Gra\ M D , and A M Walker M D , Boston 

In a recent paper 1 on a possible use of bodj diameters in 
the practice of medicine, two other possibilities were hinted 
at Some suggestive evidence prompts this preliminary note, 
partly because of probable delay in securing final proof, and 
partly because of the potential value of these two postulates 

1 Body weight appears to varj as the greatest diameter of 
the pelvis (cristal breadth, outer edges) Tins is indicated 
by the uniformity and slope of the curve resulting from 
plotting points for these two variables, recorded for both 
individuals and groups, as in the accompanjing chart 

2 Differential diagnosis between ulcer and gallbladder dis¬ 
ease may be aided by ratios between chest measurements and 
height The chest girth (xiphoid lex el, midrespiratorj phase) 
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amounted to at least 48 1 per cent of the height m each of 
ele\en women with gallstones, but in four women with ulcer 
the ratio was 47 5 or less The demarcating ratio maj then 
be expected to prove not far from 48 per cent Diameters are 
equall> serviceable In men, so far, our results have been 
mclusn e We are collecting further data 


32 The Femvaj 


1 Graj Horace 
of Bodj Weight J 


and Parmcntcr D C Chest Depth as an Index 
\ M A SI 2183 (Dec 29) 1923 


A BFDSIDE BOTTLE HOLDER 
Everett E Angle JIB Lincoln Neb 

This holder is simplv made and simple m its action, jet it 
has filled a want at the James Buchanan Bradj Foundation 
for Urologv at the New York Hospital 
The holder hooks onto the side of the bed and disappears 
under it A 2 liter bottle is thus held well under the bed 
where it cannot possiblj be hit b\ any one passing or stand 
mg beside the bed The bottle, while held safelj out of the 



wav is still accessible when it needs to be emptied or when 
one wishes to observe the amount or character of its contents 
The holder is constructed with a wide steel band tint is 
so bent as to hook over the rail of the bed and then curve 
back under the bed before forming the floor of the rack One 
hoop is sufficient to hold the bottle in place, and allows it to 
be casilj inserted and removed 
407 Fnnk Building 


PLASTIC RIP UR or DEPRESSED FRACTURE OI LOW Ut 
ORBITAL RIM 

R\lph II Goldthwmtf MD Tort Blwivg Cv 
Major M C U S Armj 

Tracture of the orbital rim with formation of a depressed 
notch, maj occur from anv hard concentrated blow on the 
cheek prominence The bone gives waj at about the suture 
line of the malar bone with the supramaxilla, and the whole 
inner half of the malar bone is driven into the supramaxilla, 
telescoping the antrum As it is impossible to lift the 
depressed bone fiom within or without, these cases have 
usuallj been left as thev were With the subsidence of mflani 
matorj reaction, the depression becomes more marked, and m 
verj pronounced cases a repair has been made bv means of a 
fascia lata rib or tibia transplant being fitted into the defect to 
form the orbital rim While some satisfactorj results have 
been obtained in this waj, there are manj chances of poor 
results, from improper fit of the graft, infection, extrusion or 
displacement It is, moreover, quite an extended surgical pro 
cedure If some effective means were at hand to replace the 
bone immediatelv after the accident, it would give a normal 
contour in a far more satisfactorj and simple manner 0 1 
being faced with a fresh cast of this injur), it occurred to 
me that the bone could be rotated from its outer angle at the 
zvgomatic arch using the malar bone as a lever, thus raising 
the inner end When the break is not over a few dajs old 
this procedure is perfectlj successful and very simple a> 
shown bj the result m two cases 
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K! TORT OF C VSES 

Cvsl 1—H M, a private m Company B, Twenty-Ninth 
Iufuitrv, "''s working with a pick, May 9, 1923, when the 
metal end slid down the handle during an upstroke and was 
dmen against his face with all the force of the upswing, and 
crushed ill the malar bone at the orbital rim May 10, under 
ether anesthesia, an incision was made in the right check 
abo\c the last molar tooth, and a periosteal elevator, flat and 
strong (of the Sajrc t>pe) was introduced through the 
incision, it was kept closelj applied to the supramaxilla, and 
was slid up under the zjgomatic arch at the anterior origin 
When it was well engaged m the crcwce, a strong rotary twist 
was gnen to the handle of the elevator, the fingers of the 
other hand being placed on the orbital end of the fracture to 
guard the movement The malar bone rotated with this twist 
on its outer corner as a fulcrum, and the inner impacted edge 
was lifted up to its original position with disappearance of the 
defornutv A catgut suture to close the incision in the cheek 
completed the operation There was no tendencj to recurrence 
of the deformity or displacement, and healing in normal rela¬ 
tion took place without complications 

Cvse 2—W C, a prisoner, was injured, April 27, in the 
same manner The operation, on April 29, was similar in all 
respects 

CONCLUSION 

It would appear that we had m this procedure a perfectly 
satisfactory method of correcting the deformity m recent cases 


USE OF APONEUROSIS OF EXTERNAL OBLIQUE AS A 
SOURCE OF LIVING SUTURES FOR INGUINAL 
HERNIOTOMY * 

FraMv \dvir MD, Nfw\ork 
Assistant Surgeon Hospital for Ruptured and Cnpplcd, Assistant 
Surgeon, Memorial Hospital 

In 1881, Gluck, 1 during fits experimenting on the direct trans¬ 
plantation of muscle in chickens, found that tendon remains 
viable when transplanted This fact led several surgeons 
successfully to transplant tendons in man Kirschner, in 
1910, was the first to suggest the use of fascia for purposes 
of transplantation, he also suggested its practical possibilities 


ond paper, 1 clearly demonstrating the practical applicability, 
particularly the value of the fascial transplant m making up 
for deficiencies in injured tendon Lewis and Davis demon¬ 
strated that, no matter what the size or shape of the fascial 
transplant, it remains alive If placed m the subcutaneous 
tissues, the fascial graft shrinks to about one-third its original 
size If sutured carefully into a deficient space in tendon or 
fascia the graft does not shrink Galhe and LeMesuner' 
took strips of fascia lata one-eighth inch wide and threaded 
these through large-eyed needles, using them as suture material 



Fig 2 —Method of inserting fascial suture 1 anchoring suture at 
commencement by looping it through itself 2 fixation of suture at each 
loop by passing it through itself 3 fixation by passing suture through 
itself and tying in knot 4 ending of suture by passing through itself 
splitting and tying ends in knot, 5 method of joining new suture to 
one that has been inserted 6 joining completed (Gallie and LeMesuner) 



'e next year Lewis and Davis, 5 by a most finished set of 
animal experiments, greatly stimulated interest in this field of 
surgery These workers followed their first report bj a sec- 


Section^nf uL Rcp , ort , on . Inguinal Hernia read before the Surgi 
ni?,kJ h m Nc 'L or, ‘ Academy of Medicine Nov 2 1923 
30 61 1881 f UebCr Muskel UI) d Schnekplastik Arch f Min Cl 

tat,on ^ArchT Urn Vh^'llT slPlSio ' d " frCm FaM,entr3n5 P ! 
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These workers demonstrated that such sutures, when exam¬ 
ined at varying periods following operation, always remain 
viable At no time does such a strip degenerate or become 
absorbed They suggested using these sutures m difficult 
cases of large ventral and inguinal hernia They went further, 
and later reported that they had not had a single recurrence 
in a series of fifty such difficult cases Such statistics are 
remarkable, particularly so when some of our best surgical 
clinics are reporting recurrences in this type of case, of from 
10 to 18 per cent For the details of the technic the reader is 
referred to their original communications 

My experience in using their fascia lata technic has pointed 
out a more simple and more direct method of obtaining these 
viable sutures The modification outlined here has all the 
advantage of the use of Gallie s living suture material, with¬ 
out the disadvantage of creating a new surgical wound in 
order to obtain these sutures By this method, the sutures 
may be had almost as a part of the necessary step of splitting 
upward the aponeurosis of the external oblique muscle The 
following is my procedure 

1 All fat and subcutaneous tissue adhering to the external 
surface of the aponeurosis of the external oblique are care¬ 
fully cleared away, b> scalpel and gauze dissection This is 
done over an area 1 inch wide extending from the external 
inguinal ring, upward and outward for from S to 6 inches 
The aponeurosis, thus cleared, appears white and glistening 

2 The aponeurosis is split in the usual way beginning at the 
external inguinal ring and continuing upward S or 6 inches 
parallel with the fibers or “gram” of the aponeurosis 

4 Lewis Dean and Dams C B Repair of Tendons by Fascial 
Transplantation TAMA 02 602 (Feb 21) 1914 

5 Gallie W E and LeMesuner A B The Use of Living- Sutures 
in Operative Surgery Canadian M A J 11 504 (July) 1921 A Clin 
ical and Experimental Studj of the Free Transplantation of Fascia ami 
Tendon J Bone & Jomt*Surg 4 600 (Julj) 1922 
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3 The necessary number (usually about two) of aponeurotic 
strips one-eighth inch wide and 6 inches long, are cut for 
use as sutures (Fig 1) These strips are placed in moist 
gauze while the hernial sac is being ligated and excised The 
strips are now threaded through large-eyed Hagedorn needles 



4 The conjoined tendon is sutured to Poupart's ligament 
by using these aponeurotic strips as sutures The technic of 
sewing with such unusual suture material necessitates that 
there be a strict carrying out of the details (Fig 2) The 
major idea is to have good contact between Poupart’s ligament 
conjoined tendon and the strip of aponeurotic suture (Fig 3) 
The hernial repair is made according to the operation which 
the surgeon prefers to use, such as the Bassini the Ferguson 
or the Andrews 

The advantage of this operation lies in the fact that viable 
suture strips can be obtained quickly and easily within the 
operatu e field It is not necessary to produce a new surgical 
wound with its opportunities for infection in order to obtain 
these sutures t 
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CONTROL THROUGH THE NASAL GANGLION OT EARACHE 
OF LARANGEAL ORIGIN* 

Louis H Clerf M D Philadelphia 

Patients with advanced cancer of the larynx, complaining of 
pain in one or both ears, are not uncommonly seen at the 
Bronchoscopic Clinic Careful examination of the ears reveals 
no pathologic basis for the otalgia complained of Because of 
its association with laryngeal cancer and pam radiating 
upward along the corresponding side of the neck, we lme 
concluded that, in the presence of a normal ear, it must be 
of reflex origin from the lannx 

Patients complain bitterlv of this distressing symptom, and 
resort to morphm or codem is necessary to give relief 
Remembering the remarkable results obtained by Dr Green¬ 
field Sluder, who cocainized the nasal ganglion in earache of 
inflammatory middle disease origin and reflex earache after 
tonsillectomy, Dr Chevalier Jackson suggested that this method 
be tried m these cases of reflex earache of laryngeal origin 
Following is a brief synopsis of the records of two of the 
cases, with the results obtained 

4 Trom the Bronchoscopic Clinic Jefferson Hospital 


RFPORT OP C \SES 

Case 1—A man, aged 44, was referred to the clinic by Dr 
William Hitschler, with a proMsional diagnosis of cancer of 
the larynx The symptoms dated back about six months 
Tor the last two months he had pam in both ears, which 
interfered with sleep The diagnosis of cancer was verified 
by biopsy and, because of the extensive imohement, larynges 
tomy was advised This was refused by the patient The 
earache became progressn ely more sea ere, and was but slightly 
relieved by morplun Cocamization of the nasal ganglion was 
done, with remarkable results The relief from pain was 
complete within one-half minute, and did not occur for from 
eighteen to twenty-four hours, when cocamization was again 
done The patient stated that “it acted like magic ” He failed 
to return to the clinic after about two weeks This was the 
iirst case in which our obsenation was made, 

C\sr 2—A man, igcd 76 a plnsician, complained of hoarse 
ness beginning four years before When examined during 
Juh, 1921, there was an ulcerating growth nnohingthe entire 
left side of the larynx, which was diagnosed by biopsy as 
cancer Because of the extensne imohement, operation was 
contraindicated and radium was adtised This was applied bj 
Dr W S New comet During July, 1923, the patient com 
planed of sc\ere pam m the left ear This was associated 
wi'h considerable swelling of the left arytenoid Examination 
of the left auditory canal and drum membrane showed no 
pathologic changes Cocamization of tile left nasal ganglion 
gate immediate and complete relief This was repeated eten 
third or fourth day because of the recurrence of the otalgia 

COMMENT 

The results obtained by this procedure hate been most 
gratifying The relief is almost immediate, and is lasting 
It is more efficacious than morplun, and is not followed bj 
the ill effects that result from the frequent administration of 
that narcotic The simplicity of the procedure makes it 
readily applicable We now utilize it in all cases of reflex 
otalgia of laryngeal origin 


A HTMOSTATIC CLAMP FOR THE RAPID EXCISION 
OT GOITFR 

C E Tennant MD, Denser 

The greatest problem in the surgical handling of goiter is 
the operatise risk, therefore, the more simple the technic 
and the shorter the time on the operating table, the less try 



Hemostitic clamp 


ing will be the patient s experience w ith shock and hemor¬ 
rhage Operations for goiter are now quite common, being 
performed frequently 'by surgeons in the smaller centers 
Some of these surgeons are successful m picking up the blood 
supply to the thyroid with hemostats, and tying each sep 
arately after the removal of the gland Tins, of course 
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requites considerable tune and some of the vessels may 
tscipc notice, these \cssek liter causing considerable 
emlnrneenicnt How cur this accident is not altogether 
limited to those who hue lnd little experience with the work 
for those who do a gn.it number of eises ire not without 
their unships 

V method tint will provide positnc hcmostisis while the 
qhiid is being cniicle ited fiom the eipsule, Ins been used be 
Dr Leonard Freeman for some years mil Ins also been 
dtscribed In him m the \ariotis medical journals 1 While it is 
not applicable to all casts, it is used successfully m the 
nnjoriu of them and the time consumed m operation is much 
shorter the los« of blood much less and postoperative hemor¬ 
rhage almost nil 

The method is to use two lengths of Germ in siher w ire 
known as orthodontia wire of sufliciuit length to extend 
heiond the gland for an inch it either extremity, the ends 
being cuned in order that tho wire xxill not traumatize the 
surrounding tissue Rubber bands are used to approximate 
these wires, after laung one on each side of the gland, one 
hand wrapped around either etui of the wire and one drawn 
through the gland at its bise and held taut hi the hemostat 

This method basing proved \er\ satisfactorx with me 3 
have had a deuce made which does awa\ with the rubber 
hands, and one which is quickly set m place (A) in the 
accompanung illustration After the gland has been well 
freed from the adjacent tissues, the wires are swung apart and 
the middle prong plunged through a bloodless area at tne 
base of the gland midvvav between the two poles ( B) One 
end of the wire is alwais in position, the other is then 
engaged in the speed nut as is the center prong, and alt three 
nuts are qmckli turned until the wires arc brought up snuglv 
against the gland, complete hemostasis being accomplished 
in an incredible time (C) The gland is then shelled out 
of the capsule, the margins of which arc tightly approximated 
with an over and over stitch and the clamp removed in the 
reverse order 


A C\SE OF JvASAL DIFHTHFRU WITH MISLC \DIN<5 
HISTORY 

\\ leu/si rmxcis OKeiua, MD, 1/isx, Mass 

Epidemiologists regard the epipharvnx or postnasal space 
as the habitat of the germs m most of our diphtheria earners 
We all know the infrequency of culture taking from this 
recess, the attendant difficulties when the attempt is made 
particularly in children, not only m private but also hospital 
practice, and the persistent positive culture m spite of afltt- 
toxm and hygienic measures to remove it 
The same thing can be said of nasal diphtheria, often 
present without external nares signs and logically diagnosed 
as a common rhinitis or “cold ” How excusable, then w itb a 
traumatic historv, as illustrated by the case here reported. 

REPORT OF CASE 

A L, a boy, aged 9 years was in a slight automobile acci¬ 
dent July 20, 1923 The boy returned home with nosebleed 
which recurred frequently with a closing feeling of the 
nostrils A week later a phvsician prescribed a wash to he 
spraved into the nose Next dav, when I saw him, he 
appeared slightly pale The temperature was 99, the pulse 
normal, the respiration, buccal and not increased, the voice 
‘nasal” There was no exconation of the external nares 
lhere was a slightly yellow, watery nasal discharge The 
throat was normal Speculum examination revealed a com 
plcte stoppage of both nares, which were swollen, with succu¬ 
lent and engorged mucous membrane, particularly on the 
septal surfaces Repeated wipings m each introitus showed 
some exudate deeper in, which after repeated use of cocain 
and cpmephrm, took on the character of a membrane Trom 
each side a small mass of membrane was removed from the 
septal and turbinate tissue attended by bleeding, and placed m 
a culture tube for examination The patient was referred to 
the family physician for diphtheria antitoxin, a culture was 



repoited positive Two davs hfer the little sister was taken 
ill with pharyngeal diphtheria Uninterrupted recovers of 

both ensued 

COM MINT 

Such a case is unusual With such a history and the results 
of guicral inspection one is justified m approaching a case of 
this ivpe with a diagnosis of hematoma or abscess of the 
nasal septum m the making Add to these the possibility of 
an tpinephnn spray, having been prescribed and used in the 
nose and pressure from traumatic swelling with its attendant 
sloughing and the mistaken diagnostician does not stand with¬ 
out support Only extreme patience, and examination under 
the best conditions as only an office examination permits 
could reveal the true aspect of such a case 
Some tc ichors of diagnosis have emphasized historv and 
others stiossed physical examination, but all agree to “weigh 
ill evidence with an open mind” 

44 South Common Street 


A SIMPLE METHOD OT EX.TUBATION 
tovvv. Lrivvwvw. MD, tvc.'. 

Vfost mtulntioinsts will agree that the extraction of an 
intubation tube is often more difficult than its introduction 
especially m infants and young children whose throats are 
small 

The short arm of the curved extraction forceps is usually 
so long that difficulty is experienced with these young patients 
in elevating the handle sufficiently to grasp the tube More¬ 
over the forceps are liable to injure the tissues more or less 
especially m the retained tube cases, in w Inch granulations are 
often present 

In the method that I employ, the child is swathed and 
gagged as usual without being removed from the bed, the 
pillow is removed and a folded towel is placed under the neck 
to increase extension The operator’s left index finger is 
applied to the episternal notch, and pressure is made dorsallv 
and upward, causing the tube to rise, when it can be grasped 
bv the index and middle fingers of the right hand used as 
forceps and withdrawn 

If the tube is too tightly retained to be thus removed, it 
can be grasped by a pair of long thumb forceps but I have 
never found this necessary 

The procedure is so simple that it can be easily taught to a 
nurse or even an unskilled attendant, and is very valuable m 
an emergency 

423 Convent avenue 


New and Nonofficial Remedies 


The following additional articles have been accepted 
as cox forming to the rules of the Council ox Phvrmacv 
and Chemistry of the American Medical Association for 
admission to New and Noxofficial Remedies A copy or 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A p UCRVER( SECRETARY 


EPINEPHRINE (See New and Nonofficial Remedies, 1923 
P 112) 

Epmephnne-Wilson —\ brand of epinephrme-N N R 
Made from the suprarenal gland 

Manufactured b> the Wilson Laboratories Chicago Iso U S patent 
or trademark 

Epinephrine Powder Nihon Vials containing epinephrine Wilson 
1 gram 

Epmephrnie Solution 1 1 000 If ilson A solution containing epme 
phrine sulphite equnalent to 1 part epinephrine Wilson in 3 000 parts of 
plij biological solution of sodium chloride without the addition of other 
preser\ative 


Neuropathic Constitution—Nervous parents may have chil¬ 
dren who have unstable overirritable and inadequate nervous 
svstems Such persons have a neuropathic consti¬ 

tution —Dana 
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FOOD AND SATIETY 

The answer to the question, “What constitutes a 
proper diet ? ” has undergone a change from time to 
time in harmony with the growth of knowledge regard¬ 
ing nutrition The physician has been concerned since 
early days with the use of food not merely to sustain 
life but also as a method of promoting health Thus, 
Libby 1 reminds us that the luppocratic book “On 
Ancient Medicine,” which ingeniously traces the origin 
of the medical art to the practical study of diet bv 
man from the remotest past, suggests -to the physici in 
that advances are still to be made by continuing the 
study with full knowledge of what has already been 
achieved “Wherefore those who devote themselves to 
gymnastics and training are always making some new 
discovery by pursuing the same line of inquiry, where, 
by eating and drinking certain things, they improve 
and grow stronger than they were ” So even unto this 
day the therapeutic problem expressed by the inquiry, 
“What iemedy ? ” may often resolve itself into the 
query, "Which food 7 ” 

At present, an adequate diet is assumed to imolve a 
sufficient intake of energy-yielding food products These 
must include a certain amount of protein—a feature 
that has been the subject of not a little discussion in 
recent years from the standpoint of the quantity that is 
desirable A diet should include also a modicum of 
inorganic components, as a mixture of natural foods 
almost inevitably does, and there is need of such selec¬ 
tion as will insure a sufficiency of the essential vitamins 
or as yet somewhat undefined properties of certain 
foods that promote nutrition To what extent there 
should be inclusion of indigestible residues, such as the 
cellulose-containing parts of plants afford, is debatable, 
for the fact that the use of “roughage” as a dieto- 
therapeutic measure is so widespread does not neces¬ 
sarily mean that it is indispensable if the diet is 
otherwise appropriate and the food habits of the 
mdmdual are satisfactory 

1 Libbj Walter The History of Medicine, Houghton, Mifflin Cora 
pan} Boston 


In recent times, Kestner 2 of Hamburg has repeat¬ 
edly voiced the belief that the sense of satiety plays an 
important and often determining part m the evaluation 
of a diet from the broadest physiologic standpoint 
The performance of eating is not dictated, m every-day 
experience, by intentional considerations of chemistry 
or physiology, but for the most part by certain sensa¬ 
tions which impel us to take nutriment So long as the 
stomach is fairly well filled and secretion is going on 
in it, we are not aware of the organ As soon as 
the stomach is emptied and secretion ceases, the 
conditions are presented for the sensation of hunger 
It has been demonstrated repeatedly in recent years 
that this is attended with muscular contractions that are 
the concomitant, if they are not the cause, of the hunger 
pangs Of these contractile phenomena the person 
involved will have no cognizance, but the feelings that 
attend them have always led mankind to seek the relief 
that the intake of food affords 

The desire to eat is a compelling feature of human 
experience The antidote is found in the derelopment 
of a feeling of satiety In attempting to satisfy the 
desire to eat, to avert the feeling of hunger, calories, 
proteins, salts and \ itamins vanish into the background 
of human concern, and yet man has learned by experi¬ 
ence that hunger is averted longest by the ingestion of 
certain articles of diet In popular parlance, we hear 
that one food “stay s by” us better than another Scien 
tihc in\ estigation has demonstrated, even in the experi 
ments of William Beaumont on Alexis St Martin, that 
some foods make greater demands than others on the 
digestive organs They' may' tarry a shorter or longer 
period in the stomach, they' may call forth a greater or 
less amount of secretion A “full” stomach tends to 
empty more slowdy', and thus the renewal of the 
“hunger contractions” and the desire for food is 
delayed Protein foods, as a rule, require an 
abundance of secretion, and their preliminary products 
of digestion pass through the pylorus at a rate much 
slower than that exhibited by food rich in carbo 
hydrates A meal of bread has ordinarily', for the most 
part, passed the pydorus within an hour and a half, the 
inclusion of meat prolongs the time two or three fold 
The degree to which foods induce a feeling of satiety 
depends m large measure on the rate at which they 
leave the stomach Judged by this criterion, meats, m 
particular, occupy a foremost position, follov'ed by fats 
and such mixtures of protein and fat as cheese repre¬ 
sents The cereals and starchv foods stand at the other 
end of the list, since they' do not remain long m the 
stomach Obviously—and experience confirms this- 

cereals and chemically similar foods must be eaten fre 
quently and liberally to equal the “staying” qualities of 
the products that belong to a different category, so far 
as satiety is concerned 

2 Kestner O Der Sattigungswert der Nahrung Deutscb r ' r ‘ 
Wchnschr 1919 No 10 
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the reticulo-endotheeial system 
The term rcttculo-endolhclial sy stem was coined by 
Aschoff to cover a cell group with endothelial and 
leticular attributes, and a ccitain common behavior 
(onaid dvcstuffs The concept of a true organ having 
n function but no structure, tucked, seemingly at ran¬ 
dom, m the creuces of alien tissues—not unlike the 
cosmopolitan Gipsies, who hare no country of their 
min but are \et recognized as one people hovv- 
soeier they wander—has steadily gained experimental 
justification 

In 1909, Goldman 1 using p\rrol blue for \ital stain¬ 
ing, found cells containing blue giomiles m the portal 
uapillat} cells of the h\ei m the rein endothelium and 
lunph sinuses of the splenic pulp, in sinuses of lymph 
glands, a ferv in the bone marrow, mdv\ idual ones scat¬ 
tered through all connectn e tissues except in the central 
nervous system, and inconstant!) some in the lungs 
Aschoff and Kiyono," soon after, found lithium carnun 
in the same locations after injection, and subsequent 
workers hare found injections of India ink, manganese 
dioxid particles, and colloidal gold, silver, and bismuth 
preparations m the same cells Recently, Eppinger 3 
lias studied the disposition of saccharated iron m the 
bodi, and Evans and Scott 4 hare tested with dyes of 
many varieties the response of this cell group 
The reticulo-endothehal srstern, for this blanket 
expression seems to coincide most closel) with our 
ignorance as well as knowledge of tins organ, includes 
a number of morphologicall) distinct cell types The 
orthodox fibroblast and endothelial cell, both being 
specialized for a kind of secretion, are hardly rvitlnn 
the fold, except as they are transmutable into other 
forms A cell discovered b) Maximow in 1902 by its 
response during tissue formation and its staining while 
still alive m 1 10,000 neutral red was called by him 
first a resting wandering cell (in distinction to the actn e 
wandering state m the blood stream) and later, follow¬ 
ing Ranviei, a clasmatocyte, bj which name it is now 
most commonly known m this country The adventitial 
cell of Marchand and the rhagiocrine cell of Renant 
are other synonyms, while Aschoff's histiocyte is used 
to include the tissue clasmatoc) tes and blood moiio- 
evtes—which are themselves probably identical The 
clasmatocvte differs from a fibroblast in that its nucleus 
is smaller and richer in chromatin, the cell margin 
is oval or irregular but always definite, the cytoplasm 
contains chromophdic granules and vacuoles which 
segregate and store particulate matter, the cell is 
markedly phagocytic, and finally in that the whole cell 
>s given a slow locomotion by shifting films formed 
m the periphery of the cytoplasm Clasmatocytes are 
present in all the connective tissues of the body 


,.n3 Goldman Die aussere und mnere Sekretion des gesunden Orga 
a in Lichte der V.talcn Farbung Tubingen 1909 
- Aschoff and Kiyono Toiia hematol 15 383 1913 
J tppTOSCT H Wiener Mm Wchnsclir 35 333 (April 13) 191 
tAatis and Scott Contributions to Embryology 10 1, 1921 


The reticular cell, closelv related to the fibioblast and 
the ciawnatocitc, forms the framework of lymphatic 
letiuihim, especially about the splenic and lymphatic 
sinuses It generates long, branching fibers which 
are chemically identical with the white connec¬ 
tive fibers but which remain within the cell with the 
cvtoplasm stretched along them Though these are 
phagoevtu under sufficient provocation, they never 
equal the chsmatocyte or even endothelial cell in this 
Tctnit), but are, as the structvne indicates, essentially 
supporting ■-tructures 

1 he majority of endothelial cells lining the serous 
cavities and blood vessels do not ordinarily take up 
vital d)es or become activelv phagocytic even when 
abnormal conditions obtain, but some of these cells, 
cspeciall) those lining the spleen and liver venules, 
though van mg in location in different animals, are 
normally prepared for phagoevtosis 

Though these four varieties of cell (fibroblasts, endo¬ 
thelial cells clasmatoc) tes and reticular cells) are dis¬ 
tinguished, there is much reason for believ ing that, in 
adult hfe, and surely in embryonic, they are largel) 
transmutable into one another and also into some of 
the blood cells, in fact, considering the recenth demon¬ 
strated change of smooth muscle into striped, of laige 
mononuclears into fibroblasts, 3 and these m turn to 
osteoblasts or other cells, it seems not improbable that 
all mesenchymal tissues retain through hfe then 
totipotentiality The clasmatocyte forms from retic¬ 
ulum and probably also from endothelium, and may 
reiert to them or form gnnt cells or fibroblasts, the 
reticular cell can become a fibroblast, continually forms 
lymphocytes (probably by way of an intermediate 
lymphoblast), and, though this is still actnely debated, 
mac become an endothelial cell, and, finally, the endo¬ 
thelial cell gives rise in turn to the other cell types and, 
probably, to the red cells and monocytes of the blood 
stream, so that it seems wise at present to disregard 
their diffeiences and consider the function of the 
reticulo-endothehal system as a whole And a caution 
must be added In nearly everv species, the reticulo- 
endothehal cells are difteiently distributed about the 
body, so that results of experimental procedures cannot 
be carried over indiscriminately , and ei en in one ani¬ 
mal, extirpation of a spleen or liver removes only a 
fraction of the total reticulo-endothehal cells, vv Inch loss 
may' be compensated for by changes m the residual ones 

The known activities of this system center about 
phagocytosis, and this property is used as a functional 
test Injected particles are at once bound by the active 
reticulo-endothehal cells, and therefore appear but 
slowly in the urine, whereas, when these cells are not 
active, the urine soon contains the foreign substance 
Kirsch has used this test Of more dubious value is the 
so-called blocking of these cells by overloading them 

5 Carrel, Alexis and Fbehng A H J Etper Med 36 16a 
(Oct ) 1922 
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with one kind of particle to the exclusion of others If 
some substance, as a vaccine which cannot be traced 
with the microscope, is administered and followed by 
some easily detected material, as carmm, a failure of 
the cells to take up carmin indicates that they have 
taken up the vaccine to saturation 0 Such tests prove 
the emergency function of the system as a protective 
mechanism, since bacteria and animal parasites to a 
notable extent go the way of inanimate particles Long 
championed by Metchmkoff, this activity has recently 
been emphasized again by Gay, 7 who finds a close paral¬ 
lelism in rabbits between the resistance to local strepto¬ 
coccic infection and the number of clasmatocytes m the 
infected cavities or subcutaneous tissues 

More regularly, these cells occupy themselves with 
the physiologic destruction of blood cells and subse¬ 
quent metabolism of iron and pigment In man, about 
one thirtieth of the total blood is destroyed each day, 8 
largely by the action of the reticulo-endothehal cells in 
taking up injured erythrocytes The formation of bile 
pigments from hemoglobin is their work and proceeds 
in all parts of the body, as demonstrated in hematomas 
or when the liver 9 is excluded from the circulation 
The pigments are largely taken from the blood by the 
marrow and reutihzed in hematopoiesis, but the iron 
accumulates as hemosiderin (probably ferric oxid) in 
these cells, which finally, by mitosis, leave their moor¬ 
ing and carry the precious cargo of ore to the marrow 10 
It is probable that inorganic (unmasked) iron is always 
transported intracellularly 

Cholesterol injected into the blood stream is taken 
up by reticulo-endothehal cells, which then show a 
foamy cytoplasm containing numerous double refrac¬ 
tive granules Such cells, called by Aschoff pseudoxan¬ 
thoma cells, appear with disturbed fat metabolism, as 
in lipemia, diabetes, icterus, xanthal asthma and chronic 
cholecystitis, and suggest a normal part played by the 
reticulo-endothehal system m fat metabolism 

Another possible function of this system is the pro¬ 
duction of immune bodies, for a number of workers 
offer evidence that these substances are formed by the 
cells that take up antigen The recently observed local 
Wassermann reaction is probably a case in point, for 
local clasmatocytes certainly destroy spirochetes and 
might, therefore, be a source of the corresponding 
antibodies 

Medical discoveries are said to pass through three 
stages—the optimistic, the pessimistic and the realistic 
—and we are now in the first as regards the system in 
question Thus, clinicians (Eppinger) are explaining 
most diseases of the blood in terms of the reticulo¬ 
endothelial system Hemolytic icterus appears as a 
deranged function of the splenic cells with over¬ 
destruction of erythrocytes, pernicious anemia, as an 


6 Paschkis K Wien klin Wchnschr 35 839 (Oct 26) 1922 

7 Gay F P and Morrison L F J Infect Dis 33 338 1923 

8 Roux Physiol Rev 3 35 1923 

9 "\lcNee has shown that the Kupffer cells and not the liver paren 

dnma manufacture bile pigments _ , 

10 Jaffe R H \\ icn ldm Wchnschr 35 595 (July 6) 1922 


overactivity of all the reticulo-endothehal cells with a 
somewhat similar result, aplastic anemia, as a hypo 
function of these cells which here fail to retain iron in 
the body but permit it to leave in the feces and urine, 
the reverse of which is hemochromatosis, characterized 
by overretention of iron in the same cells Similarly, 
polycythemia is supposed to result from another type 
of hypofunetion with failure to destroy red cells, cir 
rhosis from a change of Kupffer cells and clasmatocytes 
to fibroblasts, and so forth The subject is a stimulat 
mg one, and if theory is well backed by experiment, 
new light will be thrown on the physiopathology of the 
henne system 


ALTERATIVES AND VITAMINS 
What is the real function of vitamins m the body ? 
This question has been asked again and again Its 
formulation does not imply doubt as to the existence or 
the physiologic importance of such a group of food 
factors Fats, carbohydrates and proteins—the long 
familiar nutrients—supply' energy' and structural com 
ponents to the organism Some of the functions of the 
inorganic ingredients of the diet are recognized But 
in the case of the vitamins the analogies that present 
themselves ha\e not yet attained the dignity of being 
even tenable hypotheses Some persons are of the 
opinion that the utanuns supply the body with certain 
necessary chemical units it is unable to manufacture 
Others regard the vitamins in the light of excitants in 
that they exert a stimulating influence on the various 
activities of the body’ But all this is intelligent gue c s 
work, nothing more The science of nutrition must 
keep an open nnnd and give an unbiased hearing to any 
reasonable conjecture that attempts to define the scope 
and purpose of vitamin functions 

The expression “alterative” has gone out of fashion 
in medicine, and properly so The physician of today 
aims to define his terms with the highest attainable 
specificity, and to formulate lus therapy in clearly con¬ 
ceived directions By alteratives were meant those 
drugs which alter and improve any morbid condition 
of the body without producing any endent external 
sign If we give a dose of purgative medicine, we see 
that it is doing something, Sir Lauder Brunton was 
wont to tell his students a quarter of a century ago ff 
we give an emetic, he continued, we also see that it is 
doing something, and we do not wonder so much that 
the patient recovers under the influence of such drugs 
But if to men suffering, let us say, from rheumatism, 
we give potassium lodid continuously, we do not see 
that the lodid is doing anything It is not causing any 
greater evacuation of the bowels, it is not causing vom 
iting, it is not causing diuresis, and yet the patients 
joints are gradually getting soft and more fiexi e 
under its use There is no very evident external sign 
of the action of the drug, and yet it is making t e 
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pitient bettei , so that those dings which have such an 
efleet weie known as altcntnes 
Are the vitamins alteratnes? Do they promote 
phvsiologic well-being m nonspecific ways, as certain 
drugs were supposed to do 5 If so, it might be expected 
tint the use of long rallied altcntnes would e\eit a 
far 01 able influence m conditions of avitaminosis 
Small doses of arsenic are believed to promote appetite 
and to facilitate giowth bv faroring the anabolic m 
contrast to the catabolic or oxidative phases of metab¬ 
olism Arsenic has been empiored as an alterative in 
disorders of the nci rotis srsteni and particularly the 
skin, to mention on!) a few of the nnnj therapeutic 
uses to which this potent drug has been put Reccntlv, 
Suda 1 has attempted to learn whether the deleterious 
effects of deficient of vitamins m the diet could be 
arerted m whole or in part h\ administration of arsenic 
in doses demonstrated to be below' the threshold of 
apparent detrimental potenc) When the drug was 
administered as arsenous o\id to animals on an 
adequate diet, the outcome showed it to be harmless, 
if not actually beneficial When the tests ivere made 
on animals subsisting on food almost devoid of 
\itaniins, the nutritne decline was not averted in anj 
degree One cannot avoid the conclusion that, how¬ 
ever “stimulating” or “alterative” arsenic nnv be within 
the limits of intake that exclude toxicity, it cannot com¬ 
pensate in any degree for the lack of those promoters 
of nutrition termed vitamins 


Current Comment 


CHILD MORTALITY IN PHYSICIANS’ FAMILIES 


It has been said that a prophet is w ithout honor in his 
own land Shall it be told that a physician is without 
professional resourcefulness in his own home 5 Some 
lecent statistics seem at least to impl> that the family 
of a physician does not profit notably by his ministra¬ 
tions or admonitions According to the figures assem¬ 
bled by Lennox, 2 families in which the father is a 
plnsician do not have a lower mortality rate among 
children than families in other professional or in busi¬ 
ness groups Miscarriage rates for the wives of phv si- 
uans are high, probabl} because reports from other 
occupational groups are falsely low Fortunately, it 
appears that the education of parents is not a hindrance 
to hvgienic progress, for the more highly educated 
parents in Lennox’s groups reported a larger propor¬ 
tion of living children who are in robust health Of 
course, the charge of indifference to their own welfare 
is not a new one to the men in medicine They are 
often notoriouslv unconcerned about their own health 
The pli} sician who is meticulous!} painstaking with lus 
patients ma> be persistentlv indifferent to Ins own ail¬ 
ments Medical gatherings and meeting places are all 
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too often conducted without regard to the rules of 
hygiene Preaching and practice are not alwavs found 
exemplified m the same person However, the aierage 
physician is not unintelligent, and statistics are i ot 
alwavs infallible 


HEART INVOLVEMENT IN RHEUMATIC FEVER 
If it is, indeed, the frequent implication of the heart 
that makes acute rheumatism one of the most formida¬ 
ble diseases in temperate climates, the intensive study 
of its cardiac features is eminently desirable The long 
used expression * lheumatism of the heart” is significant 
of the earl) recognition of the association of rheumatic 
fever with the development of heart disease The 
methods of observation that were available to clinicians 
of a former generation were, unfortunately, inadequate 
to disclose some of the more minute and earlier cardiac 
changes m any form of heart involvement The 
stethoscope tells only part of the story, and the older 
methods of physical diagnosis are scarcely adequate to 
detect incipient changes m the workings of the internal 
organs The pathology of the necropsy room has obvi¬ 
ous limitations, particularlv when the problems of diag¬ 
nosis and prognosis are concerned Consequently, the 
introduction of more subtle procedures that can be 
emploved without detriment to the patient during life 
has long been awaited The electrocardiographic 
method has been comparatively slow in finding a clini¬ 
cal welcome, partly because it is difficult of application 
so that it will not appeal to a novice, partly, also, 
because it can at best tell onh part of the story of car¬ 
diac conditions, notabl} such as involve the conduction 
changes in the heart, and in large measure because too 
much was expected at first from a complicated technic 
that requires careful mastery by an expeit and intelli¬ 
gent interpretation of the evidences that it affords The 
skilful use of the electrocardiograph at the Hospital of 
the Rockefeller Institute for Medical Research, New 
York, has furnished indications of the my ocardia! 
involvement in nearl) all cases of rheumatic fever Ihe 
observations of Cohn and Swift 1 there show' that the 
duration of atinculoventricular conduction maj be 
increased, though not alwavs, and usually not to the 
degree of causing heart block There are also changes 
in the ventricular complex of the electrocardiogram 
while numerous irregularities m cardiac rhjthm nnv 
occur These signs, as the New York clinicians clearly 
point out, express merely derangement of the heart, 
they are by no means specific for rheumatic fever 
The point of importance is that it has become possible 
during the course of the disease to know whether the 
heart is involved even in a seemingly minor way The 
possible clinical usefulness of such cardiograpluc infor¬ 
mation will depend on the generalizations that only a 
laige accumulation of data from individual cases can 
afford This means much laborious and painstaking 
effort on the part of qualified experts It should 
be encouraged and commended, with the additional 
reminder that most real progress in any field of 
endear or is slow' and costly in terms of human effort 
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(PmSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


ARIZONA 

Chemistry Lectures —The University of Arizona, Tucson, 
announces a series of ten lectures on the chemistry of simple 
sugars and saccharinic acids by John W E Glattfeld, assis¬ 
tant professor of chemistry of the University of Chicago 


CALIFORNIA 


Unlicensed Midwives—To reduce the mortality of mothers 
and infants in California, a campaign by the state boards of 
health and medical examiners against unlicensed midwives 
is being conducted Many arrests have been made Qualified 
midwives are licensed and allowed to practice 

“Gland Specialist” Arrested—According to reports, Dr 
Francis E Elmer has been arrested in San Francisco on a 
charge of practicing medicine without a license He is 
alleged to have performed several “gland operations” at his 
“luxurious temple of rejuvenation” The “doctor” graduated 
from a diploma mill, the Maryland College of Eclectic 
Medicine and Surgery, Baltimore 

Summer Graduate Course —A special summer graduate 
course for physicians will be given at Stanford University 
Medical School, San Francisco, from June IS to September 1 
There will be an opportunity to take special courses in clini¬ 
cal and laboratory work The minimum period of attendance 
will be four weeks, and applications giving an outline of the 
medical experience of applicants, should be addressed to the 
dean 

Personal—Dr George Roy Stevenson, San Diego, has been 
elected county physician and medical director of the San 
Diego County General Hospital succeeding the late Dr Otto 
G Wicherski-Dr Alson A Shufclt has been elected presi¬ 
dent of the Santa Clara County Medical Luncheon Club- 

Dr Francis M Pottenger, Monrovia, was the principal 
speaker at a meeting of the Tuberculosis Society of St Louis, 
Mo, February 19 

World War Memorial—January 23, a tablet was unveiled 
in the Letterman General Hospital, San Francisco, in com- 
memoriation of the officers, nurses and enlisted men who 
died in the World War Troops from the Presidio and Fort 
Winfield Scott attended the ceremony This tablet is one of 
four which have been unveiled in various places, the others 
being at Carlisle Barracks, Pa , Fitzsimmons General Hos¬ 
pital Denier, and the Walter Reed General Hospital, Wash¬ 
ington, D C 


COLORADO 

Society News —The Mid-West Section of the American 
Laryngological, Rhinological and Otological Society met in 
Denver, February 1-2, under the chairmanship of Dr Thomas 
E Carmody Dr Hanau W Loeb, St Louis, president of the 
national society, Dr Albert C Broders, Mayo Clinic, Roches¬ 
ter, Minn , Dr James A Patterson, Colorado Springs, and 
Dr’ Chester H Bowers, Los Angeles, were among the out-of- 
town speakers 

FLORIDA 


Organizations Promote Health Education—At a meeting of 
state organizations for the promotion of health education in 
public schools, in Jacksonville, January 26 a state health 
education council was formed The council will coordinate 
the health education work of organizations in the state to 
promote health education A speakers’ bureau was established 
to furnish trained lecturers oil health subjects The state 
teachers’ training institutions will be asked to add to their 
curriculum for both winter and summer sessions, a course 
of study m health education Organizations represented were 
the state medical association, the state board of health, the 
bureau of child welfare, state department of education, the 
American Red Cross, Florida State College for Women, home 
‘economics department, modern health crusade, the Umversity 
of Florida, the state and county dental societies, the state 
federation of women's clubs and the state parent-teachers 
association 


ILLINOIS 

Smallpox—With nearly thirty cases of smallpox m 
the Chicago Isolation Hospital, employers have been warned 
to urge vaccination among employees Reports of outbreaks 
come from Gary and Hammond, Ind, Oak Park and other 
nearby towns 

Birth Rate Declines in 1923 — Birth registration fell off 
from 135,425 in 1922 to 131,918 in 1923, giving rates per 1,000 
population of 201 and 194, respectively The decline amounted 
to 12 per 10,000 population in Chicago while for the remain 
der of the state it amounted to only 2 per 10,000 Apparently 
the registration is much more complete than ever before 

Personal—Dr Robert C Cook, assistant pediatrician, dni- 
sion of child hygiene and public health nursing, state depart¬ 
ment of public health, has been appointed acting chief of the 
division to succeed Dr Clarence W East, who resigned 

February 1-Dr Ray Mercer, Quincy, has been appointed 

commanding officer of the new medical unit of the One 
Hundred and Third Infantry, Illinois National Guard 

Health Association Will Make Surveys—Word has been 
received by state director of health that the American Child 
Health Association will conduct surveys, during the present 
year, in Cicero, Decatur, East St Louis, Springfield and 
Rockford The object of the surveys is to secure data which 
will show what measures are being applied m child health 
service and which of these offer the most promising field for 
the association The surveys m Illinois are a part of a 
general program reaching into thirty-one states 

Medical Practice Act Not Health Department Affair—Dr 
Isaac D Rawlings, state director of public health, announces 
that a considerable volume of mail, relating in one way or 
another to the operation of the medical practice act, reaches 
his office weekly He calls attention to the fact that all mat¬ 
ters of licensure of physicians, midwives, nurses and all other 
professions or callings for which state licenses are required, 
are handled by the state department of registration and edu¬ 
cation Legal or other procedures relative to these matters 
come under the jurisdiction of the department of registration 
and education 

Hospital News—Dr George W Campbell will erect a 

twenty-five bed hospital at Flora m the near future-The 

South Suburban Hospital, Morgan Park, has been incorporated 
for the purpose of establishing a large hospital for the Morgan 
Park and Beverly Hills district The site has not been 

announced-The Community Hospital, Geneva, has issued 

bonds for $100,000 to erect a new building-Dr James T 

Black, Herrin, and Dr Loren B Ralls, Ellington, Mo, have 
purchased the Emma Jones Hospital at Marion and will 
install new equipment-Plans have been made for the erec¬ 

tion of a $90,000 addition to St Mary’s Hospital Streator 

-The Berwyn Medical Unit, Berwyn, of which Dr Arthur 

MacNeal is in charge, is having plans drawn for a $75,000 
addition-—-A $60,000 addition will be erected by the Holden 

Hospital, Carbondale, about April 1-Plans have been made 

for the erection of a 125 bed addition to the old Globe Hos 
pital Freeport This institution recently was taken over by 

the Evangelical Lutheran Church-It is proposed to erect 

a $60 000 addition to the Municipal Tuberculosis Hospital 
Peoria, in the near future-The Memorial Methodist Hos¬ 

pital, Mattoon, has been bequeathed $5,000 by the will of 
Lewis L Lehman 

Death Rate Up for 1923 —Provisional figures of the state 
department of public health, which are practically complete, 
indicate a death rate of 12 per 1,000 population for 1923, 
which is appreciably higher than for 1922 (11 3) but lower 
than for any other year except 1921 (11 1) Chicago, for the 
third successive time, reported a rate lower than the remain¬ 
der of the state, the difference this time is greater than before 
The increase in mortality in Chicago during 1923 amounted 
to 5 per 10,000 people while that for the down-state amounted 
to 9 Pneumonia, influenza and tuberculosis were, in the 
order named, outstanding among the causes of death for 
which increased mortality was reported Deaths from pneu¬ 
monia rose 1,226 above those of the year before, while 
and tuberculosis were credited with increases of 851 and 049, 
respectively It is interesting to note that in Chicago, where 
intensive anti-tuberculosis work is done on a more extensive 
scale, the tuberculosis mortality increased at the average rate 
of two deaths per week, while that for the remainder ot tne 
state rose at the rate of two per day Fatal automobile acci¬ 
dents fell slightly m Chicago but increased down-state Sharp 
increases m deaths from measles and whooping cough wer 
reported, with slight rises in mortality from typhoid teve , 
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nrcbroMiim! fever ami in'liilis Definite declines wire 
reported m deaths from diphtheria and sctrltl fever 


Chicago 

Pmlanthropy— Part of the $600000 istatt of Mrs Cl ira A 
Abbott widow of the foumlei of the Abbott I aboi ttorus 
has been left to ‘advance the niiscs of medical, surf ini and 
chemical charities’’ according to the terms of her will 

Tuberculosis Exhibit—The Chicago tuberculosis Instittm 
is devoting much space in windows downtown to exhibits 
uluch include automatic stereoptieou pictures, nioviut pictures 
posters booklets, and material illustrating various phases of 
the institute’s program 

Hospital News—Plans have been made for the erection of 
a $v00000 addition to Mount Sum Hospital, Caliform t 

Menue-The new Salvation \rmv Hospital, for vvoini i 

North Crawford Vvenue, will he formally opened, \pri! la 

-Plans have been drawn for the new Illinois Masoim 

Hospital which will lie erected at a cost of $250 000 on 
Wellington Street Most of the money has alrcadv bun 

subscribed following a drive for funds-The citv council 

health department lias appointed a committee to consider tin 
remodeling of the House of Correction Hospital as a home 
for the free treatment of drug addicts T he hospital is not in 
use at the present time 

Personal—Dr Budd C Corhus Chicago, spoke on Dia- 
thermv m Urologv ' before the St Louts Medical Sock tv 

February 12-Dr Charles S Bacon head of the department 

of obstetrics and gvnccologv at the University of Illinois 
Medical School, has been appointed chief of staff of the new 

Salvation Armv Hospital for women-Dr Dean Lewis was 

the guest of honor of the Peoria Medical Society m that cuv 
February S He spoke on ‘ General Infections and Their 

Treatment’’-On February 12 several hundred Chicago 

phvsicians attended a dinner m honor of Dr James B 
Herrick Dr Ludvig Hektoen presided, and addresses were 
read on the various aspects of Dr Herricks career 


Schireson’s Record—According to reports, the state depart¬ 
ment of registration and education lias been petitioned to 
revoke the Illinois license of Dr Henry J Sclurcson whose 
Connecticut license was revoked January 31 (Tire Journal 
February 9, p 477) Sclurcson's record alone, it is con¬ 
tended is sufficient to warrant revocation of his license 
investigations showing that his medical education consisted 
of one year m the Maryland Medical College, Baltimore 
m 1906 (college now out of existence) The petition states 
that in 1913 he was arrested in Pittsburgh and sentenced 
to ten months m the Alleghany County workhouse for con¬ 
ducting an illegal clinic In 1915 he was arraigned m New 
lork and was accused by the New York County' Medical 
Society of owning a string of medical advertising offices 
throughout the country The same y ear Sclurcson opened an 
office m Utica, N Y, it is alleged, and an office in Schenec¬ 
tady N Y He formerly operated at 21 East Van Btiren 
Street Chicago under the name of the Schirepost Med¬ 
ical Offices According to our records, Schircson was 
■censed to practice m Massachusetts in 1906 in Vermont m 
'209 and m New Jersey and Pennsylvania m 1910 He 
obtained a license to practice in Michigan through reciprocitv 
with Vermont, through which channel it is alleged he also 
received his Illinois permit Reports of irregularities in his 
practice come from Cleveland (in connection with the Euro- 
pean Medical Institute), Scranton, Pa, New Haven, Conn 
and Detroit 


INDIANA 


Measles—Several rural schools of Blackford County have 
closed on account of an epidemic of measles 

Military Committee — Drs Joseph R Eastman, Rollm G 
Hendricks, LaRue D Carter and Carl Habich of Indianapolis 
Walter M Stout Newcastle, John S Robison Winchester, 
nut Charles N Combs, Terre Haute, have been appointed on 
tin. lmhtarv committee of the Indiana State Medical Asso¬ 
ciation by Dr Samuel E Earp, president, to cooperate m 
mat state with the Surgeon General of the Army in organ- 
umig a reserve corps 


Hygeia —At a special meeting of the Clay County Medica 
^ociety at Brazil February 15 Dr Samuel E Earp, presiden 
oi the state medical association urged physicians to place 
copy oi H\gaa in even library dub ancr public school an 
m their own reception rooms Dr James H Stygall execute 
ecretarv ot the bureau of publicity Indianapolis, stated tha 
ilxgcia was the greatest aid m showing the lay public th 
fatlacv of patronizing the cults 


IOWA 

Society News fin amiin! meeting of the Iowa Tubercu¬ 
losis \ hi w i itii in the low i Trudeau Society the Iowa Sana 
tnriuiii \ssiii t ition the st itc housing bureau and several 
cmmlv on ili il viuutus was held in Dubuque February 7 8 
Dr 1 mu s s 1 rili bird H it tit Creek Mich president of the 
Missies ppi \ ilhi toriknnu on Tuberculosis was tile prm 
cip il s|n il i r Dr Film 11 Peck Des Monies was elected 
prisidiMi ot flu tiiln riulosis association, which will meet in 
Ik s Mhiim s in \t u ir 


KENTUCKY 

Socic y News-. Nt tin lirst annual banquet of the Jefferson 
Count \ Mi'In il x inti m Louisville February 4 Drs John 
U I 111 s.I.I mil (nnrgc \\ I Rcmbcrt Jr of Jackson 
M iss to i bln ms I Jr Joshua B Lukins president of the 
count v n'v i||>' m!i rl i i m mtlUc to plan a memorial for 

Dr I »i x MiMmirv fortm r president of the society and 
other pin i inn who have died during the last few years 

LOUISIANA 

Dances Near Hospital Forbidden—The city commission of 
\ew Orb nis pi moses to stop dances within a block of mfir- 
tn trie' hospit il uid sauatoriums an ordinance to that effect 
havuu I ii u mtr idticed February 6 

Physicians License Restored—A letter from the seerctarv 

of the 1 oi.. i Xtati 13" trd ot Medical Examiners states 

tint the lue use ot Dr Fustus Daniel Robbins has been 
restored Dr Robbins license was revoked in 1917 on con- 
V ICtle II 111 te lonv 

Medical Society Election —The Lafourche Valley Medical 
Societv In Id its rpurtirlv meeting February 12 Dr Hugh P 
St M irtin lloumt w is elected president Dr Henry C 
Danse reau I ahadievillc vice president and Dr Hubert S 
Smith Thibtidaiix sieretarv 

New Building at Tulane —The new science building at 
Tnlaiie limn it' Ac" Orleans was formally opened 
February 21 This building the first constructed on the 
Tulane campus tor veirs contains experimental laboratories 
for the natunl anti mtdica! sciences 
Insulin Courses Popular—Two hundred and forty six 
physicians from Mississippi Texas Alabama Florida 
Arkansas and Louisiana have attended six courses of mstruc 
tion in methods of using insulin offered at Touro Infirmary 
during the last vear Two more courses will be given m 
April and oik March 17-20 for negro physicians One half 
of the fund for this purpose has been utilized 
Hospital News—Dr Benjamin F Gallant recently superin¬ 
tendent of St Lukes Private Hospital, New Orleans, and 
former head of the Chanty Hospital has purchased the "Inn 
by the Sea at Henderson Point and 15 acres of ground 
(including a golf course) for $30000 He will establish i 
com alescent hospital There w ill be accommodation for about 
150 patients Two modern brick buildings will be erected at 

once -Additional buildings to meet the increased demands 

vv ill be erected at the Fhnt-Goodrich Hospital for Negroes, 
New Orleans, in the near future 

MARYLAND 

Hospital News—The new wing of the Maryland General 
Hospital formerly the nurses home was opened February 8 
Reconstruction and renovation of the wing have been m 
progress for the last four months It contains twenty-eight 
private and ward rooms with a capacity for seventy patients 
Health Center Organized —A public health center for the 
second district of Baltimore County was organized recently 
at the Randallstovvn High School Twelve women repre¬ 
sentatives of towns m the district and the chairman, John 
L Alcock constitute the council A committee has been 
appointed to secure permanent quarters, meanwhile the center 
will he conducted at the high school 

Hospital at Perryvxlle to Be Enlarged—Follow mg an 
inspection of Federal Park Perry v die by Frank P Hines 
Director General of the Veterans’ Bureau Washington, D C 
Col D John Markey state commander of the American 
Legion and Dr William F Lorenez of Madison, Wis 
professor of psychiatry the construction of a $1000 000 
addition to the Veterans Hospital at Perryville was decided 
on The new budding will take care of psvchoneurotic 
patients in Maryland Virginia 1\ est Virginia and Pennsvl- 
vanta In the present structure 500 patients can be accom 
modated and the addition will provide for 500 additional 
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patients Water, sewage and power facilities will permit the 
extension of the hospital to five times its present size 
Society News —The Booh and Journal Club of the Medical 
and Chirurgical Faculty of Maryland was held at Osier Hall, 
February 19 The meeting was opened with a paper by Dr 
Zimmerman and discussed by Dr William H Welch and Dr 
Albert Keidel Following these discussions, Ales Hrdlicka, 
anthropologist of the National Museum, and Prof Paul Haup, 
professor of Semitic languages at the Johns Hopkins Univer¬ 
sity, addressed the members of the club-The regular 

monthly meeting of the Baltimore County Medical Associa¬ 
tion was held, February 20, at the Medical and Chirurgical 
Faculty Building, Baltimore The program was as follows 
Address of the retiring president, Dr Albert L Wilkinson, 
"Shall Baltimore County have a Full-time Health Officer 5 ' 
A discussion was introduced by Mr Edward B Passano, 
president of the Baltimore County Public Health Association 


MISSOURI 

State Amendment Endorsed—The executive committee of 
the Missouri State Medical Society at a meeting in St Louis 
recently, unanimously endorsed Amendment No 5 of the state 
constitution, to be voted on in special election, February 26 
The amendment reads as follows "The Genera! Assembly 
shall provide by law for the safeguarding and promotion of 
the public health ” 

Report on Rehabilitation of Cripples—According to the 
state superyisor’s report to the board of vocational education, 
there have been 444 cases registered since May 16, 1921, when 
Missouri embarked on a policy of reclaiming yictims of 
accident and disease From this number, 256 cases have been 
successful either through school training, employment training 
or by placement 

MONTANA 


MASSACHUSETTS 


Board of Health Elections—Dr John J Egan was elected 
chairman of the Gloucester Board of Health recently, Dr 
Philip P Moore was appointed school physician, and Dr 

George S Rust, physician to the board-Dr Edward H 

Trowbridge has been appointed a member of the legislative 
committee and Dr Thomas F Kenney, director of public 
health and school hygiene, Worcester, was elected chairman 
of the membership committee at the annual meeting of the 
Massachusetts Board of Health in Boston, January 24 


Bill to Amend State Medical Board Law—A bill to make 
members of medical college faculties and teachers of medicine 
eligible for appointment to the state board of registration m 
medicine, without regard to membership in medical societies, 
was filed in the legislature, February 2, on petition of Dr 
Charles F Painter of Boston Under the present law the 
governor may not select a physician who is an instructor in 
any medical college or university, and he is barred from 
appointing more than three of the seven members of the board 
from any chartered medical society 
New England Health School—The New England Health 
Institute will be held in Boston, May 5-10, under the auspices 
of the U S Public Health Service, the state health depart¬ 
ments of New England, Yale and Harvard schools of public 
health and the departments of biology and public health of 
the Massachusetts Institute of Technology and Simmons 
College There will be thirteen sections with chairmen as 
follows 


Venereal Disease 
Tuberculosis 
Foods and Food Control 
Social Work 
Preventable Diseases 
Mental Hygiene 
Nutrition 
Health Education 
Child Hygiene 
Industrial Hygiene and 

Sanitation 

Public Health Nursing 
Health Administration 


Dr Joseph E Kerney Providence R I 
Dr Robert B Kerr Manchester, N H 
Dr E Monroe Bailey New Ha\en Conn 
Mr Robert Kelso Boston 
Dr Francis \ Mahoney Boston 
Dr Douglas A Thom Boston 
Miss Lombard Boston 
Miss Bra^g Newton 
Dr Richard M Smith Boston 
Accident Prevention 

Dr Halstead G Murraj Framingham 
Prof I V Hiscock Nei\ Haven Conn 
Miss M Stack Hartford Conn 
Dr Thomas Tetreau Portland Maine 


For further information apply to Dr Merrill Champion chairman of 
the program committee Room 54S' State House Boston 


MICHIGAN 

Cancer Week m Detroit—“Cancer Week” was obsened m 
Detroit under the auspices of the Wayne County Medical 
Society and the National Society for the Control of Cancer, 
February 16-21 Dr Albert J Ochsner, professor of surgery 
at the University of Illinois Medical School, Chicago, 
addressed several of the meetings 

Personal—The Detroit Kennel Club has awarded a medal 
to Dr R A Newman in recognition of his heroism in rescuing 

a dog trapped on the ice recently-Dr Donald M Morrill, 

formerly assistant director of the University Hospital, Ann 
\rbor, has been appointed director of the Blodgett Memorial 
Hospital, Grand Rapids, succeeding Dr Claude W Munger 
who goes to the Grasslands Hospital, Westchester County, 

Valhalla, N Y-Dr Henry M Joy, Calumet, and Dr 

Alfred W Hornbogen, Marquette, have been appointed mem¬ 
bers of the state board of registration m medicine Dr Horn¬ 
bogen succeeds Dr Duncan A Cameron, Alpena-Dr David 

Lew, Detroit, addressed the Bay County Medical Society 
Tanuary 31, at Bay City, on "Scarlet Fever, with Special 
Reference to Its Treatment with Serum" Dr Mabel Elliott, 
Benton Harbor, recently returned from Greece also gave an 
address 


Veterans Elect Physicians—The Veterans of Foreign Wars 
of Tort William Henry Harrison, Helena, have elected Dr 
Benjamin H Frayser commander and Dr Frank G Grace, 
senior vice commander 

NEW JERSEY 

Conditional Gift—Mrs Marshall, Woodbury, has announced 
that she will giv e $5 000 to endow a free bed in the Cooper 
Hospital, Camden providing the 10,626 pupils of the public 
schools of Gloucester County will raise another $5,000 to 
endow a bed 

Personal—Dr Abram A Lydecker has been appointed 

health officer of Patterson-Dr Harry Garrett Miller has 

been appointed city healtli officer of Millville-—Ur George 
L Johnson has been appointed police surgeon of Morristown 
-Dr Harvey W Hartman, Key port, has been elected physi¬ 
cian of Monmouth County 

School Health Legislation —Coordination of all the school 
health activ lties of the state under the direction of a * director 
of school health" is prov ided m a bill introduced in the 
house by Assemblyman Hanson The bill is supported by the 
state medical society It also provides that the director shall 
be a physician who has practiced in the state at least three 
years and that he be selected with the approval of the state 
board of education The term of office would be three vears 
It is stated that similar programs have diminished the death 
rates for the groups affected 

Illegal Practitioners—We are informed bv the state board 
of medical examiners of New Jersev that John H Conover 
an unlicensed chiropractor, was fined $200 and costs, Dec 13, 

1923 -In December, Gustave Ucz, West Hoboken, was 

arrested on a charge of practicing without a license and 
pleaded guiltv He claimed to practice mechano-therapy and 

neuropathy-Succorso Scallonc pleaded guilty to a charge 

of practicing medicine without a license in January and was 
fined $500 This was his second offense 

NEW YORK 

Philanthropic Foundation Established—The creation of the 
Lillia Babbitt Hyde Foundation, with a $2,000 000 fund, was 
approved by the state board of charities at the meeting, 
February 8 This money is for medical research and philan 
tbropic use in the metropolitan area 

Chiropractors Seek State Recognition—Brooklyn chiroprac 
tors are planning to introduce a bill m the legislature which 
would give them official recognition m New A orb A cam 
paign for this purpose was launched at a meeting of the 
Long Island District Chiropractic Society, when they declared 
that their purpose was to gam legislative recognition 

Vaccination Law Amendment Proposed—Mr Lattm has 
introduced into the assemblv a bill to amend the public health 
law in relation to records and reports of vaccinations It 
provides that when physicians perform vaccination they shall 
make a report within ten days to the local health officer, 
instead of to the state commissioner of health The report 
shall set forth the full name and age of the person vaccinated 
the name and address of Ins parents (if the person is a 
minor), the date of previous successful vaccination, the name 
of the maker of the virus, the lot number of the virus and 
whether on reexamination after the proper interval the vacci 
nation was found to be successful or not It further provides 
for the keeping of records and the making of reports by the 
local health officer concerning vaccinations 

University of Rochester Medical School—The new medical 
school of the Unnersity of Rochester will be opened m Sep 
tember, 1925, according to present plans lhe Strong Memo 
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ml Hospital with 240 beds, will open a few weeks in advance 
and the nurses' home four months earlier It is estimated, 
there will be available m 192S, from accumulated interest and 
the Strong Memorial gift, approvimatel} $3,000,000 for build¬ 
ing without encroaching on the $ 9 , 000,000 capital originally 
donated The final addition to the medical school and lios- 
mta i croup will be the new municipal hospital to be built by 
the citi of Rochester in the near future This institution will 
also hate 2-10 beds The General Education Board and George 
Eastman of the Eastman Kodak Company donated the orig¬ 
inal $9,000,000 and the daughters of the late Henry Strong 
donated $1,000,000 for the memorial hospital 
Reregistration of Physicians—The reregistration bill, pro¬ 
viding that every licensed physician shall register and rereg¬ 
ister with the hoard of regents for five consecutive years, was 
introduced m the legislature, February 11, by Senator Carroll, 
chairman of the committee on public health The measure 
also prohibits the use of the title “doctor” by any one save 
a licensed physician Immediately after the introduction of 
the bill, Dr William L. Love, senator from the Eighth Dis¬ 
trict, Kings, announced that he would oppose the bill on the 
grounds that it was discriminatory He claimed that if 
physicians are compelled to register every year for five years, 
lawyers and other professional men should be compelled to 
register The bill was drafted by Dr Augustus S Downing 
and has the support of the state education department, the 
president of the Medical Society of the State of New York, 
Dr Orrm S Wightman and the New York City Department 
of Health, which is at present prosecuting a rigorous cam¬ 
paign against quacks and illegal practitioners of medicine 


New York City 

Think "Safety First”—-The bureau of public safety of the 
New York Police Department has devised a plan to make 
drivers and pedestrians, especially children, think “Safety 
First” Bells will be rung and whistles blown at 2 59 p m, 
one minute before school is dismissed for the day The chil¬ 
dren will stand and think of possible danger Autoists then 
will be reminded that the children are on the street 
Mental Hygiene Lectures—The four lectures on mental 
hygiene at the Woman’s City Club, February 6, 11, 20 and 21, 
included one by Dr Frankwood E Williams, medical director 
of the National Committee for Mental Hygiene, who spoke 
on “The Baby in Science-Mental Hygiene" Dr Bernard 
Glueck spoke on “Some Problems of Adolescence”, Dr Walter 
Timme, “The Internal Glandular Mechanism in Relation to 
Human Inadequacy,” and Dr Beatrice M Hinkle, “Some 
Problems Affecting Human Relationships and the Significance 
of Psychologic Types" 

Hospital News—The Emerson Hotel, a fourteen story 
structure at Seventy-Fifth Street, near Columbus Avenue, has 
been sold to the Physicians’ Medical Hotel Company who will 
remodel the building mto a hospital The hotel contains 280 

rooms-As a result of a survey of downtown New York 

hospitals, the Beekman Street and Broad Street hospitals will 

consolidate-The North Eastern Dispensary has established 

a new clinic for the diagnosis and treatment of cancer- 

The Margaret and Sarah Sw itzer Institute and Home has sold 
the Christopher Street Home The activities of the town 
house have been transferred to Suimyside Farm, Manasquan, 

Academy of Medicine’s Offers—The trustees of the New 
York Academy of Medicine have received several offers for 
the new site at Park Avenue and Sixtieth Street purchased 
last spring One offer proposes to give m exchange a 75 foot 
frontage on Fifty-Seventh Street and 100 feet on Fifty-Sixth 
Street, between Seventh and Eighth avenues, and in addition 
the sum of $500,000 Other sites have been offered, none as 
yet acceptable owing to price or location The president of 
the academy. Dr George David Stewart, has written to every 
member, requesting an answer as to whether this offer shall 
be accepted Four possible locations for the new building 
have been specified on the card, with the request that members 
shall indicate their preference 

Drop Dental Clinics in Public Schools—The board of 
education, February 13 voted to make no further provision 
for dental work m public school buildings, and to eliminate 
as soon as possible dental work as now being done This 
means that teeth which have been examined by dentists will 
henceforth be examined by nurses, if the nurse considers 
dental work necessary she will send a note to the parents 
in abandoning this work, the board of education takes the 
stand that dental work for school children is for the depart- 
ment of health to provide in regularly organized free clinics 
the Kings County Dental Society has passed resolutions pro¬ 


testing against the proposed abolishment of free dental clinics 
in the public schools, and the Allied Dental Council plans to 
take similar action at its next meeting 
Lectures on Tuberculosis and Industrial Hygiene—A six 
weeks’ course of lectures on tuberculosis and industrial 
hygiene for medical practitioners has been arranged at the 
New York Academy of Medicine, under the auspices of the 
Public Health Committee of the New York Tuberculosis 
Association, and the division of industrial hygiene of the 
New York State Department of Labor The purpose is to 
focus the attention of physicians on such problems of tuber¬ 
culosis and industrial hygiene as will be of practical assis¬ 
tance in their work The lectures will be delivered at the 
New York Academy of Medicine on Tuesday and Friday 
afternoons at 4 30, beginning March 14 Two lectures of 
thirtv minutes each will he given at each session An addi¬ 
tional half hour will be devoted to answering questions Horn 
the floor The lectures scheduled are as follows 
March 14 Prevalence and Distribution of Tuberculosis m New York 
Citj Dr Haven Emerson Industrial Poisonings and Diseases Dr 
Lchml E Cofer 

M-vrch 18 Industrial Neuroses Dr Michael Osnato Tuberculosis 
in Children Dr Charles Hcndec Smith 

Mirch 21 Etiology and Immunology of Tuberculosis Dr Alien K 
Krause The Diagnosis and Treatment of Lead and Copper Poisonings 
Dr Willnm E Ramsay 

March 25 Carbon Monoxid Poisonings Dr Charles Norris The 
Roentgen Raj—Its Use in Diagnosis and Treatment Dr C E Hamilton 
March 28 Treatment of Tuberculosis Dr J B Amerson Jr Treat 
ment of Fractures Dr Joseph A Blake 

April I Traumatic Surgery in Industrj Dr William V Healej 
Enr!> Diagnosis of Pulmonary Tuberculosis Dr James Alex Miller 
April 4 Artificial Pneumothorax and Surgical Treatment of Pul 
monary Tuberculosis Dr Max Tasdimm The Treatment of Hand 
Infections Dr \\ ilham F Campbell 

April 8 Industrial Eye Injuries Dr John M Wheeler Public Con 
trol and Home Sanitary Supervision of Tuberculosis Dr H A Pattison 
April 11 Tuberculosis and Industrj Dr lago Galdston Prevention 
of Industrial Accidents Dr S Dana Hubbard 

April 15 Activation of Dormant Disease by Trauma Dr Raphael 
Lewy Results of the Several Tjpcs of Tuberculosis Treatment Dr 
Liusl> R \\ ilhams 

April 38 Dispensary Hospital Public and Private Community 
Resources Against Tuberculosis in New \ orh City G J Drolet Sam 
tary Health Standards Temperature Humidity and Light Dr G T 
Graham Rogers 

April 22 The Phjsical Examination of Employees and Determination 
of Disabilities Dr Cassius H Watson Prevention of Tuberculosis 
Popular Health Education J Bjron Deacon 


NORTH CAROLINA 

No Evolution—According to reports, the state board of 
education and Governor Mornson, January 23, voted against 
teaching in the public schools of the state an> phase of evolu¬ 
tion which makes it appear that man descended from a lower 
order of animals 

Illegal Practitioner Fined—According to reports James 
Pelletier of Canada was fitted $100 in the recorder s court 
Charlotte, February 2, on charges of practicing optometry and 
medicine without a license Pelletier, it is alleged, peddled 
medicines and lived in his automobile 

OHIO 

Epidemic of Smallpox — An epidemic of smallpox is 
reported from San To>, fifty cases having been discovered 
by the county physician 


OREGON 

Health Unit Established—The Clackamas County Health 
Association was recently organized m Oregon City This 
unit will cost about §10,000 a jear and was made possible by 
the Rockefeller Foundation and the state board of health, each 
donating an equal amount Dr Lance E Bnscoe, Portland 
has been appointed physician to the county 

PENNSYLVANIA 

Contagion and Taxicabs—The city health officer of Wil¬ 
liamsport has issued an order to the effect that no public 
conveyance will be allowed to be used for transporting cases 
of contagious disease to hospitals or elsewhere 

Personal—Dr Merl V Hazen, Harrisburg, has been 
appointed a member of the state board of medical education 
and licensure-—Drs George L Laverty and William S 
Russell were elected president and secretary, respectively of 

the Dauphin County Medical Society, recent!)-Dr Robert 

F Trainer, Williamsport, was appointed health officer of that 

town, recently, to succeed Dr Clarence Shaw-Dr 

Frederick C Kress was elected president and Dr William T 
Murraj, secretary, of the staff of the Mercy Hospital 
Johnstown v 
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Annual Meetings—The sixteenth annual meeting of the 
Pennsyhania State Conference on Social Work w as held in 
Wilkes-Barre, February 13-16 The needs of the foreign born 
population and the development of the adolescent child were 
topics of discussion Among the speakers were Dr Charles 
J Hatfield, executive director of the Henry Phipps Institute 
of Philadelphia, Dr Haven Emerson, professor of public 
health administration, Columbia University, New York, Dr 
C C Carstens, director of the Child Welfare League of 
America, Prof Robert E Park of the University of Chicago, 
Dr William G Turnbull of the state health department, and 
Prof Francis N Maxfield of the state department of public 
instruction Other groups meeting at the same time were the 
state conference of prohibition and parole, Pennsylvania 
chapters of the American Red Cross, the state public chant} 
association, mothers’ assistance fund workers, state child 
■welfare league, public education and child labor association 
and the travelers’ aid societies of Pennsyhania 

Philadelphia 

Hospital Dedicated—The new wing of the American Onco¬ 
logical Hospital at Powelton Avenue was formally dedicated 
February 6 The speakers were Drs Wilmer Krusen, William 
S Newcomet and John Norman Henr> 

Emergency Medical Corps Election —Officers of the Emer¬ 
gency Medical Corps, recently organized (The Journal, Feb- 
rurary 16, p 555), were elected by the board of governors 
February 15, as follows Dr Charles A E Codman, president 
Dr George Harlan Wells, vice president, Dr Louis Lehrfield, 
secretary, and Dr George A Knowles, treasurer The fol¬ 
lowing were made directors, Dr William Duffield Robinson 
Dr John D McLean, Dr William A Pearson, Dr Frank C 
Hammond, Dr Edward J G Beardslej, Dr John H Rcmig 
Dr Christian B Longcnecker, Dr George C \ eager, Dr 
John W West and Dr Harr} B Wilmer 

Personal—Dr Daniel J Donnell} was elected chairman of 
the staff of the Samaritan Hospital at the scientific meeting 

of the staff-Dr William M Dobson commanding officer 

of U S Veterans’ Hospital No 49, Philadelphia, has been 
appointed head of the new \eterans’ hospital which is nearing 

completion at Chillicothe, Ohio-Dr A. Graeme Mitchell 

Philadelphia, has been appointed to the B K Rachford clmr 
of pediatrics in the University of Cincinnati College of Medi¬ 
cine, beginning m September He succeeds Dr Kenneth D 
Blackfan, who resigned to accept a position at Harvard 
Medical School, Boston 

Society Elections—At the annual meeting of the Philadel¬ 
phia Ginical Association Dr Charles Barnes and Dr Louis 
R Wiley were elected president and secretary, respectively 

--Dr Albert Graeme Mitchell was elected president, Dr 

Frederick Fraley, vice president, and Dr John P Scott secre¬ 
tary of the Pediatric Society of Philadelphia at the recent 

annual meeting-The Clinical Pathological Association 

elected Dr Preston M Edwards, president, and Dr Frederick 
W Fortune, secretary-At the annual meeting of the Phila¬ 

delphia Neurological Society, Dr Charles W Burr was elected 
president, Dr Clarence A Patten, secretary, and Dr Sherman 
F Gilpin, treasurer 


SOUTH DAKOTA 

Personal—Dr B Park Jenkins, Waubay, was reappointed 
by Governor McMaster, January 26, to a five year term as 
superintendent of the state board of health and medical 
examiners 


WASHINGTON 


The Sweet Students—An endowment fund has been estab¬ 
lished by the Sweet family from which money will be loaned 
to voung men by the name of Sweet who desire to study 
medicine, it is announced by Dr Paul W Sweet, Seattle It 
will be available only to those men who attend Gass A 
medical schools and only after a successful freshman year 
lias been completed Foreign study will also be provided for 


Capacity of State Hospitals Increased—Accommodation 
for approximately 450 more patients wiIL be provided at the 
various state hospitals through, developments nearing com 
pletion The work on the new nurses’ home at the Northern 
State Hospital, Sedro Woollev, is nearly finished, buildings 
formerly used as a women’s home at Medical Lake are being 
remodeled at a cost of about $20,000 and will be ready for 
occupancy by spring They will house 200 patients Com¬ 
pletion of the federal hospital at American Lake will release 
quarters at the Western State Hospital, Steilacoom tor lou 
patients 


WEST VIRGINIA 

University News—The contracts have been awarded for 
the construction of the hall of chemistry for the Umversitrof 
West Virginia, Morgantowm, which will be erected at a cost 
of $750,000 

WISCONSIN 

Personal—Dr Charles W Rodeckcr, Holcomb, has been 
reappointed to the state board of medical examiners for the 

term ending July 1, 1927-Dr Gcntz Perry St Louis has 

been appointed roentgenologist for the Kenosha Clinic 

Kenosha-Dr Richard Dewcv, Los Angeles was the guest 

oi honor at a banquet given by the Milwaukee Neuropsychi 
atric Societv, January 4, and also at a banquet at tlr 
Milwaukee Sanatorium, January 11 

State Board of Health Meets—The annual meeting of the 
state board of health was held in Madison, February 1 Dr 
William F Whyte, Madison, was reelected president, Dr 
Edward S Haves, Eau Claire, vice president, Dr Cornelius 
A Harper, Madison state health officer and Dr Arthur H 
Broche, director of the state cooperate laboratory at Oshlosh 
The board held that private laboratories which do public 
health work must adhere to rules adopted by the state board 
of health, and all applications for such certification must first 
be approved by it 

WYOMING 

Licenses Revoked—The certificates of registration of 
licenses to practice medicine and surgery in the state of 
Wyoming of Drs Patrick E Shortt Casper, Joseph Francis 
O’Donnell, Casper, and James Stanley Hill, Cbcvenne, wen 
revoked bv the state board of medical examiners, February 11 
The board adopted a resolution that it would recognize appli 
cants for license both by reciprocity and examination, old' 
who were graduated from medical schools which are rated 
Gass A by the American Medical Association 

CANADA 

Hospital News—Contracts have been let for wrecking build 
ings to make way for a new building for St Michaels Hospi¬ 
tal, Toronto, Ont-An outbreak of scarlet fever in Toronto, 

Ont has closed the General Hospital to visitors for a few 
days 

Government Replaces Hospital Heads—Objection is made 
by the Canadian Medical Association to the gov eminent s 
decision to replace the medical superintendent of Ste. Anne di 
Bellevue Hospital by a lay superintendent A similar pohev 
is contemplated with respect to all other hospitals under the 
supervision of the Department of Soldiers’ Civil Reestablish 
ment Dr Thomas C Routley, Toronto, member of a delcga 
tion from the Canadian Medical Association formally to 
protest to the premier, stated that economv was the govern 
ment’s reason for the change 

Tuberculosis Work in Canada—The medical faculty of 
the University of Manitoba, Winnipeg beginning with tin 
1913-1914 session, arranged with the Manitoba Sanatorium 
to give courses m tuberculosis at the sanatorium from two 
weeks to one month each for both undergraduates and interns 
who during the course lived at the sanatorium For scvenl 
years the Saskatchewan Sanatorium, Fort Qti’Appelle, In' 
been affiliated with the Manitoba University in this work and 
during the last year has had final year men spending four 
months each at the sanatorium This work is showing results 
in the tuberculosis campaign in these two provinces 

Personal—Dr Henry Howitt has resigned as health officer 

of Guelph-Dr Percival A Williams, Mattituck, N 1, ktn 

been appointed in charge of the Rose Sanatorium, Brentwood 

-Dr AVilliam H Pepler Toronto, has been reappointed 

chairman of convocation of Trinity College-Dr Davidson 

Black, for some time professor of anatomv, Peking Union 

Medical College, China has returned to Toronto-Dr 

Ambrose T Stanton, formerly of Toronto, is director of the 
government research laboratories of the Federated Mala' 

States at Kuala Lumpur-Dr Caroline S Brown has been 

reelected a member of the board of education of Toronto 
Dr and Mrs Adam Henry Wright Toronto celebrated their 

golden wedding, January 5-Dr Bernard L Wyatt, Grand 

Mere, Quebec, has resigned from the executive committee oi 
the Canadian Public Health Association to accept an executive 
position with the Millbank Memorial Fund New York City 

-Dr William A Costain Toronto addressed the Pitts 

burgh College of Physicians on ’Drainage of the Thoracic 
Duct, February 21 
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License Stolen-It is reported tint the Massachusetts cer¬ 
tificate of medical registration, issued to Dr Cranswtck 
Burton Monro, Bow Island, Alberta, Canada, was stolen from 
his automobile, recently Massachusetts state board members 
should be on the lookout for it 
Colloid Symposium Published -The chairman of the com¬ 
mittee on colloids of the National Research Council states 
that the papers and discussions of the first annual colloid 
symposium at Madison, W« June 1923, have been published 
b\ the Department of Chemistry of the University of Wis¬ 
consin The monograph comprises 420 pages 
Fund for Research—The National Academy of Sciences has 
made Prof Harold Hibbert, Yale University, New Ha\cn, 
Conn a grant of $400 from the Bache Tund and $300 from 
the C\ rus M Warren Fund, for the purchase of apparatus for 
the determination of ultraviolet absorption spectra in con¬ 
nection with the “Constitution and Properties of Carbo¬ 
hydrates and Polysaccharides” 

Society News— The next annual meeting of the American 
Therapeutic Association will be held, June 6-7, at Toronto, 
Canada, under the presidency of Dr George H Evans, San 

Francisco-4.pril 29-May 1 has finally been decided as the 

date for the annual meeting of the Texas State Medical Asso¬ 
ciation, the secretary announces-The nineteenth annual 

meeting of the American Association of Museums will be held 
at Washington, D C, May 12-13 
Headquarters for Pharmacists —At a meeting of the board 
of trustees of the American Pharmaceutical Association 
Washington Dec 7 1923 a committee of five was appointed 
to arrange for raising $500000 to erect a building to provide 
for the actn tties of the American Pharmaceutical Association 
and afford facilities for representatives of all the national 
drug trade associations The association already has numer¬ 
ous exhibits for a museum and nucleus for a pharmaceutical 
library’ It also has the promise of a gift to equip a research 
laboratory, but has no place to house this equipment 


League of Nations Appoints Americans —Dr Hugh S Dim¬ 
ming, Surgeon-General of the U S Public Health Service, 
Washington, D C, has been elected one of the vice presi¬ 
dents of the permanent health organization of the League of 
Nations which recently met in Geneva, Switzerland Dr Otto 
R Eichel, Albany, N Y, director of vital statistics for the 
state department of health, has been appointed to direct the 
epidemiologic intelligence and statistics section of the league, 
and Dr Alice Hamilton, professor of industrial medicine, 
Harvard Medical School, Boston, has been appointed a mem¬ 
ber of the permanent health committee 


Elizabeth Thompson Science Fund Awards —The following 
awards were made at the last meeting of the trustees of the 
Elizabeth Thompson Science Fund to Hazeltine Stedman, 
Mount Holyoke, Mass, $200 toward the purchase of equip¬ 
ment for an investigation on the effects of ultraviolet radia¬ 
tion on pure proteins, to Prof H Stolyhvvo, Anthropological 
Institute, Warsaw, $200 to aid in his studies of anthropologic 
types m Poland, to Dr Israel Kleiner New York Homeo¬ 
pathic Medical College $100 for an investigation on the state 
of the sugar of the blood in diabetic human beings to Dr 
William DeB MacNider, University of North Carolina 
Medical School, Charleston, $285 for pharmacologic studies 
Applications to this fund should be made well in advance of 
the February, May and November meetings of the trustees 


Bequests and Donations—The following bequests and 
donations have recently beeii announced 
Lakeside Hospital Cleveland 5*100 000 by J H Wade 
Union Hospital of the Bronx 5100 000 under the will of John J 
McKenna 

University of the South Sevvattee Term 550 000 vn memory of her 
son Francis and the Grove Home of Convalescents Evanston Ill 
515 000 by the will of Mrs James L Haughtehng of Chicago 
St Corns (Mo ) Maternity Hospital 525 000 by the Cotton Belt Kail 
F' a r Company 510 000 each from Edward Mallmckrodt Jr Mr and 
Mrs Goldman and Mr and Mrs W K Bixby 55 000 each from Mrs 
Kerch amt John F Lee and 51 000 each from Mr Emmett M>ers 
Vesper Dr Fred J Tausig Mr David Biggs and Mrs 
A W Weddell 

St Mary s Orphan Home Dubuque Iowa Mount Pleasant Home 
Dubuque Hill Crest Deaconess Home and Baby Fold Dubuque St 
vincents Home Davenport Iowa Soldtcrs Orphan Home Davenport 
and the Home for the Friendless Cedar Rapids approximately 515 000 
each under the wilt of Mary Groth of Norway 

Association for Improving the Condition of the Poor New Tork 
Home of St Gilts the Cripple Servants of Relief of Incurable Cancer 
Aevv lork Society for the Relief of the Ruptured and Crippled St 
ti” tiH 11 , L, Af Island City and the State Chanties Aid Associa 
Thomas D^Hurst BrooU5n Hom ' for H>e Blind $5 000 by the will of 

Addison Gilbert Hospital Gloucester Mass $10 000 and the Newton 
(Mass ) Hospital $5 000 under the will ot Edward H Haskell Newton 


The Jewish Hospital and the Jewish Foster Home Philadelphia and 
the United Hebrew Charities each $5 000 and the Mount Sinai Hospital 
Plnladclphn $2 500 under the win of Abraham Stern 

Home of the Merciful Savior for Crippled Children Philadelphia 
$2,000 under the will of Anme Katanach 
Jewish relief and charitable organizations in Philadelphia $1 800 by 
the will of the late Dora Cooperman 

Fabioia Hospital Oakhnd Calif $1 000 each from William A 
Barbour Mrs William Moller Mrs H C Taft, Mrs Edson Adams 
and Kohler and Chase . „ „ _ 

St Mary s Hospital, La Salle Ill $1 000, by the will of James 
McGrec\c> . „ , „ _ , 

Episcopal Hospital Philadelphia SI 000, by the will of Fannie Gordon 
who died m the Home for Incurables 


LATIN AMERICA 

Cubans to Honor Dr Findlay—A committee of physicians 
of Havana Cuba is planning to erect a monument at the 
entrance to Havana Harbor in memory of Dr Carlos J 
Fmdlaj, originator of the theory that mosquitoes transmit 
yellow fever Dr Findlay died in 1915 

FOREIGN 

Donation to Dr Bohr—The Rockefeller Foundation Educa¬ 
tion Board has given Prof Niels Bohr of Copenhagen $40,000 
to modernize his laboratory and to buy new instruments 

Foreign Mineral Waters to Be Studied —A scientific expe¬ 
dition will soon leave France for Africa, under the direction 
of Prof M C Moureu of the College de France, to study the 
mineral waters of Antsirabe which are said to resemble the 
waters of Vichy and also to possess radioactivity 

Disability Pensions m France—The Academie de medeeme 
at Paris recently passed a resolution urgtng that consultation 
of medical experts known to be competent and a fixed ratio 
of compensation be required before the right to a pension is 
accepted The law of 1919 has allowed abuse of the pension 
privilege m certain instances 

Child Welfare Work—With funds provided by the Car¬ 
negie United Kingdom Trust, a cooperating unit for all 
agencies concerned in welfare work for mothers and babies 
has been erected in Liverpool, England It contains con¬ 
sulting rooms, lecture rooms and two wards for children 
The building was formally dedicated Dec IS 1923 

The New Buildings of the Marburg Policlinic—Our Ger¬ 
man exchanges mention the dedication of the new model 
buildings for the clinic for skin and venereal diseases, with 
sixtj-two beds, and of the first unit of the childrens clime 
with forty-one beds, connected with the University of Mar¬ 
burg They mention that private contributions from America 
helped to defray the expenses of the children’s clinic The 
dermatologic clinic was built by the state 

Tribute to Kouwer —The professor of gynecology and 
obstetrics at the University of Utrecht, Dr B J Kouvver, 
was recently presented with an album containing the names 
of over 1,000 friends who had contributed to the portrait bust 
which was presented at the same time The occasion was 
the twenty-fifth anniversary of his incumbency A souvenir 
edition of the Netherlands T\)dschnft voor Gynaccologic was 
issued in his honor, and the celebration concluded with a 
banquet 

Personal—Dr Steven Weis, councilor of the ministry of 
health of Hungary, is making a three months' visit to the 
United States as the guest of the International Health Board 
of the Rockefeller Foundation, m order to study public health 

methods-Dr H N Neeb, retired chief of the military 

medical service in the Dutch East Indies and professor of 
hvgiene m the University of Dandoeng Java recently came 

to America to study sanitation methods in this country- 

Dr S Laache professor of internal medicine at the Univer¬ 
sity of Christiania retired on his recent seventieth birthday 
from his chair and also from the charge of the Rikshospital 
He was editor of the Norsk Magazm for Lagcvidcnskabm 
1884-1892, and the list of his contributions to medical litera¬ 
ture is a long one 

News from South Africa—For the first time a series ot 
‘ Health Weeks” has been held in the Transvaal Exhibitions 
of food products and aids to health were given, in which the 
natives (Kaffirs) took great interest Lectures were given on 
vaccination and ‘conscientious objectors,’ plague, typhus 
fever ‘ carriers” among dairy employ ees leprosy tuberculosis, 
malaria food poisoning child welfare and housing conditions 
It is expected that Health Weeks” will be made an annual 

affair-A conference of representatives of the medical 

councils of the Union of South Africa was held, Dec 3-5, 1923 
to consider regulations for the uniform training of nurses and 

midwives-Dr H A Loeser has been appointed lecturer in 

acute infectious diseases, and Dr J G deKock, lecturer m 
ophthalmology, to the University of Witwatersrand_A 
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memorial plaque to Dr Anne F Cleaver, a medical inspector 
of schools, was unveiled, Nov 30, 1923, at the school clinic, 
Johannesburg, by Mrs Smuts, wife of the premier 

Hospital News from China—A new hospital building has 
been erected at the China Imperial Medical Women’s Hospital, 
Kaifeng, Honan, with a capacity for sixty patients The 
go\ ernor of Honan donated $4,000 toward the fund, others 
donated the roentgen ray and electric plants Another build¬ 
ing w ill soon be erected for ambulatorv cases-A campaign 

is under way to raise $300 000 for the Wha Mai Hospital, 
Ningpo The Medical Mis'ionarj Roentgen-Ray Unit, built 
b\ Dr Hodges of the Union Medical College, was opened 

last year-The new hospital of the Canadian Prcsyterian 

Mission, Weihwei, Honan, was formally opened to the public, 
Nov 8, 1923 It has a capacity for seventy-six patients Dr 
Chaun, Peking, former head of the Ounese Armj Medical 
College, and Dr Harold Balme, president of Shantung Chris¬ 
tian University Afedical School gave the principal addresses 

-The Church of the Brethren Mission opened a new 

seventy bed hospital at Pingting, Shansi, Nov 13, 1923 Dr 
L Carrington Goodrich and Dr Francis F Tucker, Tehsien, 
lepresented the China Medical Board and the medical frater¬ 
nity, respectively Drs Fred J Wampler and Dr Kaufman, 
with a staff of American nurses, will have charge of the 
hospital 

Deaths in Other Countries 

Dr A C van Bruggen, Dordrecht, a leader m preventive 
medicine and in the organization of the profession in the 

Netherlands, aged 60-Dr J Ardoum, of Pans, retired 

inspector general of the maritime and quarantine services of 
Eg>pt before the English occupation aged 88 — Dr V 
Subotic, professor of surgery at the University of Belgrade 

aged 64-Dr L de Beurmann, Paris, noted for his research 

on sporotrichosis and leprosy in the French colonies 


Government Services 


Surgeon-General Cumming Reappointed 

The President has sent to the Senate the nomination of 
Dr Hugh S Cumming for reappointment as Surgeon-General 
of the U S Public Health Service It is understood at the 
White House that the nomination will be promptly confirmed 
The appointment is made in accordance with the usual custom 
of honoring the head of the service with two terms, and is a 
recognition of the services of Dr Cumming and of his admin¬ 
istration during the last four jears It is understood that the 
reappointment of Dr Cumming was indorsed b) the President- 
Elect, the President and man) former Presidents of the 
American Medical Association 


Tuberculosis Hospital for California 
An agreement for the purchase at San Fernando, Calif, of 
625 acres to be used as a site for a Veterans Bureau hospital 
has been made between the Department of Justice and Volne) 
Craig, the owner of the land Condemnation proceedings had 
been begun against the latter when he declined to sell at a 
figure thought reasonable by the department The plans ot 
the Veterans Bureau provide for a 300 bed tuberculous hos¬ 
pital on the site The institution will be built under a plan 
of construction similar to the Livermore Hospital, and will 
cost about a million dollars 


To Extend Circulation of Public Health Service Reports 
Two bills have been introduced m Congress which have 
for their purpose the publication of a much larger quantity 
of bulletins and reports of the U S Public Health Service 
Because of existing restrictive legislation the service cannot 
print more than a thousand copies of any bulletin, except 
laboratorv bulletins and public health reports The public is 
thus denied the benefit of a wide distribution of mail) pub¬ 
lications on h)giene, sanitation and medical subjects of great 
importance orepared b) the Public Health Scrv ice One of 
these bills, introduced by Representative Colton, Utah per¬ 
mits the Sccretar) of the Treasuty tor print publications of 
the Public Health Service ill such numbers as the interests 
of the government and the public raaj require A bill o 
similar character has been introduced b) Senator (ones ot 
V ashington 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Jan 28, 1924 

Canned Foods in Relation to Health 
Recent investigations on behalf of the food investigation 
board of the ministr) of health bv Dr W G Savage, R T 
Hunvvicke, and R B Calder have done much to revolutionize 
previous views regarding the sterility of canned foods The) 
show that cans apparently sound often contain microbes m 
a dormant state But the) become unsound onlv when pane 
ture or inadequate sealing allows vegetation of the spores 
Danger to health does not nccessaril) arise even when putre 
faction has taken place It depends on the presence of the 
specific bacteria of food poisoning—the Salmonella group 
(B cnlcntidis B aertrycl e and B boluhnus ) These are 
onl) rare!) found in our imported canned food Since 1SS2, 
fifty-one outbreaks of poisoning due to canned food have 
occurred, of which sixteen were due to living bacilli of the 
group and twenty-seven to toxins formed before canning, the 
cause has not been definite]) ascertained m the remaining 
eight Twenty-six of the outbreaks were due to canned meat 
In ten of the more recent in which the source was asccr 
tamed, the cans all came from South America, from which a 
little more than half of our total imports of canned meat are 
derived The federal food inspection act of the United States 
is evident!) so cflicientl) enforced as to prevent tins danger 
from the canned food sent to us Sixteen of the remaining 
outbreaks were due to salmon, and nine to other fish, crus 
tacea or fruit The salmon outbreaks were mostly due to 
infection with living bacilli, and poult to failure of thv 
sterilizing process As fish are often graduall) collected 
before being sent to the canneries, the) ma) cash) become 
infected or undergo decomposition But nonspecific putre¬ 
factive changes do not cause food poisoning Of botulism 
only one outbreak—the tragic one in August, 1922, at Loch 
Maree—has ‘'been recorded in this countr) The infection 
came from a jar of wild duck paste 

Regulations for the Sale of Dried Milk 
The minister of health has made regulations which require 
that every can containing dried milk bear on the label in 
type of a prescribed size “Dried full cream milk” ‘Dried 
parti) skimmed milk,” or "Dried machine skimmed milk 
(or Dried skimmed milk”) as maj be applicable Dried 
full cream milk must contain not less than 26 per cent of 
milk fat, dried parti) skimmed milk, not less than S per cent 
The percentage between these limits maj be indicated on 
the label Dried machine-skimmed (or full) skimmed) milk 
is that which contains less than 8 per cent of milk fat 
Each label must state the equivalent of pints of milk which 
the receptacle contains The label on parti) skimmed milk 
should state that fne contents must not be used for babies 
except under medical advice, and that on machine-skimmed 
milk must bear the words ‘Unfit for babies” If a local 
authority finds that a consignment of dried milk does not 
comply with the regulations, it must communicate with the 
local authontv of the district m which the milk was manu 
factured or labeled, if in this countr), and if elsewhere, with 
the ministr) of health ' 

Promotion of the Teaching of Hydrology 
A memorandum on the promotion of and teaching o' 
h)droIog) in England has been drawn up bv the joint coni 
mittee of the International Society of H)drolog) and the 
Section of Balneolog) of the Roval Society of Medicine, and 
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has been sent to the ministry of health It is pointed out 
tint no fewer than 1,000,000 invalids are annually referred to 
the chief spas of Europe An increasing proportion of Brit¬ 
ish and American invalids seek treatment m France No 
fewer than 10,000 British visited a single French spa last 
>car The report points out that of the working time lost by 
the population through illness, a large proportion is due to 
chrome diseases of the rheumatic tjpe, which are more effec- 
tnely treated by hydrologic methods than in any other way 
If sent for treatment early, the patients can be restored to 
usefulness, but, if allowed to drift, as they often are, thej 
become hopeless cripples It is claimed that the British spas 
and clinics are quite able to treat such cases It is estimated 
that during the war from 50,000 to 70,000 military cases were 
treated at them But, m accordance with our national way 
of tearing things to private enterprise, the state has never 
given any assistance to hydrology In France the use of 
waters has to be authorized by the government In Britain 
there is no state or official recognition, authorization or 
inspection The spas are entire!y under municipal or private 
control In France there is the "Commission des eaux 
minerales” of the ministry of health and faculty of medicine 
Here we hate no central adtisory or coordinating authority 
In France, lectures on hydrology arc gnen at the universi¬ 
ties, and study tours and laboratory work are arranged, and 
there are large funds for organization Here there is no 
systematic teaching on the subject, no facilities for technical 
investigation and research, and no funds for the organization 
of teaching We hate many disused and undeveloped waters 
The committee proposes, m view of the need of some simple 
and effective organization to serve the needs not only of the 
British isles but also of the empire, that 1 The ministry of 
health be requested to appoint a permanent advisory com¬ 
mittee, analogous to the French "Commission des eaux 
minerales ” The functions of such a committee should be to 
(a) carry out a survey of British mineral waters at home 
and m the dominions, (6) give official authorization of such 
waters, and ( c ) organize research and teaching, as described 
above, the research to include investigation into the economic 
value of the organized treatment by waters and baths of 
chronic rheumatic disorders among insured patients 2 The 
universities be requested to include medical hydrology in 
their curriculum by the institution of lectureships 

The Detrimental Effect of Monotony in Industry 
Mr S Wyatt, investigator to the Industrial Fatigue 
Research Board, has published in the current number of the 
Journal of the National Institute of Industrial Psychology 
an interesting research on the effects of monotony in industry 
Three persons were engaged in continuous repetition work 
throughout the day On other occasions the type of work 
was changed at fifty-mmute intervals It was found that the 
output on the varied days was from 4 to 24 per cent greater 
than on the unvaried days Experiments were made also 
under actual industrial conditions The process investigated 
consisted essentially of the removal and replacement of bicy¬ 
cle links from spindles fitted into holes m a rotating disk 
The output under ordinary conditions of work of three 
selected operatives was measured for four weeks During 
the next two weeks these operatives undertook other forms 
of work (link assembling) during the first part of the morn¬ 
ing and afternoon spells, but returned to their usual occupa¬ 
tion during the latter part of these spells It was found that 
the efficiency of all the operatives during the latter part of 
the spells on the days when they had been engaged in other 
work during the other part of the spells was much higher 
than when the same activity was continued throughout the 
day The average increase of efficiency on the varied days 
was 7i per cent from 10 15 a m to 12 45 p m, and 118 


per cent from 345 to 530 p m The change of work was 
much appreciated by those engaged in it On the question 
of the effect of monotony on temperament and intelligence, 
Mr Wyatt cites this case In one factory m which repetition 
work prevailed, the more intelligent operatives found the 
conditions so intolerable that they sought other employment 
Consequently, the manager now accepts for employment only 
those applicants who seem to possess just enough intelligence 
for the work, and rejects the more intelligent ones 

Street Accidents m London 

The toll in deaths and other accidents taken by vehicular 
traffic m the streets of London is serious The following 
are the official figures for the last three months 

Street Accidents, October-Deccmber, 1923 



Number of 

Number of 
Accidents 

Type of Vehicle 

Persons 

to Persons 

Mechanically propelled 

Killed 

or Property 

Omnibuses 

36 

2,484 

Street cars 

3 

1,308 

Cabs 

14 

988 

Private motorcars 

47 

4 776 

Motorcycles 

9 

872 

Trade and commercial 

61 

4,314 

Traction engines 


n 

Horse drawn, etc 

Omnibuses 


2 

Cabs 

1 

16 

Broughams 


40 

Trade and commercial 

13 

1,929 

Pedal cycles 

5 

1,808 

Horses—ridden or led 


44 

Unknown vehicles 

Totals 

189 

18^592 


Ttie figures in the first column are included in those m the second 
column 

Spiritual Healing 

A meeting of the Divine Fellowship of the Church of 
England has been held to consider the recent report of the 
committee appointed by the Lambeth conference to investi¬ 
gate spiritual healing Rev John Maillard, warden of the 
follovvship, criticized the report He said that the church 
did not at present see sufficiently clearly its own ministry 
of divine healing as distinct from the agencies of healing in 
the world It believed that somehow they all hung together, 
but Christ never used physical healing that had a medical 
value, and in his command to the church it was to divine 
healing (which he exercised exclusively) that he referred 
A great weakness of the report was that the Bible did not 
seem to be mentioned The report left the impression that the 
ministry of healing in the church was hardly distinguished 
from modern psychotherapy Mr Maillard condemned 
M Coue’s teaching on the power of the imagination, as a 
menace to religion, rather than a strength 

Mummies and Medicine 

In a lecture on this subject, Prof G Elliott Smith said that 
the practice of embalming the dead in ancient Egypt was 
interesting for other reasons than a strange and gruesome 
custom, which had made it possible to gaze on the faces of 
prominent persons who lived thirty centuries ago The 
connection of mummification with the development of medi¬ 
cal science was specially intimate The process familiarized 
embalmers with certain aspects of the structure of the human 
body, and—what was far more important—prepared the 
minds of the people to tolerate the practice of dissection 
It also made them acquainted with the antiseptic properties 
of certain vegetable and mineral substances that afterward 
played an important part in the treatment of disease The 
development of the custom of mummification was, moreover, 
closely related to the origin of magic and medicine The 
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fundamental idea that prompted the invention of embalming, 
and determined its sun lval for so many centuries was the 
belief that it achieved something more than merely rendering 
the body incorruptible It was regarded as a means not only 
of prolonging indefinitely the existence of the dead, but also 
as a device for conferring life on them, in other words, of 
preventing the cessation of v ital activities Thus, its aim 
was brought into agreement with that of the primitive physi- 
cian, namely, to combat disease—which was regarded as a 
reduction of vitality—by conferring on the patient additional 
x ital substance 

PARIS 

(From Our Regular Correspondent) 

Jan 25, 1924 

Influenza in Pans 

The municipal statistics of Paris are published to cover 
periods of ten days The last two reports show an increase 
of deaths of about 200 for each period 11ns may be 
attributed to diseases of the respiratory passages and to 
influenza, which has appeared in a virulent form The normal 
average of deaths from influenza for each period is about 
five The report for the last period in December was thirty - 
five, and for the first ten day’s of January, sixty The inci¬ 
dence is much greater among women than among men In 
a recent report, there were 310 adults with influenza in the 
hospitals of Pans, 117 of whom were men and 193, women 
This difference (noted also during the epidemic of 1918) 
seems likely due to clothing worn by women which does not 
protect them adequately, especially light shoes and thin stock¬ 
ings Among children there is not this difference in the 
incidence of influenza, for girls are as warmly clad as boys 

A Daily Medical Journal 

The first number of Lc Medical, a daily medical journal, 
has appeared It plans to publish all events of interest to 
physicians It will contain news that interests the reader 
of any great daily, and also material that interests practi¬ 
tioners who desire to follow scientific movements and to 
arrange systematically what they wish to preserve Certain 
pages will be devoted to political, economic and financial 
problems, literary criticism and art, while others will deal 
exclusively with scientific subjects 

The journal announces that it is not affiliated with any 
pharmaceutical house or editorial syndicate, and that it is 
absolutely independent It promises that rts advertisements 
will be carefully selected and that there will be guarantees 
which readers have a right to demand The announcement is 
signed by Senator J L Breton, former minister of public 
health (who is not, however, a physician) 

Preferential Milk Tickets 

The decrease m the milk supply for Pans, during the war, 
and the necessity of assuring sufficient milk for the children, 
the sick and the aged, induced the prefect of the department 
of the Seine to organize a system of control in 1917 Mer¬ 
chants were required, in selling milk, to give preference to 
those who held so-called preferential milk tickets These 
were issued by municipal authorities on presentation of a 
medical certificate which showed that a person was entitled 
to prior consideration The number of tickets issued became 
so great that the quantity of milk to which holders were 
entitled exceeded the supply, whereupon the prefect issued 
an order requiring the medical certificates to be signed by 
a physician of the public welfare department Sick persons 
(not mdigents) were obliged to go to a muncipal center and 
to pay 6 francs to obtain a certificate to present to a phvsi- 
cian of the public welfare department The indigent were 
f'vempt from such pavment The Syndicat des medeems of 


the department of the Seine protested against this order 
(The Journal, Jan 29, 1921, p 324) and sent an appeal to 
the Conseil d’Etat It was alleged that the order compelling 
applicants for preferential milk tickets to apply to a physi 
cian of the public welfare department violated the law of 
Nov 30, 1892, which permitted doctors of medicine to practice 
without undue restraint Issuing medical certificates being 
obviously within their rights, the petitioners argued that 
patients were forced to apply to a physician of the public 
welfare department, who thus was granted privileges greater 
than those accorded his colleagues But the council over 
ruled the protest, and replied that a legislative order empow¬ 
ered the minister of agriculture to regulate the issue of food 
tickets by the municipal centers under control of the mayor 
Consequently, in requiring persons to present their claims to 
physicians employed by the municipal administration and to 
pay a fee for a certificate, the prefect of the department of 
the Seine had merely acted m conformance with ministerial 
orders and had properly used authority that was conferred 
on him 

A New List of Notifiable Diseases 
The president of France has issued an order modifvmg 
the list of notifiable diseases Beginning April 1, the dis 
eases for w’hicli notification and disinfection will be com 
pulsory are typhoid fever, typhus, smallpox and varioloid 
scarlet fever, measles, diphtheria, miliary fever, cholera and 
choleriform diseases, plague, yellow fever, dysentery, puer 
peral infections and ophthalmia neonatorum, epidemic cere 
brospinal meningitis, acute anterior poliomyelitis, trachoma 
and Malta fever The diseases for which notification is 
optional are pulmonary tuberculosis, whooping-cough, 
influenza, pneumonia, erysipelas, mumps and ringworm 
Heretofore, notification for trachoma was optional, and was 
not required at all for Malta fever (TnE Journal, Feb 9, 
1924, 485) 

The History of Exophthalmic Goiter 
In a book that is just off the press, A Souques, a collabo¬ 
rator, raises the question as to who first described exoph¬ 
thalmic goiter The honor has been attributed variously to 
Samt-Yves, Demours, Flajani and Testa, but these claims 
will not stand investigation Souques informs us that Parry, 
an English physician of the eighteenth century whose 
posthumous works were published by his son in 1825, 
described the first recorded cases of exophthalmic goiter He 
quotes a passage from Parry’s description that is very 
accurate, including lus account of the symptom complex 
goiter, tachycardia and exopbthalmia This does not lessen 
the merit of Graves and of Basedow, for they were not aware 
of the work of their predecessor Although Basedows 
memoir appeared m 1840, and Graves’ lectures in 1843, they 
were unknown in France. The first Trench observations on 
this disease were published by Charcot, who obtained Ins 
knowledge of exophthalmic goiter from a foreign student 
whom he was tutoring It frequently happens that history is 
not just to discoverers 

Personal 

At the last meeting of tile Academy of Medicine an elec 
tion was held to fill the vacancy caused by the death of the 
physiologist Langlois Dr Claudius Rcgaud, director of the 
medical services of the Institut de radium, was elected by 
forty-three votes, as against thirty-nine votes for Dr Camus 

The Eighteenth Medical Study Tour 
The annual medical study tour, under the direction of 
Carnot, professor of therapeutics at the Faculte dc medecine 
of Paris, and of Associate Professor Ratliery, will take placv 
during the Easter recess It will include three itineraries 
(1) the stations of the Provence and the Mediterranean, 
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(2) the stations of the cistern Pyrenees, and (3) Corsica 
Persons desiring to take part in tiie expedition should address 
their requests to Dr Gerst, general secretary, 94 boulevard 
Handrin, Paris-XVIe 

Death of Maurice de la Sizeranne 
The death of M Maurice dc h Sizeranne, aged 66, has 
been reported He had devoted 1ns whole life to the blind 
When 9 jears of age, while playing, an arrow pierced one of 
his ejes, resulting in the total loss of vision From that time 
he exerted himself in everj possible way to relieve the blind 
of their loneliness He established the first journal printed in 
bridle, m 1883, naming it the Louis Bratlh He founded the 
librarj for the blind, which now numbers 80,000 volumes He 
was a founder of the Association Valentin Hau) He pub¬ 
lished “Les aveugles par un aveugle,” “Trente ans d'etudes 
et de propagande en faveur des aveugles,” and “La question 
des aveugles in 1910" 

VIENNA 

(From Our Regular Correspondent) 

Jan 25, 1924 

Cancer of the Stomach 

At a recent meeting of the medical societj of this citj, Dr 
Schonbauer reported his investigation of patients who under¬ 
went operations for carcinoma of the stomach Reviews of 
this subject are old, because surgeons have lately turned their 
attention to gastric ulcer The necropsy reports of the 
Vienna pathologic department clearly prove that cancer of 
the stomach is increasing m frequency, 2 28 per cent in 
1918 and 3 6 per cent in 1923 of all necropsies showed cancer 
of the stomach Among 432 cases in the Eiselsberg clinic in 
Vienna, last jear, operations vvere not performed in fort}-five 
because of metastases, severe hemorrhage or refusal of the 
patient Among 387 patients operated on, 25 per cent gave 
a family history of gastric ulcer, twenty-seven had cancer 
in the famil) , twent)-five had stomach trouble before, and 
fort)-three had tuberculosis in the family The age of pre¬ 
dilection was from 50 to 60 A jejunostomy was made in 
twent)-tvvo cases, gastro enterostomy in 109, a radical opera¬ 
tion m 157, and onlj an exploratory operation in 104 The 
last group had been suffering from stomach trouble from 
four to thirty-five years, and had previously refused to 
undergo an operation Incorrect diagnoses vvere made in 
more than 18 per cent Diagnosis may be difficult, because 
the roentgen raj does not alwajs reveal the actual condition, 
especially when there are metastases Among patients having 
had only exploratory operations, three are still alive, thirtj- 
mne lived three and a half months, ten, more than six 
months The operative mortality was more than 10 per cent, 
although the operations vvere done mostly under local anes¬ 
thesia Among patients having a jejunostomy, eleven died 
within a year (50 per cent ) The gastro enterostomies vvere 
performed on patients who vvere ill only four or five months 
on an average before operation The posterior operation 
was performed eighty times, the anterior operation, twenty- 
four times The operative mortality was 14 per cent Among 
tvventj-eight cases followed up, five of the patients are still 
alive and twenty-three dead Of the surviving patients, three 
were operated on four jears ago, two, five jears ago Among 
157 patients who had radical operations 128 had Billroth 
operation No 2, and twenty-nine Billroth No 1, with a total 
mortality of 20 per cent Among eighty-seven of these 
patients who could be traced, twenty-three are alive and 
fifteen of them (with adenocarcinoma) are living from one 
and one half to eight and one half years after operation Six 
patients having infiltrative tumors are alive from one and 
one fourth to six years after operation, and two patients 
having colloid cancer are alive from two and one-half 


to four years after operation The majority of the tumors 
vvere situated at the pylorus, the second largest number being 
on the lesser curvature, and the smallest number on the 
major curvature The last group gives the best prognosis, 
the second, better than the first No difference in mortality 
was found in regard to local or general anesthesia 

Death of Docent Dr J Schutz 

The balneologist Dr J Schutz died after a long illness in 
Vienna He had been head of the hospital in Baden, where 
he undertook to harmonize the scientific requirements m the 
treatment of nephritis, rheumatism and gout with the oppor¬ 
tunities offered by warm sulphur springs During the war 
he inaugurated a new method for the treatment of nephritis, 
and impressed authorities with ttie necessity for a “special 
kidney hospital,” of which he became director He died of 
cancer of the intestine, aged 47 

Fiftieth Birthday of Gustav Alexander 

Professor Alexander, the otologist, was recently honored 
on his fiftieth birthday It is most unusual that this age is 
selected for celebration, for at 50 one is still a young man 
But, as a pupil remarked, ' the last half century of Alexander’s 
life has been so filled with achievement it is necessary to 
pause and rev lew the work done " Among the congratulations 
received, vvas a hearty welcome from representatives of the 
American Medical Association of Vienna He has always 
been one of the chief lecturers of this institution, and his 
classes are always filled 

Dr Froschels on Stammering 

In a lecture on stammering delivered before the medical 
societj, Docent Dr Froschels said that the available evidence 
now points to micro-organic changes m the central nervous 
sjstem At first, the condition is independent of volition, but 
later psjchic factors intervene In all cases there are spasms 
of the muscles of speech, and later on other muscles are 
affected (of the legs and arms) Spasms of the respiratory 
muscles are alwajs present, but stammerers never have pains 
when stammering, in spite of their “painful ’ endeavors to 
talk Adults often start stammering when embarrassed After 
lasting many jears, stammering is often hidden by careful, 
slow speech, but the concomitant gestures remain (making a 
fist in the pocket) The fear to disclose their defect often 
leads to derangement of the current of thought, but this may 
be overcome by energj Gymnastic exercises do not give 
good results The patient must be convinced that he will be 
able to pronounce the impossible” sjBabies or words, and 
he must be taught that natural talking is a matter of no 
importance at all, autosuggestion is paramount The patient 
is shown that there is no principal difference between vowels 
and consonants as regards their logoplegic value, and that it 
is easj to form a series of letters by slightly changing the 
position of the tongue and lips It is also important to get 
rid of the feeling of inferiority, so often encountered among 
stammerers, and when the patient finds he is not inferior, his 
delect quickly vanishes As regards prophylaxis, the lecturer 
emphasized the necessity of correct teaching of speaking in 
childhood 

The Danger from Illuminating Gas 

Accidents due to the escape of gas from pipes in the walls 
of dwellings have become alarmingly frequent of late The 
board of health has ordered an investigation into the cause of 
such accidents Apart from mechanical reasons—faulty pipes, 
severe frost, bursting of water pipes and damage to brick 
work—the gas itself has changed m composition since the 
war Formerly the percentage of carbon monoxid never 
exceeded 11 m Vienna illuminating gas, its caloric value was 
over 5,000, and only the best coai was used to make it, now 
we use gas of only 4,000 calories, it is decarburetted to obtain 


646 


FOREIGN LETTERS 


Jour A It A 
Teh 23 19’4 


the benzene, more water-gas is added, and the carbon raon- 
o\id content is 22 per cent Now, the odor of gas, so peculiar, 
is less pronounced Gas escaping m well ventilated rooms is 
soon detected, but in localities tihere tobacco smoke, steam 
or other vapors are present (kitchens, dining rooms, lounges, 
hotel halls, restaurants) it may remain unnoticed In the 
first eleven months of 1923 in Vienna 246 instances of gas 
escaping by accident it ere reported with sixty-nine fatalities, 
to which must be added attempts at suicide, to which only 
private practitioners were called To a\ert the danger arising 
from escaping gas, it has been suggested to add to the gas a 
small quantity of a volatile mercaptan Such substances have 
i peculiar and most disagreeable odor, and arc not absorbed 
by w r ater or earth The bad odor is not persistent or danger¬ 
ous and it is apt to arouse sleeping persons One gram of 
cthylhydrosulphite—one of these substances—is sufficient to 
odorize about 6,500 cubic feet of gas We have no law requir¬ 
ing the addition of such safeguards to the gas, but the board 
of health has advised the municipal gasworks to do so 

Death of Professor Komgstein 
Professor Leopold Komgstein whose name is connected with 
the first use of cocain as an anesthetic m ophthalmologv, 
died recently, aged 74 At an early age, he had a leading 
position among oculists in this country and his papers on 
blennorrhea neonatorum,” “paralvsis of ocular muscles’ and 
leactions of the pupil, ’ are well 1 nown He did considerable 
work on the subject of correction, and published numerous 
papers on lenses and the ophthalmoscope Of late vears, he 
devoted Ins energies chief!) to social work among physiuins, 
and to charitable institutions for medical men 


PRAGUE 

(From Our Regular Correspondent) 

Feb 1, 1924 

Glanders 


Tlu. medical profession of the Czechoslovak Republic has 
been greatlj alarmed by seven deaths due to an infection 
with malleus within a short period The original four cases 
occurred m persons w ho had been taking care of a horse that 
was sick with malleus The first professional infection took 
place when a necropsy was performed on the horse b) the 
assistant of the school of veterinary medicine in Brno, Dr 
M Derbek When Dr Derbek died after a rather prolonged 
sickness, the suspicion of a chronic infection with malleus 
was aroused, and blood smears and inoculations were per¬ 
formed during the necropsj by Dr J Sole, the assistant of 
the institute for pathologic anatoni) in Prague Shortly after 
that, Dr Sole came down with an acute infection with mal¬ 
leus and died within a few da)S The death toll of this 
dangerous maladv was not exhausted yet, because in a short 
time the death of Dr J Purkrabek, assistant director of the 
institute of serology in Ivanov ice, was announced The 
deaths are the more significant in that all the three \ ictims 
were well known in professional circles as renowned investi¬ 
gators This unfortunate experience emphasizes again the 
well Inown danger of laboratory infection with malleus, 
because it can be presumed that the infections occurred in 
spite of necessarv precautions, which had probably been 
taken by these experienced investigators 


Dr Jene Becomes Professor of Obstetrics 
Dr Joseph Jerie has been appointed to the professorship 
of obstetrics and gynecology at the medical school m Prague 
The chair of obstetrics and gynecology has attained consider¬ 
able reputation in the scientific world because of the achieve¬ 
ments of its occupants The father of the Czech school of 
obstetricians can be called Dr Charles Pawlik, who was 
especially well known to American physicians He was the 


first to demonstrate cathetcrism of the ureters m women. 
His successor, Dr Vaclav Pitha, was an equally skilled sur 
geon, and deserves the credit for having developed the 
department of gynecology at the Prague Medical School into 
one of the best equipped institutions of its kind Prof 
J Jerie, who is also a pupil of Pawlik, has already attained 
a considerable reputation as a surgeon, investigator and 
teacher 

BERLIN 

(From Our Regular Correspondent) 

fan 26, 1924 

The Conflict Between Physicians and Health Insurance 

Societies 

January 21 the executive committee of the Physicians’ 
League of Greater Berlin sent the following letter to the 
phvsicians of Berlin Now that a successful outcome of the 
struggle is assured the medical federation of Greater Berlin 
at the instance of the executive committee of the Hartmann 
League, has informed the leagues of health insurance soci 
dies and independent health insurance societies which stand 
in contract relation with it that it is ready to resume work 
vv ith the health insurance societies on terms of the previous 
contract, and that a reply would be expected by January 2a 
The health insurance societies bv virtue of the decree, dated 
Oct 30, 1923, will be compelled to accept this offer and they 
will be forced to pav for the services of the phvsicians In 
case the health insurance societies should claim the right 
to refuse, the committees of control are bound by pronounce 
nient of January' 5 of the federal minister of labor, to adopt 
measures to enforce the prev ions contracts The health 
insurance societies of Berlin have been summoned to appear, 
January 25, before the Obcrvcrstclurinigsainl to give an 
account of the care taken of their members since relations 
with the panel physicians were interrupted The fact is, that 
care has been entirely inadequate, for, aside from a few dis 
pcnsaries m outlying districts and one in the center of the 
citv manned mostly by recent graduates, they have no plnsi 
enns on contract They are trying at the eleventh hour, to 
make contracts with physicians so that the Obcrvcrsichcrtmgs 
awl may not have legal grounds to interfere With this in 
view, they recently invited a number of phy'sicians to convene 
with them It is said that a committee plans to issue an appeal 
hoping that phvsicians in large numbers will be induced to 
leave the medical federation of Greater Berlin and found a 
society of panel phvsicians This last despairing attempt of 
the Ktattl ettkassen to create a breach in the united front of 
physicians of Greater Berlin will certainly fail as have 
previous endeavors of that nature The small number of 
physicians who have answered the beck and call of the 
health insurance societies arc those who for some time, 
have been dependent on them It is not likely that they 
will influence the body' of Berlin physicians, it is more 
probable that their action will deter physicians who are loyal 
to their profession and to the organization to which they 
belong ” 

When representatives of the health insurance societies 
appeared, January 25, they endeavored to show how thev 
had organized assistance for their members since the disrup 
tion occurred and what their plans were for the future The 
medical representatives doubted their statements somewhat, 
but even if correct they could prove bv numerous examples 
that the care of the insured members must have been made 
quatc During the discussions, representatives of the Ober- 
vcrstchcruugsamt and the Vcrsxchetungsamt of Berlin made 
the statement that through the decree of Oct 30, 192o the 
so-called Berlin Agreement had the force of law According 
to this agreement, the health insurance societies must accept 
the physicians* offer to work in accord with the old contracts 
until a new decree is promulgated The committee of con- 
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trol informed the phjsicnitt tint it would encourage the 
societies to accept their offer if it were unde binding There¬ 
upon the ph)menus recorded m their minutes that tliej were 
readr to resume Work with the Kian! cnkassni on the condi¬ 
tions of the old decree 

The Minimum Mortality m Europe 
According to Obtrrcgierungsrat Roesle of the public 
health bureau the jear 1921 was peculiar from a meteoro 
logic standpoint There was an c\tremcl> mild winter and 
a sen warm spring with the highest Maj temperatures 
known An umismllj hot summer and mild autumn followed 
F\cept for a short spell in December mild temperature con¬ 
tinued to the end of the sear It is not surprising therefore 
that the effect on mortahts of the mild temperature should he 
noted m a large part of Europe The statistics for twentj 
European countries shots that m all except France the 
mortality in 1921 ssas the lowest ever recorded This mini 
mum ranges from 21 5 for Spam to 11 1 for the Netherlands 
and Denmark per thousand population In some countries 
1912 and 1911 showed the lowest mortality in 1913 the 
extremes were m Spam (22 2) and in the Netherlands (12 3) 
In comparison with that seir in 1921 the lowest mortahts 
rate decreased more than the highest rate The infant tnor- 
tahts also, m most European countries, in spite of a hot 
summer decreased European countries arranged m a series 
according to mortahts rates ssere much the same as in 1913 
which points to a comparatiselj uniform effect of season 
on mortality throughout Europe The difference between the 
mortahtj of 1921 and that of 1913 ssas the greatest in Ire¬ 
land (29), Finland (22), Scotland (21), Norwaj (18) and 
England (17), and the least in Germanj (11) Belgium 
(07) and Spain (0 7) France reached its mortahtj mini¬ 
mum in 1920 (17 3) In comparison ssith 1913, m svhich jear 
the mortahtj rate ssas 17 8 (17 6 including Alsace-Lorraine), 
its mortahtj rate for 1921 was almost the same 

New Sanitary Regulation 

The director of the police department of Berlin has issued 
an order sshich forbids in courts adjoining dwellings, and 
on balconies and ssmdows that open on courts, the beating 
of upholstered furniture, beds, carpets, etc, except on Fridaj 
from 8 a m to 5 p m, and Saturdaj from 8 a m to 1 p m 
In the sseek preceding high festisals beating of the foregoing 
articles xv ill be permitted on the three dajs preceding the 
first holidaj, from 8 a m to 5 p m Violations of this order 
will be punished bj a fine not exceeding 150 gold marks or a 
jail sentence not exceeding fourteen dajs A number of 
suburbs of Greater Berlin ha\e been exempted from the 
order 


Marriages 


Harriet D Covert, Jerrj City, Ohio, to Mr O T Battles 
of Chardon, at St Petersburg Fla, recentlj 

Eugar Loxg, South Vienna, Ohio, to Miss Marj Elizabeth 
Sajlor of Williamsport, Pa Dec 22 1923 

Henri John Oito to Miss Wilhelmine Anna Eckendorff, 
both of New Orleans, January 16 

James B Vail, New York Mills, Minn, to Miss \ erlj 
Wheadon of Balaton, Januarj 1 

Maurice I Miller, Troj, Ohio, to Miss Izola Conklin of 
Columbus, Dec 24, 1923 

Jacob Spitz, Boston to Miss Rose Evcljn Rossen of Pea- 
bodj, Mass, recentlj 

Philip A Rilev to Miss Loretta O Meara, both of Jackson, 
Mich, February 14 

I pa in g Solon Schxeikraut to Miss Bessie Siegal, both of 
Brookhn, recentlj 


Deaths 


John F Fitzgerald, New York, Albanj' (N Y) Medical 
College, 1886 medical superintendent of the department of 
public welfare, formerlj superintendent of Kings County 
Hospital Brookljn and the Rome (N Y) State Custodial 
Wyhim on the staff of the Binghamton (N Y ) State Hos¬ 
pital , aged 63, died, February 5, of carcinoma of the prostate 
Joseph Julio Henna $ New York, Medical Department of 
Columbia College, New York 1872, formerlj on the staffs of 
the Bellevue and French hospitals, phjsician to the Little 
Sisters of the Poor and the Orphan Asylum of St Vincent 
de Paul a Chevalier of the Legion of Honor of France, 
aged 72 died, Februarj 3, following a long illness 
Earnest J Lutz ® Kansas Citj, Kan , St Louis (Mo ) Col¬ 
lege of Plnsicians and Surgeons, 1891, formerlj associate 
professor of internal medicine at the University of Kansas 
Sihool of Medicine Rosedale, at one time chairman of the 
hoard of health aged 58 died, February 6, at the Bethanj 
Hospital of acute articular rheumatism 
AnderBon T Spear, Newark, Ohio, Medical College of Ohio 
Cincinnati 1866 member of the Ohio State Medical Associa¬ 
tion past president of the Licking County Medical Societj , 
delegate from Ohio to the International Medical Congress m 
London 1881, formerlj city health officer, aged 81, died, 
Februarj 2, of cerebral hemorrhage 
William O’Reilly Bradley ® Galesburg, Ill , Universitv of 
Buffalo (N Y ) Department of Medicine, 1883 formerlj 
president of the Kno\ Countj Medical Societv, and mayor of 
Galesburg, on the staff of the Galesburg Hospital, aged 62, 
died suddenly, Januarj 30, of edema of the lungs 
Theodore W Rankin ® Columbus, Ohio, Columbus Medical 
College 1877, formerly emeritus professor of medicine at the 
Ohio State University College of Medicine, Columbus, at one 
time on the staffs of the Children’s and Grant hospitals, aged 
69 died Februarv 4, of cerebral hemorrhage 

George Elmer Bair, Braddock Pa , Western Reserve Uni- 
\ irsitj School of Medicine Cleveland, 1886, Jefferson Medi¬ 
cal College of Philadelphia, 1890 member of the Medical 
Society of the State of Pcnnsvlvama, aged 60, died, January 
26 at his home in Edgewood, of nephritis 
William Fletcher McNutt, San Francisco, Unnersitv of 
Vermont College of Medicine, Burlington, 1862, LRCP and 
S, Edinburgh, Scotland, 1865 Civil War veteran, aged 84 
died, January 29, at the Morton Hospital, of injuries received 
when struck bj an automobile 

Louis Zephirm Normandin, New Bedford, Mass , Victoria 
Umver5itj Medical Department, Toronto Ont, Canada 1879, 
formerlj member of the school board, the city council, and 
the board of health, aged 72, died, January 20 of cerebral 
hemorrhage 

Edward Laurence Lyons, Troj, N Y , Medical Department 
of the University of the City of New York, 1886 member of 
the board of health, on the staff of the Trov Catholic Male 
Orphan Asjlum, aged 60, died suddenlj, Februarj 2 
Milton Powel, New York Hahnemann Medical College of 
Philadelphia, 1890, also a dentist, on the staffs of the Flower 
Hospital, and the Fifth Avenue Hospital, where he died, aged 
69 February 2, following an operation 
John Wilson Williams, Nashville, Mo , Keokuk Medical 
College of Phjsicians and Surgeons, Keokuk Iowa, 1902, 
served in the M C, U S Armj during the World War, 
aged 49, died, Januarj 29, of pneumonia 
Marcus Breckenridge Tarleton, Jeanerette La , Medical 
Department of the Tulane Universitj of Louisiana New 
Orleans, 1886 member of the Louisiana State Medical 
Societj , aged 65 died January 18 
E Arthur Carr, Lincoln, Neb , Hahnemann Medical Col¬ 
lege, Chicago 1896, formerlj secretary of the state board of 
health aged 51, died, January 25, of septicemia following 
amputation of one of his legs 
Jacob Patrick Shacklette, Louisville, Kv , Kentuckj Uni¬ 
versity Medical Department, Louisville, 1904, served in the 
M C, U S Armj, in France, during the World War, aged 
51 died Februaiy 3 

Nathaniel Brewster, Ridgevvaj, Ont, Canada, Universitj of 
Toronto Facultj of Medicine, Toronto, 1873, Victoria Uni¬ 
versitj Medical Department, Toronto, 1873, aged 86, died 
rCLentlv of senility 
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Walter Temple Goodale, Saco, Me , Medical School of 
Harvard University, Boston, 1887, aged 72, died, February 2, 
at the Massachusetts General Hospital, Boston, of arterio¬ 
sclerosis 


Thomas Bernard Davies, Ottawa, Ont, Canada, McGill 
University Faculty of Medicine, Montreal, Que, 1884, for 
seven years coroner of Hull, aged 66, died suddenly, Jan¬ 
uary 11 

George Henry Hansen ® Chicago, Rush Medical College, 
Chicago, 1896, specialized in otology, laryngology and rhinol- 
ogy > aged 60, died, February 11, at Beloit, Wis, of pneumonia 
Arthur Fletcher Davis, North East, Pa , College of Phvsi- 
cians and Surgeons, Boston, 1900, member of the Medical 
Society of the State of Pennsylvania, aged S3, died recently 
Leonidas C Ross, Springfield, Mo , Missouri Medical Col¬ 
lege, St Louis, 1891, member of the Missouri State Medical 
Association, aged 63, died, February 4, in a local hospital 
Ferdinand S Nevling, Clearfield, Pa Baltimore (Md ) Med¬ 
ical College, 1883, member of the Medical Society of the 
State of Pennsylvania, aged 76, died, Dec 21, 1923, of senility 
Alexander McKillop, Dutton, Ont, Canada, Trinity Medi¬ 
cal College, Toronto, 1884, L R C S , Edinburgh and L R C P 
London, England, 1885, aged 67, died suddenly, Dec 17, 1923 
Charles Sylvester Andrews, Cleveland, Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1897, member of the Ohio 
State Medical Association, aged 52, died, January 28 
Herman Lincoln Gifford, Brooklyn, Long Island College 
Hospital, Brooklyn, 1891, member of the Medical Society of 
the State of New York, aged 57, died, February 4 
Henry Blankenhorn ® Orrville, Ohio, Western Reserve 
University School of Medicine, Cleveland, 1890, also a drug¬ 
gist, aged 67, died, Dec 20, 1923, of pneumonia 
Charles Miller Strickler ® Lebanon, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1890, aged 
56, died suddenly, January 28, of heart disease 
Charles Lewis Hildreth, Southampton, N Y , Long Island 
College Hospital, Brooklyn, 1889, aged 59, died, February 5, 
of diabetes mellitus and heart disease 


Herbert B Crommett ® Amery, Wis , University of Min¬ 
nesota Medical School, Minneapolis, 1896, aged 50, died, 
February 6, of cerebral hemorrhage 

George Harvey McGeary, Wilkinsburg, Pa , New York 
Homeopathic Medical College and Hospital, 1888, aged 60, 
died, January 25, of heart disease 

Sylvester Green Hunter, Sandy Hook, Ky , Louisville (Ky ) 
Medical College, 1889, aged 78, died recently, of cerebri! 
hemorrhage and arteriosclerosis 

Cullen H Whipple, Barberton, Ohio, Hahnemann Medici! 
College and Hospital, Chicago, 1896, aged 63, died, Dec 15, 
1923, following a long illness 

Charles Norman Hazelton, Morrison, 111 , Hahnemann 
Medical College and Hospital, Chicago, 1875, aged 76, died, 
January 30, of heart disease 

George Albert Routledge, Lambeth, Ont, Canada, New 
York Homeopathic Medical College, 1875, aged 68, died, 
January 3, of heart disease 

Bert Emory Fahrney ® La Salle, Ill , Chicago Homeopathic 
Medical College, 1897, aged 50, was found dead in bed, Feb¬ 
ruary I, of heart disease 

Henry Hugh Bryan, Logan, W Va , Jefferson Medical Col¬ 
lege of Philadelphia, 1882, aged 71, was killed, January 27, 
when struck by a train 

Irvin Johnson Maggard, Wichita, Kan , St Louis (Mo ) 
Medical College, 1877, Civil War veteran, aged 82, died, 
February 4, of senility 

John A McGill, Chicago, Cleveland (Ohio) University of 
Medicine and Surgery, 1874, aged 81, died, February 9, at 
San Diego, Calif 

Edward Carl Galsgte, Reno Nev , California Eclectic Med¬ 
ical College, Los Angeles, 1914, aged 40, died, January 26, 


of septicemia 

Owen P Martin, Belknap Ill , American Medical College, 
St Louis, 1878, aged 77, died, January 27, of heart disease 
Hiram C Dissmger, Canal Fulton, Ohio, Medical College 
ot Ohio, Cincinnati, 1878, aged 69, died Dec 17, 19 

George Jamison Martz ® Indianapolis, Medical College of 
Ohio, Cincinnati, 1891, aged 56, died, Dec 20, 1923 
Robert Peter, Chicago, Jefferson Medical College of Phila¬ 
delphia 1881, aged 64, died in December, 1923 


Correspondence 


WHERE SHALL WE PLACE OUR CADUCEUS 
EMBLEM? 

To the Editor —The increasing use and recognition of the 
caduceus as an emblem of the medical profession, and the 
presence of cold weather, h&ve led me to make a suggestion 
concerning the proper placing of this distinctive sign on the 
physician’s motor car 

As at present supplied by the American Medical Associa¬ 
tion, the emblem is accompanied by three long metal pms 
which are to be used in holding it tightly against the radiator 



Tig 1 —A metal B, outline of emblem C holes marked D metal 
disk C holes punched F, hole for center bolt 


When the temperature hovers around the freezing point and 
it becomes necessary to employ a so-called winter front or 
the old fashioned radiator and hood cover, the emblem is 
entirely hidden As a rule, when the physician’s car is 
standing in a time limit parking zone, parking rules are 
stretched a point when this well known symbol is exposed 
Some of these cold weather helps cover the whole front of 
the radiator, blotting out the sign whether running or at rest 
The plan I have adopted has been in use on two cars m 
my immediate family during the last two years It is appli- 

F GH 



Fig 2 —Cross sections A disk B, bolt C" solder D small brass 
nut and screw E emblem T bolt G solder H disk K nut L, cursed 
metal M ,V holes 

cable only to those cars having a cross rod or bar between 
the front headlights I made the necessary parts, but if one 
does not have the mechanical aptitude or has not the time, a 
tinsmith will do the work for a small sum 
The emblem is placed on a piece of thin metal (zinc, sheet 
iron, copper or any other metal to which solder will adhere) 
and its outline taken, openings being marked, at the same 
time, of the three holes through which the pins were orig¬ 
inally intended to go The metal is now cut circular with 
shears, just inside the line already drawn In this way the 



disk produced is slightly smaller m circumference than 
the emblem (Fig I D) Holes ire now punched through the 
disk at the markings so as to correspond to those on the 
emblem (Fig 1 E ) The disk is now divided into quarters 
and a hole drilled slightly above the true center, large enough 
to admit the passage of a small 1 inch bolt (Fig 1 F ) The 
hole, so placed, rather than in the exact center, tends to keep 
the sign in its original upright position should it ever become 
loosened 

The head of a 1 inch bolt is now soldered to the disk, the 
threaded portion projecting through the hole is would appear 
m the cross-section (Fig 2 B) The emblem is attached 
to the disk by three small brass bolts and nuts (Fig 2 D), 
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the projecting ends of these tiny bolts ire cut of! as soon as 
thej ire nude thoroughly tight, md the ends ire spread by 
being gently hammered One should avoid striking too hard 
i blow, so is not to crick the enamel 
A hole smtiblc for the center bolt to piss through is drilled 
in the c\ict center of the crossbir between the heidlights 
(Fig 3) Hie emblem is bolted in place by means of i nut 
md lock wisher, it is perfect!) firm md will rcmiin so 



sen is treasurer Tlnrdl), there is the "Association for the 
Relief of Needs Ph)sicians of Central and Eastern Europe,' 
with Prof William H Welch of Baltimore as honorary presi¬ 
dent, Dr Ma\ Euihorn as chairman of the New York Section 
and Mr Henry Steneck as treasurer Besides these, there is 
a Dr Henry Loeffler of Vienna, who is going about New York 
City and the country at this time collecting funds for the 
relief of the suffering ph)sicians of Austria On inquiry at 
the Austrian Consulate in New York and of the charge 
d'affaires of Austria in Washington, I was told that Dr 
Loeffler had presented a letter, addressed to himself by the 
Association of German Physicians in Austria, giving him 
authorization to collect funds, but that neither the legation 
nor the consulate had been directly informed of Ins mission by 
the society named 

I cannot help thinking that in these manifold activities, 
striving to come to the relief of the intellectual class of Ger¬ 
many and Austria, there is too great a multiplication of effort 
which entails increased expense m collecting and handling 
the funds, all to the detriment of those for whom these 
benevolent works are inaugurated Would not a uniting of 
all these societies result in a more substantial, economic, and 
more judicious distribution of the funds 5 

S Adolphus Knopf, M D, New York 


(Fig 4) The emblem is now free from all encumbrances 
summer or winter, in fact, its position is much more con¬ 
spicuous than if it were attached to the radiator itself 
Many cars have rods rather than bars between the head¬ 
lights, and if these rounded rods are too small to drill 
through, a piece of metal may be soldered to the posterior 
side of the disk with holes at ilf and N (Fig 2) through 
which to pass a bolt A nut tightened at N will fix the 
completed emblem firmly to the rod 

James H Mendel M D , Philadelphia 


AIDING GERMAN INTELLECTUALS 
To the Editor —The New York Times, February 6 con¬ 
tained a letter from Mr Paul R Reynolds in which it was 
stated that one of the last acts of President Woodrow Wilson 
was to promise to help the German intellectuals in their 
present distress Mr Reynolds, in admiration of Mr Wilsons 
magnanimitv, offers a contribution of §100 in his memory to a 
liewlv formed “Society for the Relief of German Intellectuals," 
of which former Ambassador James W Gerard is president 
and Edward R Stettinius, of 23 Wall Street, New York, 
treasurer I have not been able to learn whether this society 
will include the medical profession among its beneficiaries 
From reports made by American physicians who have visited 
Germany recently, it would seem that the medical profession 
is the most unfortunate of all professions Because of lack 
of food and coal, many sanatoriums, public and private, had 
to be closed, and the patients, already insufficiently nourished, 
had to he returned to their former homes As a result, the 
morbidity and mortality from tuberculosis have increased 
considerably According to Dr Haven Emerson, who has 
just returned from Germany, in some of the larger cities with 
a combined population of 17,000,000, there were more deaths 
from tuberculosis m the first nine months of 1923 than in 
the entire year of 1921, and 4000 more deaths m 1922 than 
m 1921 

Mr Gerard s organization is, to my knowledge, the fourth 
society in this country which aims to come to the relief of the 
German intellectuals There is, first, the "Emergency Society 
for German and Austrian Science and Art,” of which Prof 
I rauz Boas of Columbia University is the president and 
Mr James Speyer, New York the treasurer Secondly', 
American Aid for German Medical Science ’ w ith Dr Ludvig 
Hektocn of Chicago as president and Dr William F Peter¬ 


Queries and Minor Notes 


Anomsiovs Coiijicnications and queries on postal cards will not 
lie noticed Fiery letter must contain the writers name and address 
but these will be omitted on request 


‘WHEN IS GONORRHEA CURED 5 

To the Editor —In Queries and Minor Notes (The Journal Nov 17 
1923 p 1712 Jan 12 1924 p 148) replies to this question were given 
There are further questions with regard to nhich as a medical student 
I have had seieral arguments and am desirous of an unbiased opinion 
I Would the test mentioned by you as a feasible way of securing for 
examination the contents of all the glands, lacunae of the urethra etc 
demonstrate beyond all question whether or not there are any gonococci 
in the system apart from the urethral tract 5 2 Is it true that a per 
sistent discharge from the urethra may not be gonorrheal although the 
patient may have had this disease at one time which even involved the 
testes? 3 Are gonococci of a more infectious nature m an acute case 
than in a case of a latent nature 5 4 Does nonspecific urethritis follow 
specific urethritis or is it entirely foreign to gonorrhea 5 

J C Mavis Pontiac, Mich 

Answer —1 Repeated negative tests of the secretions from 
these glands would be good evidence that the lower urinary 
tract is free of gonococci, however, this would not rule out 
the possibility of organisms being present in other localities 
sucli as the genital tract or joint membranes 

2 The patient may have a persistent discharge from the 
urethra following a gonococcus infection m which gonococci 
cannot be found This discharge is sometimes due to other 
organisms such as the ordinary pus cocci but such a dis¬ 
charge should be looked on with suspicion, and an exhaustive 
search should be made for gonococci 

3 Probably not, the germs from a latent case develop very 
readily when implanted in a new soil 

4 Nonspecific urethritis may follow a gonococcus infection, 
but is usually a primary infection with a short incubation 
period and as a rule self-limited, disappearing in a few days 


PILOCARPIN AS SUDORIFIC 
To the Editor —Should pilocarpm he employ ed for its sudorific prop¬ 
erties in the treatment of uremic conditions 5 Please omit name 

A A W M D , Ovford N C 

Answer —Pilocarpm is not as useful as heat for diaphore¬ 
sis m uremia because 1 Pilocarpm is not merely a 
diaphoretic, it sometimes causes annoying salivation, occa¬ 
sionally an alarming condition resembling edema, and 
depresses the circulation more than heat 2 In renal con¬ 
gestion, the determination of blood to the skin is probably of, 
greater importance than abstraction of fluid or of solid 
material by means of the sweat, and heat is much more 
efficient tn the production of skm hvpercmia 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix April 1 Sec, Dr W O Swcek, 404 Heird 
Bldg Phoenix 

Alaska Juneau, March 4 Sec Dr Henry C De Vighne Juneau 

Connecticut Hartford March 11 12 Sec, Reg Bd Dr Robert 
Lee 'Rowley 79 Elm St Hartford 

Connecticut New Haven March 11 S?c , Eclec Bd , Dr James E 
Hair 730 State St Bridgeport 

Connecticut New Haven March 11 Sec, Homeo Bd , Dr E C 
M Hall 82 Grand A\e New Haven 

District of Columbia Washington April 8 Sec, Dr Edgar p 
Copeland, Washington 

Idaho Boise April 1 Director, Mr Charles Laurenson Boise 

Maine Portland March 11 12 Sec, Dr Adam P Leighton, Jr, 
192 State St Portland 

Massachusetts Boston, March 1113 Sec, Dr Charles E Prior, 
144 State House Boston 

Minnesota Minneapolis April 13 Sec, Dr Thomas McDavitt, 
539 Lowry Bldg St Paul 

Montana Helena April 1 Sec, Dr S A Cooney, 205 Power 

Bldg , Helena 

New Hampshire Concord March 13 14 Sec Dr Charles Duncan, 
Concord 

Oklahoma Oklahoma City April 8 9 Sec Dr J M Bjrum, 
Shawnee 

Rhode Island Providence April 3 4 Sec, Dr B U Richards, 

•State House Providence 

Utah Salt Lake City April 1 Director, Mr J T Hammond, 
412 State Capitol Bldg Salt Lake City 


Michigan June Examination 


Dr Beverly D Harison, secretary, Michigan Board of 
Registration in Medicine, reports the written examination 
held in Ann Arbor, June 12-14, 1923 The examination 
covered 14 subjects and included 100 questions An average 
of 75 per cent was required to pass One hundred and twenty- 
seven candidates were examined, all of whom passed The 


following colleges were represented 

Year Per 
passed Grad cent 

(1923) 83 7 

(1923)* 84 86 7 
(1922 2) 82 6 83 5 (1923 2) 84 3,84 3 
(1920) 86 6, (1923 3) 82 4, 82 9 88 4 
University of Michigan Medical School (1922 2) 84 6 88 4 

(1923, HD 81 5, 81 5 81 6 81 9, 82 1 82 2, 82 6 
82 9, 83 83 83 83 83 1, 83 2 83 3 83 3 83 4 

r . g3 5 83 6 83 6 83 7 83 7 

83 9 83 9, 83 9, 83 9, 84 84 

84 3 84 5 84 3 84 3 84 4 

84 5 84 6 84 7, 84 7 84 7 

84 8 84 9 84 9 84 9 

84 9 85 85 85 1, 85 2 85 2, 85 3, 85 3, 85 3 

85 3, 85 3 85 4 85 4 85 4 85 4 8$ 4 85 5, 

- — - g5 g 85 6, 85 8 

86 1 86 2 86 2 

86 8 86 9, 87 2, 


College 

The General Medical College 
University of Illinois 
Johns Hopkins University 
Harvard University 


83 4; 83 5 83 5 83 5 

83 8 83 8 83 9 83 9, 

84 84 1 84 2 84 3 

84 4 84 5 84 5 84 5 
84 7, 84 7 84 8 84 8 


85 6 

85 9 

86 8 


85 6 

85 9 

86 8 


85 8 

86 2 
87 6 


84 9 

85 3 
85 5 

85 8 

86 3 

87 6 


85 5 85 5 

85 8 85 9 

86 5 86 6 

87 6 87 9 

University of Pennsylvania (1921) 85 

McGill University Faculty of Medicine (1922) 84 3 

Unnersity of Toronto faculty of Medicine (1922) 83 4 

* These candidates have finished their medical course and will receive 
their M D degrees on completion of a year s internship 


Georgia October Examination 
Dr C T Nolan, secretary, Georgia State Board of Medical 
Examiners, reports the written examination held at Atlanta, 
Oct 9-11, 1923 The examination covered 10 subjects and 
included 100 questions An average of 80 per cent was 
required to pass Of the 5 candidates examined, 4 passed 
and 1 failed Six candidates were licensed by reciprocity 
The following colleges were represented 


_ .. PASSED 

College 

University of Arkansas 

Georgia^ MkgTof Eclectic Med,cine and Surgery 
Rush Medical College 

FAILED 

College 

University of Jurjev, Russia 

LICENSED BY RECIPROCITY 

College 

Medical College of Alabama 
University of Georgia 
Tulane University 
Johns Hopkins University 
University of Maryland 
Lincoln Medical College 
* Graduation not verified 


Year 
Grad 
(1918) 

(1923) 

(1916) 

(1919) 

Year 
Grad 
0916)* 

Year Reciprocity 
Grad with 
(1895) Alabama 
(1890) N Carolina 
(1920) Louisiana 
(iy05) N Carolina 
(1919) Maryland 
(1897) Nebraska. 


Per 
Cent 
81 8 
97 5 
89 8 
91 7 
Per 
Cent 
65 2 


Book /Notices 


A Manual of Proctology By T Chitlenden/Hai, Ph B, SID 
F R C S Instructor in Proctology Harvard Graduate School of Medi 
cine Cloth Price $3 25 ' Pp 279 with 84 illustrations /Philadelphia 
Lea & Febiger, 1923 •’ 

In this hook controversial matter/ repetitions, irrelevant 
details and references have been mnitted /The author aims 
to present methods of treatment that are/5f permanent Value, 
and to mclud^ procedures tharhe has found best/in his 
experience He considers that/proctojogy is necessarily neg¬ 
lected in undergraduate medical schools, but thar every stu¬ 
dent before graduation should be/able to make at least an 
intelligent digital and instrumental examination of the rectum 
and sigmoid The chapter on Hemorrhoids/ls th</ longest m 
the book, the reason 'possibly'* being foujm ln/the opening 
paragraph It is said that about 30 pe/ cent' of the rectal 
cases/that a proctologist is called on to/reat/re hemorrhoids 
Abscesses and fistulas of the rectum, An the author’s opinion, 
are not tuberculous as a rule, and the tuberculosis theory has 
erroneously become commonly accepted'on account of the 
frequency with which absccsses/resulf in fistulas through 
improper treatment The last chaptenAvas written by Ernest 
W Miles of London, and was /published in the British Jour¬ 
nal of Surgery (2 292, 1914) /it lyconsidered by the author 
the best and most complete description of the technic of the 
abdominoperineal operation for cancer of the rectum that he 
has ever read / 


Conduction /ho Infiltration 'Anesthesia By Mendel Nevm 
D D S Oril Surgeon Greenpoint Hospital Cloth Price $5 Pp 313 
with 189 illustrations Brooklyn Dental Items of Interest Publishing 
Company ]923 


The title is somewhat misleading, as one might suppose 
that the volume covered the entire field of local anesthesia, 
whereas the author limits himself to a description of local 
anesthesia as applied to the trifacial nerve and its branches 
He is a dentist, and has covered "the subject of local anesthesia 
only so fir as it relates to dental surgery The anatomy of 
the trifacial nerve is given with the greatest detail, and the 
subject is profusely illustrated The method of preparing the 
solutions, the points of injection, and the technic are all 
clearly presented The work is valuable, not only to the 
dentist, but also to the general and special surgeon operating 
about the face or head under local anesthesia 


Krieg und Frieden im Lichte der Medizin Entvvurf einer medi 
zmischen Soziologie Von Theodor Huzella Professor an der Universitat 
Debrcczen Paper Price 2 francs, 70 centimes Pp 143 Berlin 
S Karger 1923 

This little book is something more than an academic phi¬ 
losophy, it endeavors to establish the thesis that society, like 
man, is a composite of many specialized units bound together 
by common interest in the struggle for existence and the 
opportunity for the performance of individual function 
Health and sickness in man are both indications of life, the 
former of harmonious cooperation between the various spe¬ 
cialized cells of which he is built, the latter of the discord 
that results from changes in these individual units The 
counterparts in the social organism are peace and war It is 
important to realize that the latter is not disease, but is rather 
the reaction of the organism to changes that have occurred 
in the individual men of which it is compounded War, like 
fever, is an effort at repair, it is therefore useless to fig* 11 
war, the only hope lies m preventing the changes in indi¬ 
vidual men that bring about this kind of reaction This is 
a problem of individual rather than group study Interest¬ 
ing comparisons are made between the loss of specialization 
m parenchymal cells and the encroachment of the strangling 
force of connective tissue in disease of the body, on the one 
hand, and of the degradation of individuality and the growth 
of arbitrary authority in diseases of the social organism that 
lead to war, on the other The strength of a peaceful society 
depends on the strength of individuality in its members, the 
weakness of a nation at war rests on the sacrifice of md 1 
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vidualitv and control In primitive and irbitrarv force Just 
ns todav m medicine nc recognize tint constructive Ingienc 
is of greater importnnee than the treatment of disease so m 
social welfare there must he dee eloped a conception of posi- 
tue social health as contrasted with the usual and necessary 
efforts to remedv the effects of social ill health If it is 
correct to sa\ that war is the outcome of changes in the 
individual members of society there is need to stmh the 
nature and c irises of these changes By reason of Ins train¬ 
ing, ideals and interest in the individual primarily the phj- 
sician is the logical person to undertake these investigations 
The problems concerned are identical in principle with those 
of medicine and arc susceptible of definition and elucidation 
b> similar methods Even though 011 c may feel at times that 
the comparisons of the author arc somewhat stretched the 
fundamental views expressed are eminently worth considcru 
tion, and the book can be heartily recommended to the con¬ 
sideration of thinking phvsiciaus 

Hfjrt Records Their Interpretation and Preparation Bj 
S Calvin Smith MS MD Cloth Trice S7 Tp 313 with 12S 
illustration*: Philadelphia F A Davis Companv 19 2* 

This volume is concerned with the making and interpreta¬ 
tion of graphic records of the heart mechanism, bv means of 
the electrocardiograph and the polygraph The first 119 pages 
is devoted to a consideration of the interpretation of electro¬ 
cardiographic records, with a discussion of the clinical sig¬ 
nificance of the conditions as expressed in the records Since 
about half of the space is taken up with illustrations, little 
remains for text in which to cover a wide and important 
field The clinical significance of auricular fibrillation is dis¬ 
posed of in two thirds of a page of large type generously 
spaced, and with wide margins The theory of circus move¬ 
ment is explained in a paragraph m which no mention is 
made of the contributions of Lewis and his co workers Such 
brevity is not only not verv illuminating to the reader who 
mnv be depending on this book for lus sources of informa¬ 
tion, but may be misleading There are no references to other 
literature or sources, an omission especially to be regretted 
m a work which gives only an outline of certain important 
features, and in which reference to more detailed accounts 
would be of distinct advantage to the reader There are occa¬ 
sional places in the text to which exception might be taken, but 
these are of no great importance It would be better if this 
portion of the volume were given over solely to the interpre¬ 
tation of the records and thetr clinical significance left to 
already published works, or taken up more fully elsewhere 
In the second portion there is a good account of the electro¬ 
cardiograph The instrument is described in detail and with 
clearness, and directions arc given for its care and use The 
technic of taking the records is given, and many of the diffi¬ 
culties encountered are considered The third portion is 
taken up with a description of the polygraph, the technic of 
its use, and directions for reading the records obtained This 
should be of value to the uninitiated The volume is pro¬ 
fusely illustrated, and should be useful to those wishing to 
obtain a reading knowledge of electrocardiograph and poly¬ 
graph records 

PlIVSlOLOCIE OBSTtTRICALt NORMAL ET PATEOLOCIQUE. Par H 

igHrs Accoucheur dcs Hopitaux de Pans Preface du Professeur A 
Couv clairc Paper Price 22 francs net Pp 456 with illustrations 
1 aris Via son et Cie 1923 

Since the war, no large book on obstetrics has appeared in 
Trance This work is not a textbook m the usual sense 
though students, investigators and practitioners alike will gam 
real benefit from reading it The title is, indeed, descriptive 

obstetric physiology, and its pathologic variations are well 
presented The book evidences on every page the wide read¬ 
ing of its author No important contribution in any language 
seems to have been overlooked American literature is more 
freely represented than an any other foreign book one 
-vmefican author being quoted nineteen times, although, 
naturally, French authors are most in evidence The author 
adheres closely to his plan After describing the physiologic 
c langes m all the organs during pregnancy, labor and the 
puerpcrium, he devotes a considerable, but less number of 
pages to the pathologv and from both the reader will readily 


draw the indications for treatment and learn the physiologic 
method of approach There is an excellent summary of all 
the work done on the physiology of the placenta and the 
syanbiologic and biochemical relations between the mother and 
fetus Even though most of this work is inconclusive or, at 
least contested by later experimental research, one derives 
satisfaction from reading the succinct summaries of the 
immense m iss of literature on these subjects For the student 
who desires to learn what has been done before m the 
domain of experimental phvstology and in the applied prin¬ 
ciples of pathologic phvsiology the book will be invaluable 
and a starting point for further investigation The chapter 
on the endocrine glands is especially to be commended 
Tin role ot the tlnroid in preventing abortion is stressed, the 
mtlior having done much good experimental work on the 
subject The cli ingcs m the metabolism during pregnancy' 
labor and the puerpermm are clearly presented The mecha¬ 
nism ot ! ibnr is taught in the classic manner, and, aided bv 
the claritv itid incisivencss of the French language, one easilv 
gams i good idea of the movements imparted to the fetus 
The still obscure subject of the uterine contractions, their 
mechanism normal and pathologic is thoroughly considered 
and one will agree with almost all the opinions expressed 
The action of drugs anesthetics etc likewise is fully 
described The puerpermm is studied with equal care and 
completeness and m general one will say that the book will 
ccrtainlv help to raise obstetrics to a higher plane among 
related sciences 

Principles of Bacteriology Bj Arthur A Etsenberg A B MD 
Director rf Laboratory St John s Hospital Cleveland Second edition 
Cloth Price $2 25 Pp 214 mth 40 illustrations St Louts C V 
Most} Company 1923 

The second edition of this book, intended primarily for 
student nurses has been enlarged by the addition of 
material concerning the bacteriophage phenomenon, precipi¬ 
tation tests for syphilis blood grouping and the colorimetric 
titration of mediums It is unfortunate that the author did not 
take the opportunity to correct certain misstatements that 
appeared m the first edition A few of the most glaring ones 
may be noted 1 Denitrifying bacteria do not “reduce" pro¬ 
teins to nitrates 2 The Schick test will not detect diphtheria 
carriers 3 The pa value should be defined as the logarithm 
of the reciprocal of the hydrogen ion concentration 4 The 
anaerobic culture methods described are not the ones in most 
common use S Streptococci give a variety of types of 
hemohsis on blood agar plates—not alvvavs a ‘wide zone 
6 The mulin fermentation test for differentiation of pneumo¬ 
cocci and streptococci is not absolute 7 Bacillus botuhnus 
is distinctly a spore former 8 The Plotz bacillus is not 
generally recognized as the cause of typhus fever 9 Con¬ 
tamination of milk from human sources is of equal, if not of 
greater importance in the spread of disease than animal 
contamination, and yet it is disregarded The author has 
attempted the impossible task of presenting the subject of 
medical bacteriology in 210 rather small pages It is credit¬ 
able to him that the book is as good as it is Would it not 
be far better however arbitrarily to limit the subjects dis¬ 
cussed to those which are of fundamental importance to a 
nurse rather than to attempt to outline the entire field 5 

The Chemical Basis of Growth and Senescence By T Bratlsford 
Robertson Ph D D Sc Professor of Physiology and Biochemistry 
Unuersitj of Adelaide South Australia Cloth Price $3 Pp 389 
with 45 illustrations Philadelphia J B Lippmcott Company 1923 

In this volume, to which the author has brought a vast 
amount of data as well as a philosophical observation of life 
processes one finds an adequate presentation of the modern 
point of view as to the influences governing human develop¬ 
ment In an opening chapter, all of the data available are 
given as to the relationship of height and weight to rest, diet 
and other known factors The author is able to present curves 
of the rate of growth of the fetus and the influences governing 
that rate This he follows with a comparative study as 
regards the same factors in their effects on animals, plants 
and unicellular organisms Another chapter concerns the 
accessory food factors, or vitamins Then the author turns 
his attention to influences which may retard the growth of 
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the body, and those which cause its differentiation These 
studies permit Dr Robertson to develop the thesis elaborated 
in his final chapters, namely, that the evolution of higher 
forms has been accompanied by an increasing independence 
of the environment, and the establishment of specific nutrient 
levels, that cancer is hyperdifferentiation, and that its study 
involves the problems of cell growth, which are fundamental 
in the study of life processes He indicates that there are 
special agencies which may be used to influence the growth 
and development The final chapter is a philosophical con¬ 
sideration of growth and evolution Everything comes bach 
to the effects of the germ plasm on the cell The volume is 
highly technical, and obviously more suited to research 
students than to the general reader 


Les s£cr£tions internes Leur influence sur le sang Par Dr 
Maurice Perrin Professeur agrege a la Faculti de medecine de Nancy 
et le Dr Alfred Hanns Charge de cours a la Faculte de medecine de 
Strasbourg Preface du Professeur A Gilbert Professeur de Clinique 
medicale a la Facultd de medecine de Paris Second edition Paper 
Price, 12 francs Pp 280 Paris J B Bailliere et Fils 1923 


Special emphasis is placed on the influence of the endocrine 
glands on the blood Curiously enough, the authors include 
with the endocrine glands such organs as the alimentary 
tract, the mammary glands, the kidneys, the skin, the lungs 
the lymph glands, the bone marrow and the muscles The 
references to the literature are mainly French The material 
presented is interesting but the monograph leaves the impres¬ 
sion of superficiality, the authors apparently not ha\ing cov¬ 
ered any one field of the subject thoroughly enough to be 
familiar with the international literaturpr~and therefore in a 
position to speak with authority 



The Treatment of Diabetes Mellitus With Observations Based 
upon Three Thousand Cases By Elliott P Joslin M D M A , Clinical 
Professor of Medicine Harvard Medical School Third edition Cloth 
(Price $8 Pp 784 with 26 illustrations Philadelphia Lea & Febiger 

1923 7 

In^his new preface, Dr ^Joslin says, "Insulin does not cure 
diabetes, but it is a priceless gift to the severe diabetic pro¬ 
vided liKbe intelligent-and faithful” Of course, the discus¬ 
sions of the use of m/ulm form the more important part of 
this edition,"'and the/fact that Dr Joslin has been in intimate 
contact with alkof/the developments in diabetic therapy dur¬ 
ing many years raqkes his text one of the most thorough and 
reliable that is Available In the present-volume, the insulin 
chapter is entirely new There are-'also new sections on 
pathology, respiratory mietaboliSm, duodenal ulcer, the 
methods described by Newbbt^h and Marsh for giving high- 
fat diets, a(nd the modern'O'onceirtiQn of acidosis The section 
on treatment is exceptionally thobougji, considering every 
phase Zi the disease and its comphcHtiQns, and the final 
section on foods' and their composition is aSiqmplcte collec- 
tion'of important data, which one who treats thc'patieut with 
diabetes^ cannot afford to be without Previous editions of 
tills book have been warmly recommended The present 
/volume is quite up to date, and maintains the sameNiigh 
standard 


Die Krankheiten der endokrinen Drusen Em Lelirbuch fur 
Studicrende und Aerzte Von Dr Hermann Zondek a o Professor an 
der Umversitat Berlin Paper Price $3 85 Pp 316 with 173 lllus 
trations Berlin Julius Springer 1923 

This is a compilation of the pathologic physiology of the 
endocrine glands, particularly for physicians and medical 
students, by a man who has done considerable clinical work 
in this ’field The book is profusely, and, on the whole, 
judiciously illustrated The author has left out purposely the 
subject of the pancreas and diabetes, giving as his reason 
that this subject is adequately treated in special monographs 
He accepts the theory of Falta of mutual stimulation and 
inhibition of the various endocrine glands, and he further¬ 
more takes the position that practically all disturbances ot 
the endocrines are pluriglandular He shows very little 
critical judgment on this subject or on that of the relation 
of the sympathetic and autonomic nervous system to the 
endocrine glands, accepting with little question the theories 
of -vagotonia and sympatheticotonia In general, the author 
goes through the different endocrine glands under the head- 
mgs of (1) symptoms, (2) diagnosis and (3) treatment 


There is a brief citation of the literature (mostly the German 
literature) at the end of the volume, and an index It is a 
creditable book, not superior to monographs m the English 
language covering the same field 


Miscellany 


SELECTIONS FROM “THE BOOK OF JOSEPH, 
WHICH IS A COLLECTION OF ALL 
THERAPEUTICS” 

Translated from the Persian 

H A LICHTWARDT, M D 
Meshed Persia 

"The Book of Joseph, Which is a Collection of All Thera¬ 
peutics,’ was written in the year 917 A H (1511 \ D ) by 
Joseph, son of Mohammed, son of Joseph, the doctor, at 
Herat, Afghanistan, which was then part of Persia 

Lfthvrcv, which is forgetfulness 
Symptoms, of the tvpe which is from phlegm, heaviness 
of the head, dampness of the nose, and water going 
from the mouth, much sleep 
Lethargy when it comes, is not a delusion. 

Your health suffers much and your mind’s in confusion 
Of 'essence of life take oiu nttseal each day, 

Then thts evil disease ■mil be driven away 

Directions for this ‘essence of life,” which is also called 
‘ the medicine of philosophers” 

Kernels of pistachio and of Indian walnuts of each 10 miscals 1 
black raisins seeded 30 miscals Grind and mix with 300 miscals of 
melted hones 

Pepper and long pepper and ginger and cinnamon and skins of 
myrobalan and citron and fumitory and round birthwort and root of 
camomile of each 10 miscals Grind and sift and mix all together 
and every morning make 1 or 2 miscals into a pill and swallow it For 
food eat brochettes and fried meat 

Ixsamty, which is craziness 

He ~vho falls into insanity's pit, 

Must drink salts of bile, to get out of tt 
And then medicine, to drnic out Itis sorrow, 

That nothing but joy ~uill be found on the morro e 

To bring about this adjustment of joy, for a cold-blooded 
person, give something like aloes wood and ambergris, for 
a warm-blooded person, something like sandal and camphor 
About the cure of insanity 

If a person is actually' aacy-insane, 

And all of his senses have gone on the wane, 

Toi his eyes, let -vomcn of bcaulv be found 

For his cats, only harp and cymbal should sound 
If thcic is an increase of bile that is black, 

Thin that is the reason, that of sense there’s a lack 
He daily must drink of wine, ruby red. 

Thus quickly will vanish this taint from his In ad 

Apoplexy, which is composed of the destruction of the sense 
and movement of all the members of the body If it IS f rom 
the blood 

Symptoms fulness of the veins and other symptoms due 
to an increase of blood 

When apoplciy causes a person to fall, 

Consciousness and movement respond not to call 
If you note that the face and the eyes, both arc red, 
Immediately open a vein of the head 
Signs as to whether the victim of apoplexy is living or dead 

When an apoplectic his breath docs not stir. 

And that he is dead, you art not quite sure. 

Look into his eyes, if your reflection you Sec, 

Then he is alive to Allah praise be 

1 A miscal is about one sixth ounce or 5 gm 
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Tremor, which Is a trembling of flirts of the bod), when it 
comes from a cold md wet humor 

Sjmptoms forgetfulness, heaviness of the limbs, without 
thirst If from drinking wine or other dissipation, the 
reason is evident 

If tin traitor occurs from ait increase of phlegm, 

Salts should bi iahat which will lessen them 
Or if 'tis from dissipation, -titic or ought else 
This must be stopped, lest he ruin his health 

Hordfolom, which is i pimple on the inside of the cjdid, 
it the place where the c)clashes grow 

Oh uni whose cjis ate troubled with slvcs 
Start treatment at once if yon ■mould be -vise 
Sagipuion and tmegar and asafehda gum, 

Drop these all in \ oitr e\c and a cure will then come 

Ophthvlviia, which is i pain in the e)C 

If ophthalmia troubles yon and makes your eves wet, 

To capture the gazelle of health m your tut 
Some Egyptian cassia and swallow-woiI pukhrisi 
And daily apply this to both of your eyes 

Directions for the medicine mentioned 

Egiptun cassia, 2 miseals, Egyptian sugar and Chinese swallow 
wort or sarcclla vhich has been placed one day and night in donkej s 
milk and dried in the shade of each t miscal Grind all and sift and 
pulverize until it becomes a fine powder 

Cataract, which is the coming of water into the ejes, tnto 
the place of vision 

If a cataract in your eye has made a good start 
'Tis an unfortunate burden, upon your worn heart 
But you must not worry nor quickly grow old 
For it soon can be cured b\ fresh ' pills of gold " 
Directions for “pills of gold ' 

Aloes of Scutari, 1 miseal skms of jellon mjrohalan gum mastic 
tragaianth seammonj, saffron of each J4 dram Red roses, dram 
All ground and sifted and mixed with water then pills made and 
swallowed 


HEALTH OF SCHOOL CHILDREN IN 
PORTO RICO 

The U S Children’s Bureau made a survey of child welfare 
in Porto Rico at the request of the department of education 
The stud) took the form of a children’s >ear in which investi¬ 
gation was combined with demonstration In the report it 
appears that the basic problems of Porto Rico are illiteracy, 
poiert) and disease When the United States acquired the 
island there were no public school buildings at all and 7 9 9 
per cent of the children over 10 )ears of age were illiterate 
Now the expenditure for education is larger in proportion to 
resources than it is in any state School facilities are still 
far from adequate, and compnlsor) education cannot be 
enforced until more funds are provided The 1920 census 
showed that 240,191 children of school age were not m School, 
and that SS per cent of those over 10 years of age were 
illiterate This is not high compared with other Latin coun¬ 
tries, but it is much higher than in the states, and it is a 
serious handicap to the government 
The majorit) of Porto Ricans live in thatched huts which 
are so cheap that they cannot be mortgaged Three fourths 
of the people live m rural districts not even classed as 
villages The death rate, which in 1920 was 23 3 per thousand 
reflects their ph) sical condition, and fundamental improvement 
m the mode of living will be necessary before it can be 
lowered During the last ten )ears of Spanish rule in Porto 
Rico, the death rate averaged 30 2, m the next ten ) ears, 27 3, 
and the next ten )ears, 241 per thousand Sanitation has 
ntVer been understood b) the masses A diet low in v ege- 
tables is a handicap The ph)sicians of the island under¬ 
stand the effect of the diet, hut the) have not emphasized it c 
importance The people depend on medicine for ailments for 
winch Northern phvsicians would prescribe improved diet 
Tuberculosis is first as a cause of death, then malaria, 
rickets -uid mcnm The infant mortiht) rate in 1922 was 


162 per thousand md in the second )car is about two fifths 
as much, while in the states it is about one fifth as much in 
the second )eir as it is in the first The health department 
of Porto Rico has repeated!) pointed out tint there ire not 
enough ph)sicians, that confinement cases are left to mid- 
wivcs who have not been trained, and that expectant mothers 
ire not given care and instruction More than fift) public 
hospitals have been established in the list twent) )ears Some 
arc mere shacks, but a few are excellent, for example, the 
Presbyterian at San Juan, St Luke's at Ponce and the Con¬ 
gregational at Humicao 

In introducing health teaching in the schools, the Chil¬ 
dren s Bureau found that a most troublesome problem was 
procuring tooth brushes These were sold for 6 or 7 cents 
to the children on instalments, a penny at a time Even thus, 
poverti was so widespread that three fourths of the children 
could not buv brushes The two health teachers of the Chil¬ 
drens Lureiu assisted m conducting bab) conferences 
Phvsicians gave one day a week for ph)sical examinations, 
and these proved important in disclosing that trachoma was 
prevalent 

In an educational campaign arranged by the Children’s 
Bureau the National Committee for the Prevention of Blind¬ 
ness found that much blindness m Porto Rico was due to 
remedial causes The shortage of ophthalmologists and facili¬ 
ties for refraction must be overcome if blindness is to be 
prevented The committee recommended a detailed investiga 
tion of the blind and the causes of blindness, and that a 
traveling e)e clinic having one oculist and two nurses which 
would visit all parts of the island be established 


Medicolegal 

No Rights of Action Between Woman and Abortionist 
(Ittrntcr It hcatc (D C), !89 Fed R 604) 

The Court of Appeals of the District of Columbia, in 
reversing, with costs a judgment obtained b) Mrs Wheate 
in this action for malpractice and m remanding the cause 
with directions to grant a new trial in accordance with the 
views expressed in this court's opinion, sa)s that the court 
below should have directed a verdict for the defendant, a 
licensed practitioner of medicine and surgery The declara¬ 
tion was in two counts the first in substance alleging a 
contract between the plaintiff and the defendant to produce 
a miscarriage on the plaintiff and to give her proper treat¬ 
ment and care in connection therewith, and averring negli¬ 
gence on the defendant’s part m the performance of the con¬ 
tract The second counted on the same transaction without 
alleging a contract and charged the same negligence It 
was quite clear from the testimony given b) the plaintiff that 
she full) understood the purpose of the operation and con¬ 
sented to it Were it material m this case this court would 
incline to the view that she was neither reluctant nor unwill¬ 
ing to have the operation performed There was no evidence 
tending to show, nor was it contended that the miscarriage 
was produced because it was nccessaiy to preserve her life 
or health, and the evidence tended to show, as the jury evi- 
dentl) found, that in performing the operation and m his 
subsequent professional treatment of her the defendant was 
negligent The defendant introduced no testimony in his 
behalf, but at the close of the plaintiff’s evidence moved for 
a directed verdict on the ground that the action was brought 
for the recovery of damages alleged to have accrued as the 
result of the carrying into effect of an illegal contract How¬ 
ever the court below submitted the case to the jury on the 
thcorv that the relation of physician and patient subsisted 
between the defendant and the plaintiff, and that therein it 
was the duty of the defendant to exercise reasonable care 
and skill as a physician, for failure to do which he would 
be liable 

In Thompson v United States, 30 App D C 352 this court 
held m common with what seems to be the views of most 
other courts under similar statute', tint the woman on whom 
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a miscarriage is produced is not criminally liable and is not 
to be regarded as an accomplice, in other words, that the 
penal provision of the statute applies only to persons whose 
act produced the miscarriage on her, and that the woman 
herself is to be regarded as the victim It is apparent that 
the charge of the court below was induced by its understand¬ 
ing that in the Thompson case the court regarded such a 
woman as guiltless of any immoral or illegal «ct But in 
that case it was not the intention of this court to go further 
than to pass on the admissibility, credibility and legal effect 
of the testimony of a woman in a criminal prosecution agains* 
the party charged with the commission of an abortion on her, 
and it was not intended thereby to suggest that she had any 
immunity in civil actions from the legal consequences of her 
participation in illegal or immoral acts It is hardly neces¬ 
sary to say that m voluntarily participating in the miscar¬ 
riage on herself the plaintiff engaged, not only m an unlaw¬ 
ful act, but also in one which was immoral, without regard 
to the question of whether or not she was quick with child 
The rule that no court will lend its aid to one who founds 
his cause of action on an immoral or an illegal act applies 
whether the act is performed m the execution of a contract 
or not 

A test sometimes applied by the courts m determining 
whether an action of this character will lie is to inquire 
whether, if the defendant were the plaintiff, a recovery would 
be allowed Can it be believed that, if the operation in this 
case had been performed without negligence on the part of 
h c defendant, and had been successful in every sense and 
n action brought bj him against this plaintiff to recover for 
his services in connection therewith, such recovery would 
ie allowed? 

Diagnosis, Treatment, Biased Judgment, Damages 

(Eduards et at v Viand (Ind) 140 N E R 546) 

The Supreme Court of Indiana, in an opinion superseding 
a former opinion m 131 N E R 240, reverses a judgment 
for $2,000 damages recovered by plaintiff Uland against two 
physicians, and directs that the defendants’ motion for a new 
trial be sustained The court says that the theory of the 
complaint, on which the case was tried, was that of recover¬ 
ing damages for negligence in making a wrong diagnosis 
and giving treatment accordingly, treating with vaccine for 
a supposed disease of the flesh and blood, instead of perform¬ 
ing a surgical operation to remove infected bone But the 
evidence fell short of making out a cause of action for neg¬ 
ligence m making a diagnosis The evidence proved, without 
contradiction, that both of the defendants graduated from 
medical colleges, each taking a four-year course, that each 
had had hospital training, each had duly obtained a license 
to practice his profession, and each had practiced for some 
years, that in making a diagnosis they obtained a history 
of the plaintiff’s case, that they stripped him and observed 
the scars from the former operations he had undergone, 
examined his blood for pus germs and by counting the num¬ 
ber of white blood cells, examined the urine, testing it for 
albumin, sugar, gravity, acidity and reaction, and found it 
normal, examined the lame arm by pressure for any tender¬ 
ness resulting from a disease of the bone, and found none, 
procured a roentgenogram of the arm, which showed the bone 
not involved, examined the pus under a microscope as soon 
as it came out through the skin, and decided that the infec¬ 
tion was streptococcic, that on this examination they decided 
that only the tissues were infected, until after five months, 
when they found the bone to be infected and removed parts 
of it by a surgical operation, and that still more of the bone 
was infected and had to be removed when another surgeon 
was called a few weeks thereafter, that at all stages the 
defendants consulted together 

Assuming that the plaintiff was affected with osteomyelitis 
from the beginning and that the defendants were mistaken m 
their diagnosis, such facts alone would not give him a right 
to recover damages A physician or surgeon is not an 
insurer, and does not bind himself to make a correct diag¬ 
nosis and effect a cure or to respond in damages He is 
only bound to possess reasonable skill and to use ordinary 
care, and if he makes a mistake in lus conclusions as to 


whether a sore place on the skin has its origin m the flesh 
or in the bone under the flesh, he is excused frorq liability 
if, possessing reasonable skill, he has used ordinary care m 
making an examination, and has honestly reached the mis¬ 
taken conclusion by the use of such skill and such care In 
the absence of evidence of any lack of skill or of any lack of 
care in making the examination and forming his judgment, 
mere proof that the diagnosis was wrong will not support a 
verdict for damages Not having warranted a cure, if he has 
reasonable skill and learning and uses ordinary care, he is 
not liable for the consequences of an honest mistake of judg 
ment A failure to cure is not enough, m itself, to raise an 
inference of negligence m the diagnosis and in the treatment 
adopted 

The jury was instructed that it is the duty of a physician 
or surgeon to use an unbiased judgment m determining the 
disease of his patient, and that he would be liable m case 
ill feeling toward another physician or surgeon should be 
allowed to bias his judgment or influence his treatment, and 
such action should result m injury to such patient But that 
instruction was outside the issues tendered by the complaint, 
and it was erroneous in not embracing all the facts on which 
liability would depend It omitted the elements (a) that the 
diagnosis was incorrect, (b) that it was negligently made, 
(r) that it and the treatment based thereon were the proxi 
mate cause of the injuries for which damages were asked by 
the complaint, and (d) that no negligence of the plaintiff 
contributed to cause such injuries 

\11 that the defendants did having been lawful except 
onlv as it may have been negligently done, the plaintiff was 
entitled only to compensatory damages Such an indefinite 
instruction was erroneous, as it authorized the jury, if it 
chose, to award damages not limited to compensation for 
that excess of pain and suffering endured and for the amount 
in which the plaintiff’s capacity to earn money was impaired, 
by reason of the alleged negligence, over what he would 
have suffered and his earning capacity would have been 
impaired because of the disease, if ins arm had been treated 
with proper skill and due care 

“Temporary Disability ”—Length Not to Be Forecast 

(Inland Rubber Co v Industrial Commission et at (III) 

140 N E R 26) 

The Supreme Court of Illinois, in affirming a judgment 
that set aside an award under the workmen’s compensation 
act wherein a physician testified that roentgenograms revealed 
a synovial effusion in the hip joints, and that the condition 
indicated a traumatic tuberculous coxitis, says that it ought 
to be pointed out that the commission had no right to fore 
cast the length of the period of temporary total incapacity 
By its award, the commission had determined that the claim¬ 
ant was totally incapacited for work, that his condition was 
temporary, and that lus temporary condition would continue 
for 288953 weeks and then suddenly cease Temporary dis¬ 
ability is a condition that exists until an injured workman is 
as far restored as the permanent character of the injuries 
will permit, and the length of the period of the temporary 
disability can be determined only when that period ends 
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Archives of Internal Medicine, Chicago 

33 1 154 (Jail 15) 1924 

■Diagnosis and Tathologic I’li)Siolog> of Artcnoainovis Aucurywn C ! 

Hoover and A J Ikams Cleveland—p 1 
Ventricular Lctopic Tachjcardia Complicating Digitalis Tlierapj V 
D Reid Boston — p 23 . 

Comparison of Certain Methods of Treatment and Diagnosis of Hook 
worm Infection \\ A Sawyer and \\ C Sweet Melbourne and 
Brisbane Australia—p 45 

Clinical Results Obtained with Bacillus Acidophilus A Kope olf 
\\ 3 rds Island, A Y —P 47 

feature of Bacillus Acidophilus Tlierapj A Kopeloff and P Bccrman 
Words Island A \ —p 55 

Disturbances of Renal 1 unction in Pernicious Anemia P J Slieglilz 
Chicago— p 53 

•raraljsis of Left Recurrent Larvngtal Aervr in Mitral Stenosis M 
Aotkni Montreal Canada—p 71 

Crcatinin Test for Renal Pniiction R II Major Kansas Cits Kans 
—p 89 

•Excretion of Organic Acids m Urine of Patients with Diabetvs Mcllittis 
P Star and R ITtz Boston —p 95 

Specific Gravitv of Urine If Sharlit and W C Ljle Non York — 
p 107 

"Comparison of Constants for Determination of \ ml Capiat* \\ S 
Lemon and H J Moersch Rochester Mum—p 138 
\ital Capacity in Rehtion to Opentne Kish \\ S Lemon mid H J 
Moersch Rochester Minn —p 128 

Basal Metaholism and \ ital Capacity \\ S Lemon ind H J Moersch 
Rochester Minn —p 110 

Factors Influencing \ ital Capacity W S Lemon and H T Moersch 
Rochester Mmn —p 136 

Effect of Dyspnea Varioush Traduced on \ ital Capacity of Lungs 
M Joannides Minneapolis —p 145 

Arteriovenous Aneurysm with Fistula—Two cases of 
arteriovenous fistuh in the femoral vessels were investigated 
by Hoover and Beams In one, the leak could readily be 
shunted out by compressing the femoral artery at Poupirts 
ligament, m the other case, the patient had so much edema 
and pain he could no* tolerate digital pressure on the femoral 
vessels, nor would he tolerate a ligature about the thigh In 
the second patient the arteriovenous leak was not so large as 
in the first, but the hvdraultcs of the blood flow were affected 
exactly the same in both though m different degrees In these 
cases, there are two demonstrable effects on the circulation 
that characterize the lesion and enable the clinician to evaluate 
the burden added to the heart by the arterial leak The essen¬ 
tial points studied were the changes in arterial pressure 
without change of pulse pressure, enlargement of both ven¬ 
tricles without dilatation of the auricles, and hepatic pulsation 
Ventricular Ectopic Tachycardia—The histories of five 
cases in which ventricular ectopic tachjcardia appeared dur¬ 
ing the treatment of auricular fibrillation by digitalis are 
recorded by Reid In one, the change to ventricular fibrilla¬ 
tion was recorded electrocardiographically This is believed 
to be the first report in which electrocardiograms show, in 
man, the sequence ventricular ectopic tachveardia to ventric¬ 
ular fibrillation The amount of digitalis administered before 
the onset of this arrhythmia was in excess of that indicated 
bv the Eggleston method of calculation The condition was 
confused with auricular flutter and more digitalis given to 
some patients Ventricular ectopic tachveardia is rclativelj 
rare It cannot be differentiated from auricular ectopic 
tachveardia without an electrocardiogram and not always 
then Previous reports of it, especiallv cases which followed 
the administration of a drug—chloroform quitudin sulphate, 
strophanthin and digitalis—are mentioned by Reid Ven¬ 
tricular ectopic tachycardia as a complication of digitalis 
therapy m man has been previously reported onlv twice 
Treatment of Hookworm Infection — Examination bv 
Sawyer and Sweet of the feces of 447 patients by the Willis 
salt flotation method showed that 121 were infected with 
hookworm, seventy-two with whipworms (Tin hurts tnchiiird ) 
and twelve with threadworms (Oxvtns -'enntcuhns) No 
evidence of other intestinal worms was found The vermicides 
used were carbon tetrachlond oil of chenopodium and the 
two drugs combined and they were given on an empty 


stomach There was no purging or starvation m preparation 
for treatment The purge given after treatment was 45 gm 
of magnesium sulphate in water In doses regarded as safe 
to use oil a large scale m the field, carbon tetrachlond was 
not as efficient as oil of chenopodium in the treatment of 
infections with tnc\lostoma dtiodatah Oil of chenopodium 
m a dose of 1 5 cc given in two equal parts, at an interval 
of two hours and followed bv a purge proved highlv efficient 
and was suptrior to the undivided dost Carbon tetrachlond 
is a mild 1 ixative but cannot be depended on to move the 
bowels in moderate doses or mixed with oil of chenopodium 
Sawyer md Sweet suggest it would be good practice to give 
a purge thru, or four hours after the administration of this 
drug 

Bacillus Acidophilus Therapy—Kopeloff observed thirty 
constipaltd subjects before during and after treatment with 
Raallus mtdoplnlus During treatment the number of normal 
difications was Ciguificantlv increased Patients were 
observed Irom a week to about a vear after treatment, and 
tlmost without exception all bad more normal defecations 
than before tre itmcnt The use of lactose during and after 
mgf stum of R acidophilus enhances the beneficial effects A 
transformation of the intestinal flora from a proteolvtic to 
an acidunc type may geiierallv be induced Such transforma¬ 
tion is usually accompanied bv almost dailv defecations 
regardless ot the seventy of the constipation Two cases of 
diarrhea were treated successfulh by the administration of 
R m tdophiltis 

Id—The data obtained hi Kopeloff and Beerman indicate 
that R ai tdophdus therapv is cssentiallv bacteriologic rather 
than phvsical or chemical in nature 
Disturbed Renal Function m Pernicious Anemia —Correla¬ 
tion of his findings and those of others leads Stieghtz to 
conclude that the renal functional changes in pernicious 
anemia may be attributed at least in part, to the accumulation 
of iron in the convoluted tubules rather than to the anemia 
alone The hemosiderosis and the resulting changes m func¬ 
tion are so specific that the condition may be termed the 
nejihritis of pernicious anemia The changes are apparentlv 
purclv tubular and result from a perverted metabolism 
Paralysis of Recurrent Laryngeal Nerve in Mitral Stenosis 
— Analysis of the literature and a studv of a case convinced 
Nothin tint paralysis of the recurrent laryngeal nerve in 
mitral stenosis may be produced m various wavs and that in 
a single case there may he more than one ctiologic factor 
It seems probable that the most important and most frequent 
mechanism is ail enlarged pulmonary artery through its own 
dilatation or through pressure transmitted to it by the left 
auricle and pulmonary vein compressing the nerve against the 
aorta or duetiis arteriosus Secondare factors may aid in the 
compression bv increasing the ngiditv of the opposing parts 
namelv thrombi in the auricle, thrombosis of the pulmonary 
arterv atheroma and sclerosis of the pulmonary artery and 
aorta and cicatrization In some cases there is probably an 
initial neuritis and if the cardiac condition is not improved 
the irritabilitv and increased pressure would more readily 
lead to degeneration of the nerve Cases occur m which the 
ctiologic factor is enlarged mediastinal glands coincident 
with mitral stenosis but even m these the heart may play a 
secondary part The earlv use of digitalis for both diagnosis 
and treatment is important 

Creatinm Test for Renal Function—Major performed the 
creatinin test on 113 persons, tlurtv-three of whom had chronic 
nephritis, tlurtv arterial hypertension, seven marked cardiac 
decompensation, and twentv-five diabetes mellitus The test 
proved to be a good index of kidnev function in disease 
Normal kidnevs respond to the intravenous injection of cre- 
atimn by an increased output of creatinm which averages 
three times that normally excreted m the same period of time 
The kidnevs in chronic nephritis showed on the avenge a 
slight increase only, and m many instances a decrease 

Organic Acids in Brine in Diabetes Mellitus—The data 
presented by Starr and Fitz suggest that in certain cases ot 
diabetic acidosis, organic acids other than the acetone bodies 
are encountered and play a part m the production of sjmn- 
toms These acids may be excreted in the urme in larger 



65 6 


CURRENT MEDICAL LI 1 ERA! URE 


Jot a \ M \ 
I'm 23 


concentration than is found in normal urines Under these 
conditions the fall of the plasma bicarbonate below 80 \olume 
per cent is usuall] in excess of tint accountable for bj the 
concentration of acetone bodies in the blood 
Constants for Determination of Vital Capacity—Lemon and 
Moersch state tint for routine purposes the determination of 
the operatic e risk from the surgeon’s opinion is probably a 
more satisfactorj estimate than that obtained by means of 
\ital capaciti readings However, if the surgeon is not 
experienced or is not assisted by an experienced internist in 
making such estimate especially m questionable cardiac and 
pulmonarv conditions ntal capacit) determinations maj be of 
the greatest aid 

Boston Medical and Surgical Journal 

100 89 120 (Jan 17) 1924 
Rheumatic Te\er W H Robey Boston—p 89 
Pulmonary Syphilis J B Hawes Boston—p 92 
’\ ihie of Cecostomv in Adnnctd Cancer Cases Associated with Obstruc 
lion \\ E Ilart horn New Ha\ cn, Conn—p 95 


Illinois Medical Journal, Oak Park 

45 l 76 (Jan ) 1924 

Certain Medical and Surgical Aspects of Disease of Bilim \ppiratus 
W J Mayo Rochester Minn —p 33 
Ovarian Insufficiency J H Hutton Chicago—p 37 
] rsonal Experiences in Bronchoscopy and Esophagoscopy During Past 
\ car E McGinnis Chicago —p 42 
Negntne I ressurc in Treatment of Diseases of Nose and \cccssory 
Sinuses G C Otnch Belleville III —p 47 
•Case of Severe Chlorosis H J Isaacs Chicago—p 49 
treatment of Fibroids of Uterus b C Roos Decatur III—p 50 
Influence of Technic on Specificity of Ltietm Reaction F Ilcrh Chi 
cago—p 53 

1 svchology of Tuberculous Patient G T Palmer Springfield—p 56 
Pam As Evidence of Anorectal Disease C J Drucck Chicago—p 58 
Case of Spontaneous or Idiopathic Pneumothorax C G Appellc 
Champaign Ill —p 60 

Medical Editors Attitude Tow aid Present Trend of Event* II J 
\chard Chicago —p 64 

Duct!e«s Glands m Mental Deficiency of Children \\ I Shank 
Mnbbona Ill —p 69 

Severe Chlorosis—In Isaacs' case the blood findings were 
red cells, 1 ,976,000 hemoglobin, IS per cent , color index, 
0 375, white cells, 3,500 The patient \ns given Blauds pills 
vv ith hypodermic injections of from VI to I gram of sodium 
cacodjlate, and liberal diet The maximum dose of Blauds 
pills was 90 grams daily, given in three doses A rapid 
regeneration of the blood was obtained m seven weeks, red 
cells, 5,260000, hemoglobin, 88 per cent color index 0 88 


Journal of General Physiology, Baltimore 

C 239 347 (Jill 20) 1924 

Kinetics of Trypsin Digestion 1 Experimental Evidence Concerning 
1 MStence of an Intermediate Compound J II Northrop New York 
—P 239 

Kinetics of Senescence S Brody Columbia Mo—p 245 

J*o Electric Points for Mycelium of Tungi \\ J Robbins Columbia 
Mo—p 259 

Luminescence in Pelagia Noctiluca C Hey man and \ R Moore 
Naples Italy —p 273 

Nervous Mechanism of Coordination in Crinoid Antcdon Ro*accus 
A R Moore Naples Italy —p 281 

Hydrogen Ion Concentrations Within Alimentary Tract of Insects 
\\ J Crozier New Brunswick N J—p 2B9 

I flfect of Laboratory Age on Phototropic Reactions of Limulus \V 11 
Cole Lake Torest 111—p 295 \ 

Effect of Thosphates on Respiration C J L'on Hanover N H — 
p 299 

Hvdroplulic and Hydrophobic Colloids and Influence of Electrolytes on 
Membrane Potentials and Cataphoretic Potentials J I oeb New 
\ ork —p 307 

Rate of Growth of Dairy Cow V Extra uterine Growth in Linear 
Dimensions S Brody and A C Ragsdale Columbia Mo—p 329 

Test for Diffusible Ions I Ionic Nature of Trvpsm J H Northrop 
New iork—p 337 


Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

22 329 411 (Dec) 1923 


Tlijsiology ind Pharmacology of Trigonum Vesicle H H ^oung 
•rod D I Macht Baltimore—p o29 
♦Blood Sugar Concentration in Liver Vein Leg Artery and Leg Xem 
Durmg Insulm Act.on C r Con G T Cor, and H L GolU 

Buffalo ~P 355 , . , 

•Comparative Toxicity of Novocain Neooain Pr oca in and Apothesm 
Effect of Intravascular Injections W R Meeker and E B Fr ze , 
Rochester Minn —p 375 


’Effect of Iodids on Nitrogen Metabolism G F GrabfieJd B J Alpcrs 
and A M Prentiss Boston —p 393 
•Hematopoietic Effects of Desiccated Red Bone Marrow and Sj*l en ia 
Normal Humans C D Leake Madison Mis—p 401 

Physiology and Pharmacology of Tngoaum Vesicae — 
Evidence is adduced bj V oung and Macht showing that the 
trigonal muscle is a definite uititv continuous with the 
longitudinal muscle fibers of the ureters and is superimposed 
on the muscles of the bladder wall The opening of the vesical 
orifice during urination is not an inhibitor] action hut is 
primaril] the result of the contraction of the powerful trigonal 
muscle which passes in the form of an arc through the weaker 
arcuate muscles at the vesical orifice ( ‘the vesical sphincter ) 
md pulls them open mechanical)] on contraction In addi 
tdon to the role plajed bv the trigonal m initiating micturition 
In tugging at the urethal orifices and thus promoting rlnthmic 
discharge of urine from the ureters into the bladder Phar 
macologic experiments reveal a striking difference between 
the trigonal muscle and muscles of the rest of the bladder m 
respect to their response to drugs It was found that while 
ipincphrm causes a contraction of the trigonal muscle it 
produces a relaxation of the muscles of the bliddcr While 
the fondtts muscle was found to respond with contraction 
or relaxation to various drugs belonging to the so called 
parasvmpathetie group the trigonal muscle was not affected 
m an> wav bj am of these drugs 
Blood Sugar During Insulin Action—Simultaneous analjsis 
made bv Cori and Gob? of blood of the liver vein, the femoral 
irtcrj and the femoral vein showed that factors causing the 
fall of blood sugar during insulin action arc a diminished 
output of sugar bv the liver into the blood stream, and a 
larger intake of sugar than normal bv the muscles from the 
blood stream Insulin causes a fall of blood sugar bj acting 
on tile liver (diminished output of sugar), and bv its com 
hined action on the liver and muscle 
Toxicity of Novocain, Procam, Neocain and Apothesm — 
Meeker and Trazcr found apothesm more toxic than procam, 
novocain or neocam Procam is identical in toxieitv with 
novocain (German) and neocain (French) as determined bv 
animal experimentation and clinical use and is equal to 
novocain and neocain in local ad regional anesthesia Infra 
arterial injections are less toxic than intravenous injections 
with the exception of those distributing to the vital nerve 
centers Experience in nearlv -4,000 surgical cases indicates 
there is sufficient margin of safetv when from I 5 to 2 gm of 
procam m a 0 5 per cent solution is injected in terminal 
infiltration or field block and when not more than 1 gm m a 
1 per cent solution is injected m nerve block 10 minims of 
1 100 cpinephrin being added to 100 cc of solution in all 
cases 

Effect of Iodids on Nitrogen Metabolism —Grabhehl and ho 
issociates do not draw conclusions but believe it justifiable 
to saj that potassium and sodium iodids mav cause an 
increased output of nitrogen in the urine and that potassium 
lodid mav cause an increase in nonprotcin nitrogen of the 
blood amounting in the latter case on the average to "'0 P er 
cent and occasionallv reaching pathologic figures 
Hematopoietic Effect of Spleen and Red Bone Marrow — 
Experiments made b] Leake on normal persons confirm 
it ports that desiccated spleen and red hone marrow arc more 
efficient crjthropoietic agents m combination than smglv 
While the hemoglobin content is considerablv increased under 
the influence of the combined extracts its rise is not as great 
nor as r-pid, as the increase m the number of circulating red 
blood cells, but is better maintained The increase in ervthro 
cjtes seems to he due to increased bone marrow activitv The 
combined spleen and marrow cause also a slight increase m 
the number of poljmorphonuclear neutrophils No side actions 
were noted It is suggested that the hematopoietic response o 
normal persons to combined red bone marrow and spleen 
extracts maj be used as a proph) lactic against mountain 
sickness, and in affording rapid acclimatization to big 
altitudes 

Medical Journal and Record, New York 

110 69 128 (Jan 16) 3924 

Synergistic Anesthesia and Analgesia in Surgery J T Gwathincjf 
and G Schwartz New \ ork—p 69 
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•btiologv of Asilmn M \ Knimrti iml \ V S( GrorRC New \ ork 

Thi Fptdcmic of Cripi'C B SI Kniilolpli \\ Islington DC — 
j> 7.5 

Glandular lever nut Influenza S StilbirK Cleveland—p 76 
I nbontorj Findings m Lethargic Encephalitis iml Hrcir Relation to 
Diagnosis R A Kilduttc T os Angeles —p 82 
Public Health I ducation A B Jackson Washington D C —p 84 
Burns J I \ Jones iml \ V Keegan Philadelphia —p 86 
\ncmn Subsequent to A»tis\plnlitic Triitmcnt L Stern New \orh 
—p 87 

I unctioml Manifestations Vssoented with Organic Neurologic Disease', 
m Fxscrv ice Men J 11 Baird New \ ork ~~p 89 
fezerm of Breast D W Montgomery iml G D Culver i> in Inn 
asco —p 93 

Rhmoplnma and Its Cure J V Shcelnn New \ ork —p 94 
Tuberculosis Pipulonccrotici with Serpiginous lesions Resembling 
Tertiary Serpiginous Svphilodcrm M Seiner New \ ork—p 95 
Choice of Operation m Gastric iml Duodenal Ulctr H l* SuUt\in 
Ntw \ork—p 98 

Hydrophobia lour Hundred \ cars \go \\ R Riddell Toronto — 

P 101 

Histamin in Causation of Aathma —Ramirez and St 
George’s obscr\ itions showed that all persons react to 
histamm m some degree when it is introduced into the shm 
The reaction is two or three times more intense—speed 
extent, wheals (from 15 to 30 mm m diameter) intensity of 
the reaction—m persons who manifest symptoms of endo¬ 
genous asthma, than in those who apparentl> do not suffer 
from histanun scnsitivitv The treatment of cases of asthma 
with histamin is said to ha\e Melded good results 
Sodium Bicarbonate Locally for Burns —Jones and Keegan 
do not fa\or scaling burns with wax, but advocate the local 
use of sodium bicarbonate in a 10 per cent solution 

Missouri State Medical Association Journal, St Louis 

20 36? 404 (\o\ ) 1923 

Theory and Practice of Antiseptics and Germicide* M Pitzman St 
Louis —p 367 

Wasserroann Reaction and Diagnosis of Syphilis C C Dennic Kansas 
Lit) —p 372 

Enucleation of Eyeball J E Jennings St Louis—p 37s 
Lymphosarcoma and Other Glandular Enlargements on Neck Radiation 
Treatment E H Skinner Kansas City —p 377 
Country School Teacher vs Country Nurse J 1 Chandler Oregon — 
P 3 79 

Therapeutic U*e of Duodenal Tube H W Carle St Joseph—p 381 
bpilep«y m Exservice Men T M Bamer Jr St Loins—p 384 
Scarlatina Like Rash Following Tonsillitis E Moody Joplin.—p 386 

21 1 30 (Jan ) 1924 

•Dementia Praecox Type of Hereditary Degeneration I B \lford 
St Louis—p 1 

Conservative Gynecology Q U Newell St Louis—p 3 
Scope of Department of Gynecology in Missouri Pacific Hospital G 
Gellhorn St Louis —p 6 

Cancer Surgery E D Twyman Kansas City —p 9 
Diagnosis and Treatment of Chronic Diseases of Nasal Sinuses $ 
Roberts Kansas City —p 12 

Anesthesia in Minor Surgery R F Wobus St Louis—p 16 
^Traumatic Rupture of Normal Spleen II K W illiee St Joseph 

—p 18 

Dementia Praecox a Hereditary Degeneration —Alford 
states that on the ev idence of analogy dementia praecox 
appears to belong to the group of heredofamilial degenerations 
and is, therefore, to be assumed to depend on the degeneration 
of a certain set of nervous structures The important ctio- 
logic factor is assumed to be heredity and m order to con¬ 
firm or disprove this assumption, there should be further 
investigation of the way m which transmission m hereditary 
degenerations acts If this conception is correct, treatment 
can serve only to alleviate sjmptoms, and prophjlaxis must 
consist m limitatmg reproduction m defective stock Until a 
definite etiologj is established, attempts at treatment and 
prevention can only be guess work 

Traumatic Rupture of Spleen, Operation Two Years Later 
—Wallace reports the case of a girl, aged 13, who fell from 
a tree, about 6 feet, striking on her left side Her spleen was 
ruptured m two almost equallj sized pieces, and the upper 
pole of the left kidney was completely torn off Both viscera 
were removed Six months later she was in perfect health 
A woman aged 40, was struck on the right side of her chest 
and abdomen by a truck She had verj severe pain m the 
right side and abdomen and under the right shoulder Pain 
was the only sjmptom for tvv<^years She became so msistant 
for an operation that Wallace did an exploratory with a 


provisional diagnosis of gallbladder disease Many adhesions 
were encountered between the stomach and large bowel and 
the under surface of the liver, which lay very high The gall¬ 
bladder could not he located In separating the adhesions, a 
hard mass was felt deep down under the liver, buried in 
adhesions and stuck to the posterior wall, this was removed 
On section it looked like splenic tissue Three other similar 
pieces were removed None had any definite blood supply 
other than small vessels running through surrounding adhe¬ 
sions The left upper ihdomen was examined for the spleen 
which was not found Two months after the operation the 
patient was it work feeling much better 

Surgery, Gynecology and Obstetrics, Chicago 

US 1 142 (Jan ) 1924 

Brim Ah*.cis C Bagley Jr Baltimore—p 1 

Diverticulum of Urinary Bladder E S Judd mil A J Scholl 
Rochester— p 14 

Influence of Travel Reading Writing and Speech Making on Piogress 
of Surgery \\ l DcCourcey r Wheeler Dublin Ireland —p 27 - 

Relation of the l mlometrium to Ovarian Function C C Non is and 
M \ < fit I hdadc phta —p 33 
late Linar Nerve I al \ EM Miller Chicago—p 37 
Prtmarv Carcmomi of Ureter H L Kretschmer Chicago— p 47 
Rare Anomalies of Kidney and Ureter R V Day Los Angeles — 

P 51 

CKtiochondritis Deformans Jmenihs A H Galnn Anaheim Cahf — 

P 58 

Diverticula of Jejunum Case with Enterolith Causing Intestinal 
Obstruction C M Watson Pittsburgh—p 67 
( angrcnc of Extremities Complicating Puerperal Sepsis \ E Che kv 
H ilsttad Kan —p 72 

(/irona \ppcndicitts Is It Math* J R Eastman Indianapolis—p 7a 
Arterial Sympathectomy Two Cases E \ Campbell New \ork — 
1 81 

One Thousand C ises of Abortion D S Hillis Chicago —'p S3 
Cvstm Nephrolithiasis Disintegration of Stone by Alkalmization \ J 
Crowell Charlotte N C —p 87 

Coexistence cf Cholecystitis and Duodenal Ulcer in Same Case A 
MacLarcn and H Oertmg St Paul Minn —p 92 
Hemolytic Streptococci and Their Relation to Pregnancy and Puer 
pcrimn \ P Kantcr and I Pilot Chicago—p 96 
l rotcin Sensitization in Isoskmgrafting E Holman Boston —p 100 
Resection of Kidney m Nephrolithiasis H H \oung Baltimore — 
P 107 

•Indications for Internal splinting of Spine P B Maguson Chicago 

—p 112 

New Type of Mattress Particularly Adapted for Use m Cases of Real 
Incontinence J F Montague New \ ork—p 117 
Treatment of Gonorrheal Endocerucm* by Heat B C Corbus and 
\ J O Connor Chicago—p 119 

Brain Abscess—Of twenty cases of brain abscess, seventeen 
were operated on by Bagley, with a mortality of 47 per cent 
Eight of the patients operated on and three not operated on 
died Necropsv was performed in eight of the eleven fatal 
cases The data are given The clinical course of a brain 
abscess varies with the infecting organism, the channel 
through which this organism reaches the brain, and the loca¬ 
tion of the infection m the brain substance as regards 
mesoblastic and epiblastic tissue 
Diverticulum of Urinary Bladder—One hundred and thirty- 
three cases of diverticulum of the bladder were studied by 
Judd and Scholl with regard to the type of operation per¬ 
formed and the postoperative results Complete postoperative 
data were obtainable in 110 cases In 32 per cent the bladder 
contained multiple diverticula, 69 2 per cent of the patients 
were between 50 and 70 years of age The most common 
location of the orifice was in the region of the ureteral outlet 
In twenty cases the diverticula were associated with stones 
Carcinoma occurred in the diverticulum m four cases In 
six cases carcinoma of the bladder and diverticula were found 
Of the six patients who died following excision of the diver¬ 
ticula, five died as a result of renal infection and obstruction 
in most instances they had both acute and chronic nephritis 
The sixth patient died of pulmonary embolism, this patient 
also bad chronic nephritis 

Relation of Endometrium to Ovarian Function—Norris and 
Vogt believe that the endometrium possesses a definite endo- 
crinal function, and that this function operates m conjunction 
with the secretory function of the ovary, and is probably 
subservient to the latter The endocrmal function of the 
endometrium probably fluctuates with the menstrual cycle 
being most active during the premenstrual period The chief 
clinical evidence on which this theory lies is the fact that the 
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proportion of women who suffer from nervous phenomena 
after hysterectomy with conservation of one or both ovaries 
is much greater than the proportion of those who exhibit pain¬ 
ful or palpable changes in the conserved ovary The most 
conclusive evidence is found m patients who have been treated 
vv ith radium for the arrest of benign hemorrhages There is 
much experimental evidence that tends to show that in these 
cases the action of radium is limited to the uterus In opera¬ 
tions on the uterus, ovarian conservation is of distinct value, 
even in panhvsterectomies, the ovaries function better, how¬ 
ever, and have longer functional life if a portion of the 
endometrium is preserved 

Late Ulnar Nerve Palsy—The primarj cause in practically 
all cases of late ulnar nerve palsy, Miller says, is a fracture 
at the elbow in childhood The paralysis maj begin as early 
as three vears or as late as fortj years after the injury , in 
40 per cent of cases it is first noticed between the twentieth 
and thirtieth year after the fricture occurs 

Gangrene of Extremities Complicating Puerperal Sepsis — 
One case is cited by Chcsky The patient lost the distal end 
of each toe Puerperal peripheral gangrene, while not com¬ 
mon, may occur in ail} case of puerperal sepsis or septic 
abortion It is alwa}5 preceded b> infection It is most 
frequentl} of arterial origin The mortalit} is SO per cent 
or more The most important step in the treatment is carlv 
amputation of the gangrenous part 

Bilateral Femoral Sympathectomy—In two cases, Camp¬ 
bell did a bilateral femoral s} mpathectom} , in one sixteen 
da}S after operation, both feet were amputated in the second, 
recover} was uneventful 

Conservative Treatment of Abortion —Hillis studv of 1,000 
cases seems to indicate that conservative treatment of abortion 
in febrile cases gives better results than active tlierap} 
Febrile patients who have a five-da} afebrile period have a 
greater tendency to continue a normal temperature after curet¬ 
tage than those who are operated on before the end of this 
period Afebrile patients with a five-day observation period 
have a greater tendency to remain with a normal temperature 
than do those who are curetted before the end of this period 
Approximately 6 2 per cent of patients must be treated sur¬ 
gically because of alarming hemorrhage The gross mortahtv 
of the series was 2 per cent There were 297 cases admitted 
with a temperature of 100 T or above, twenty of these died 
No patient died among those admitted vv ith a temperature 
below 100 F There were twelve febrile patients curetted with 
three deaths and 229 febrile patients curetted with no mor 
tality Of the twenty fatal cases, fourteen showed unmistak¬ 
able signs of extension of the infection beyond the uterus at 
the time of entrance In these cases, the abortion had bccotm 
of secondary importance and the treatment concerned prin 
cipally well defined complications resulting from the abortion 
Of the remaining six cases the uterus was emptied in the 
hospital in three on account of hemorrhage (two of these 
were criminal abortions) one patient was curetted before 
entrance, two patients were not curetted in the hospital and 
denied interference before admission In only one case among 
those who died, the patient was not subjected to intra-utcrine 
manipulation cither outside or in the hospital Sixteen of 
the twenty fatal cases were 1 noun to have been criminal abor¬ 
tions Only three deaths occurred, among patients in which 
the abortion mav have been of spontaneous origin In only 
one fatal case was the abortion known not to have been 
criminally induced 

Hemolytic Streptococci in Pregnancy—The beta tvpe of 
Streptococcus Inmohticus was found by Ranter and Pilot 
three times in mnetv-six cultures Other types of strepto¬ 
coccus were found m fifty-four instances The further into 
the genital tract the culture was obtained the fewer were the 
positive cultures The normal vagina rarely contains virulent 
hemolytic streptococci and there is no evidence that the 
presence of such streptococci plays any part in the production 
of puerperal sepsis Any manipulation of the vagina, either 
for examination or operative procedure, increases the possi¬ 
bility of puerperal sepsis Puerperal hemolytic streptococcic 
infection is regarded in most instances as evidence of exoge¬ 


nous infection Droplet infection from attendants is possible 
The use of gauze masks during delivery and the exclusion 
from the delivery room and from attendance of puerperal 
women of those having sore throat is clearly indicated 

Protein Sensitization m Isoskmgraftmg—Holman’s expe 
rience with isografting prompts him to stress the possibility 
of sensitizing the patient to the foreign protein of the graft 
If a similar protein is again introduced, or if the original 
graft spreads, one is likely to encounter protein poisoning, a 
reaction comparable but probably not identical with that of 
anaphylaxis The protein sensitization or poisoning may 
manifest itself In a general reaction, or bv a gradual dism 
tegration of the foreign transplant as in our second case. 
Holman questions the value and wisdom of ever attempting 
isograft when there is any skin available for autografts 
Successful isografts exist only in fable, he asserts 

Resection of Kidney in Nephrolithiasis—\oung cites a case 
of renal calculus, in which the upper pole of the kidney was 
completely destroyed, and the lower two thirds of the kidney 
were healthy Good results followed the resection of the 
diseased portion surrounding the stone 

Internal Splinting of Spine —Magnuson fastens a piece of 
bone removed from the tibia to the raw or freshened lateral 
bony surface of the spinous processes by means of ivory 
screws This type of fixation of the spine is advocated 
wherever chronic disabling pain and increasing deformity 
exist 

Virginia Medical Monthly, Richmond 

CO: 655 750 (Jan ) 1924 

Ihjsiologj of I anertns Pancreatic Function in Genera! Metabolism 
T Hough Uimcrsitj —j> 6aS 
Pathologj of Pancreas K D Gra\es Roanoke—p 661 
Diagnosis and Medical Aspects of Diseases of Pancreas J H Smith 
Richmond —p 662 

Surgerj of Pancreas A D Ounbej Kewport Kews—p 665 
Etiology and Prc\ention of Diabetes S Hams Birmingham Ala — 
P 672 

Treatment of Diabetes with Diet and Insulin E T Joslm Boston — 
p 678 

Sjstcm for U*e of Insulin with Diabetic Diet in General Practice. 

\\ T Vaughan Richmond—p 68^ 

Gallbladder Surgerj S McGuire Richmond —p 688 
Diagnosis and Treatment of Gallbladder Disease V L Peple Rich 
niond —p 692 

Gonorrheal Arthritis \\ A Shepherd and B Steinberg Richmond — 
p 695 

Concurrent Occurrence of Tuberculosis and Asthma G A Ezekiel 
Richmond —p 699 

Blood Culture as Diagnostic Aid A H Straus Richmond —p 701 
S\mptomato1ogy and Diagnosis of Exophthalmic Goiter V B Porter 
Roanoke—p 705 

•Medical Treatment of Goiter V V Chaffin Pulaski—p 70a 
Surgical Treatment of Diseases of Thjroid T J Hughes Roanoke — 

P 705 

Thj roid redtatrics R H Dubose Roanoke—p 708 
•Roentgen Raj Treatment of Hj pertlij roidism J T McKinney Roanoke 
—p 709 

Should Virginia Hn\e Department of Psjchiatrj ? L S Foster 
Williamsburg—p 711 

Present Day Attitude to Appendicitis Charles R Robins Richmond — 

P 714 

Concurrent Occurrence of Tuberculosis and Asthma — 
Ezekiel combats the teaching that a patient with asthma 
never has tuberculosis The two diseases mav coexist although 
the diagnosis of tuberculosis in conjunction with asthma is 
at times difficult The sibilant and sonorous rales of asthma 
render obscure and almost, if not entirely, inaudible the fine 
crepitant rales of an carl} or slight tuberculous infection of 
the lungs 

Rest in Treatment of Goiter—Chaffin sajs he has tried all 
drugs that have been advocated for the treatment of goiter, 
and that he has come to believe that the results from the 
treatments were nil The onlj good the treatment did was to 
rest *he patient and get her in better condition for a surgical 
operation 

When Roentgenotherapy Is Not Indicated in Treatment of 
Hyperthyroidism—All cases of colloidal cjstic, simple goiters, 
nontoxic adenoma and those causing deformity and pressure 
symptoms, in Mr Kinney s opinion, should never be treated 
with the roentgen ray but with surgery when intervention is 
demanded 
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Archives of Radiology and Electrotherapy, London 

193 224 (Dec) 19’3 

Electrical Energy as Curative Agent W J Turrcll— p 193 
1 Radiography of Sella Turcica R Knox — p 205 
•Extensive Fdenia Following Intcn nc Roentgen Ray Trcitment C C 
Anderson—p 217 

Extensive Edema Following Intensive Roentgen-Ray 
Therapy— Deep roentgen riv therapy was given in Anderson's 
case for a small recurrence m tilt left stipnclav lcular region 
of the breast cancer Within three weeks the patient had a 
marked skill reaction, accompanied bv slight peeling She 
comphmed of a very dry throat, and a distinct membrane 
covered the fauces and soft palate, but was negative for 
diphtheria Some hoarseness developed and deglutition was 
difficult for a week or ten days owing to the dry throat, 
which persisted in a minor degree for weeks Twelve months 
later she still had the hoarseness and the glands were still 
palpable so it was thought advisable to administer further 
treatment A month later the patient exhibited a remarkable 
edema of the cervical region It extended vertically from the 
epistemal notch to the submental region, and was not of the 
brawny type She still complained of hoarseness and also of 
a lump m the right armpit It vv as found then that the right 
breast had become affected and that there were mctastascs m 
the axilla Roentgen-ray examination of tile chest showed 
no metastases, but there was a curious even opacity of both 
apices, which was diagnosed edema extending down into this 
region There was a bilateral abductor paresis due to recur¬ 
rent laryngeal pressure There was no local disease m the 
larvnx or hypopharynx No glands were palpable so the 
pressure can have been due only to the edema 

British Journal of Dermatology and Syphilis, London 

30 1-46 (Jin ) 1924 

•Physical and Pathologic Conditions Governing Pattern and Distribution 
of Cutaneous Reactions H G Adamson —p 1 
History of Discovery of Acarus Seabiet C G Cumston—p 13 

Nature of Skm Eruptions —In Adamson s opinion, eruptions 
of the skm represent reactions to v arious hurtful agents w hich 
give rise to abnormal stimulus of normal physiologic proc¬ 
esses It is not difficult to explain broadly the different types 
of cutaneous reaction, hut it is remarkable that there should 
he so many varieties of types, each with constant and charac¬ 
teristic features Experience with eruptions of which the 
cause is known, leads one to suppose that eruptions of 
unknown origin having constant and characteristic features 
are due to a specific causative agent The distribution of 
these eruptions is determined by normal physiologic factors, 
such as modification of soil by secretions, influence of nerve 
suPPb of blood supply, of lymphatic distribution, of vaso¬ 
motor function, and of embryonic development Study of the 
character and distribution of an eruption may give some clue 
to the agent which produces it 

British Journal of Ophthalmology, London 

8 1 48 (Jan ) 1924 
Holes in Retina \V Lislcr—p 1 

Relation of Exophoria in Early Presbyopia to Refractive Errors L C. 
Peter—p 20 

Differential Diagnosis Between Parmaud s Conjunctivitis and Conjuncti 
vitis Necroticans Infectiosa C Paschcff — p 25 

British Medical Journal, London 

1 1 44 (Jan 5) 1924 

.n'" ? uUo f l >" Cardiology J Mackenzie —p 1 

arathyroid Glands m Relation to Surgery T P Dunhill—p 5 
Modem Optical Methods in Examination o( Eye T H Butler—p 8 
' c ,0 ™ °1 1 hysostigmin and Pituitary Extract Alone and Combined, on 
so ated Human Vermiform Appendix Combined Use in Postopera 
t,v C Ileus D G T K Cross-v-p 9 
Roentgen Ray Treatment of Interstitial Keratitis T L DeCurcy and 
J H Mather—p J2 

Asthma with Combined Peptone and Vaccine J V eitcn 


Outward Dislocation at Tarsometatarsal Joint J B Barnett—p 14 
•Carbon Monoxid Poisoning During Pregnancy P Phillips—p 14 

Conserving the Parathyroids in Surgical Operations—Dun- 
hill presents evidence to show that the parathyroids are 
ghnds of which account should be taken at operations mainlv 
because of the danger of tetany He feels that the parathy¬ 
roids are best protected bv clean dissection of the posterior 
borders of the thyroid ligating the branches of the inferior 
thvroid artery as they enter the gland 
Physostigmm and Pituitary Extract for Postoperative 
Intestinal Atony—Experiments on the isolated human appen¬ 
dix have shown that physostigmm and pituitary extract m 
combinition have a more powerful effect m stimulating move¬ 
ments of the intestine than either of these agents singly A 
number of cases of severe postoperative atony are described 
by Cross in which this combination relieved the condition 
when physostigmm or pituitary extract alone failed to do so 
So far no case thus treated has failed unless where there 
was unsuspected mechanical obstruction 
Roentgenotherapy of Interstitial Keratitis —DeCourcy and 
Mather assert (hat m syphilitic interstitial keratitis roentgen 
ravs in weak doses have an undoubted effect in cutting short 
the carlv stages of infiltration into the deeper corneal layers 
Roentgen ravs should be used as an aid to but should not 
take the place of local antisyphihtic and general treatment 
Peptone and Vaccine Therapy of Asthma —The solution 
used bv A citch was ,n three strengths A—5 cc of 6 per 

cent solution = 025 gm peptone -f 235 million organisms 
mixed catarrhal vaccine B—S cc of 10 per cent solution 
= 0 5 gm peptone-(-940 million organisms mixed catarrhal 
vaccine C—10 cc of 10 per cent solution = 1 gm peptone 
+ 1880 million organisms mixed catarrhal vaccine The 
injections were given every seven days for the first four 
weeks halt a tube ot A solution per week, for the second 
four weeks half a tube of B solution per week, and so on, 
increasing m strength of dosage The injections were given 
intramuscularly in the so-called painless area just below the 
anterior superior spine of the ilium Generally the results 
were good 

- Carbon Monoxid Causes Death of Fetus —In Phillips’ case 
a dose of carbon monoxid which was insufficient to kill the 
mother caused the death of a 6 months old fetus The 
norma! contractile power ot the uterus seems to have been 
diminished also 

9 

Indian Journal of Medical Research, Calcutta 

10 861 118a (April) 1923 

•Pathogenesis of Deficiency Disease \II Function of Suprarenals 
Its Relation to Concentration of Hydrogen Ions R McCarrison — 
P 861 

Id—\IH FtTects of Heat Cold Serum and Sunlight on Action oi 
Epmcphrin and Adrenalin Hydrochlorid R McCarrison —p 900 
Pathogenicity of Insect Flagellates to Vertebrates Herpetomonas 
Ctcnoccph ih Fantham H E Shortt —p 908 
Revision of Culicine Mosquitoes of India II Larvae of Some Indian 
Species of Culcx P J Barraud -~p 934 
Schistosomiasis (Bilharrtasis) in Arabia S D S Greval—p 943 
•Chemotherapy of Antimomal Compounds in Kali \*ar Infection II 
Dermal Leishmanoid V NT Brahmachan —p 948 
•Distribution of Indian Rat Fleas Correlation Between Prevalence of 
\enops>Ha Cheopis and Plague Mortality F W Cragg —p 953 
•7ooph»hsm of Anopheles m Relation to Fpidemiology of Malaria m 
India Suggestion F \V Cragg — p 962 
Inapplicability of Mills Remche Phenomenon to Indian Conditions 
T N S Raghava Chari—p 965 

Bionomics of \enopsylla Astia Rothsch F W Cragg and C S 
Swammath—p 979 

Development of Protection After Prophylactic Inoculation W F 
Harvey K R K Iyengar —p 990 
Structure of Salivary Pump m Certain Blood Sucking and Other 
Insects J W Cornwall —p 996 

Zvew East African \nopheline (4 Kingi) 1 elated to A Natalensi* 
Hill and Hay don and A Watsonn Leicester S R Christophers — 

p 1008 

•Examination into Degree of Efficacy of Antirabic Treatment II 
W T Harvey and H \\ Acton —p 1020 
Pathogenic Material Examination I\ \\ F Harvey —p 1078 
Case of Dextrocardia in Mouse L A P Anderson—p 1217 
Method of Fumigation of Grim by Hydrocyanic Acid Gas on Small 
Scale L 4. P Anderson—p 1119 
Certain Fallacies Associated with Use of Laboratory Animals for Iso¬ 
lating Pathogenic MicroOrganisms R H Malone—p 3123 
Necessity for Standard for Vaccine Lymph \ T cw Test J Cunningham 
and J A Crulcksbank.—p 1127 
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Prediction of Matarn Epidemics SpeenI Reference to Aclua/ Forecast 
in 1021 C A Gill— p 1136 

•Method of Estimating - Degree of Solubilitj of Micro Organisms in 
Bile and ‘Bile Salt' Solutions 11 H Malone—p 1144 

Duration of Protection After Prophylactic Inoculation \V 1' Harvey 
and K K K Iyengar—p 1147 

Kecord of Kala Azar Research Work Carried Out at Kang Eduard VII 
Memorial Pasteur Institute Shillong During 1922 H E Sliortt — 
p 1150 

Bom e Tuberculosis m Bomba) Presidcnci M II Souerb) —p 1169 


Cause of Suprarenal Hypertrophy in Inanition —McCarri- 
son s obserintions provide evidence that (a) the enlargement 
—ruth increased epmephrm content—of the suprarcnals m 
inanition and in avitaminosis may be correlated with the 
acidosis issoented with these states Its occurrence, for the 
most part during the terminal phases of avitaminosis, its 
association with marked respiratory disturbances, with oxygen 
want, with falling body temperature, and with interference 
with oxygenation, and its ripid disappearance on providing 
the missing \ itaniins, suggest it is an emergency effort on the 
part of the suprarenals to compensate for these changes 
(b) While the attempted exercise of an emergency function 
by the suprarenals may be expected to occur m conditions of 
5 >raye acidosrs, the effect of lesser degrees of acidosis will be 
to enhance the action of such amounts of epmephrm as are 
normally discharged by the suprarenals 
Dermal Leishmaniasis—The case of cutaneous leishmania¬ 
sis due to Lctslimaiua dono-am reported by Brahmachari 
proves for the first time that these parasites can sometimes 
produce skin manifestations in mail w ltliout producing v isceral 
lesions This condition followed antimonnl treatment of 
kala-azar 


Relationship Between Cheopis and Plague— Cragg poinls 
out that if cheopis is the carrier of plague while astia is nol 
the plague problem is far less complicated than w as that of 
malaria The incidence of the disease would appear to he 
governed by the pravalence of cheopis on rats and by the 
duration of the season favorable for its rapid reproduction 
The question can be sohed only by experiments to ascertain 
if Xcuopsilla astid can transmit plague from rat to rat, and 
by a comparative study of the bionomics of the two species 


Zoophilism of Anopheles in Relation to Malaria—Cragg 
directs attention to the fact that many species of Anopheles 
feed on cattle as well as on man Malaria is prevalent in 
India after the autumnal rains in normal years In some 
years it has the proportions of a severe and widespread 
epidemic and is the cause of great mortality An unusually 
heavy rainfall is not necessarily followed bv a severe epidemic 
The circumstance most favorable to epidemic conditions is a 
heavy rainfall following a year, or series of years, m which 
the rainfall has been deficient A partial or complete failure 
of the rains is inevitably followed by failure of crops on 
unirngated land and means famine The epidemic of malaria 
thus falls on people whose resistance is below normal For 
i few months after the rams there is abundant fodder everv- 
where, and cattle grovv fat When the rams fail, the cattle 
ire first to suffer, and the w eaklmgs die, or are slaughtered 
for their hides In ordinary village life the assocntion 

between cattle and the inhabitants is very close Human 
blood tnd cattle blood are therefore equally available for mos¬ 
quitoes The proximity of cattle at night serves as at least 
i parti il protection m normal times In great epidemics 
the number of mosquitoes is increased by heavy rams, and the 
number of cattle is decreased in proportion to the preceding 
drought Hence the loss of cattle is a factor of first 
importance ill causing great epidemics of malaria in India 


Efficacy of Rabies Virus—Harvey and Actons investiga¬ 
tion shows again that some protection is afforded liy sub¬ 
cutaneous injections of rabies virus In man they had as 
sood results with phenolized vaccine as with the dried 
cord treatment Their experimental work confirms their 
statistical findings Another point brought out by their 
statistical investigation is that legislation is highly effective 
in reducing the mortality from rabies A thorough going 
campaign against animals which transmit the infection seems 
to be the most logical method for its elimination 
Standard for Vaccine Lymph —Cunningham and Cmc k- 
shank devised a method which utilizes the dilution principle 


as a means of standardizing vaccine hmph The results are 
estimated by means of the number of discrete vesicles per 
linear inch of surface sown The method gives consistent 
results under experimental conditions and also when tested 
in the field against vaccination on the human subject 
Solubility of Micro-Organisms in Bile — The method 
described by Malone has reference particularly to the action 
of sodium taurochoiate on members of the pneumococcus 
streptococcus group hut is equally applicable where the action 
of whole bile or any of the bile salts on other groups of 
organisms is the subject of investigation The principle of 
the method is that the opacity of a given bacterial suspension 
is directly proportional to the yv eight of the bacteria per unit 
volume of tbit suspensio i In the ‘bile solubility’ test 
described, tile opacity of a suspension of the test organism is 
estimated by comparison with the standard set of opacity 
tubes before and after the addition of the solvent (bile or 
bile salts) the difference between the two readings is a 
measure of the degree of solubility of the organism tested 

Indian Medical Record, Calcutta 

4S 337 36S (Dec ) 1923 
Fublu. Hcilth K C Dube—p 337 
\jnr%cdtc Bactcriologi G Kalokbc—p 318 
Djspcpsia nml Its Self Treatment J Gangult — p 141 
Ust and Abuse of Tat N B Dutt —p 349 
Premature Rupture of "Membranes Ambrose —p UI 

Pituitar\ ^ K MuUierjt—p IS I 

Journal of Physiology, London 

as 111 2iS (Dec > 1933 

Regulation of Respiration II Normal Tipc T Lum den—p 1U 
'Amtnbic Processo Jmohed m Mnseiihr Ac*mt> \\ Hartree ami 
\ \ Hall —p 127 

Taking Up of Carbon Monoxid b\ Hemoglobin in Spleen J Barcroft 
and H Barcroft—p 118 

Effect of F\tcmal Temperature on Circulation in Man J Barcroft and 
F K Marshall—p 145 

•\iriitions in IUood Chloruis in Relation to "Meals I” C Dodds and 
k S Smith—p 157 

I kit of Combustion of Gl\cogen in Relation to Mu cular Contraction 
\\ k Slater—p 161 

I <*calization of \ asomotor Center J M D Scott and V Roberts — 

1 * 168 

OmntJtamc Comparison Betuccn bncrgj Liberated md Bork Per 
formed by Isolated Sartorius Muscle of Frog "W O Fcnn—p 175 
Kiversion of Hcinoh i R Brinkman and A a SzcntGiorgii—p 204 
1 rtquencj of Discharge from Spinal Cord in Frog S Cooper and 
T D \drnn —p 209 

r'aretio» of CJiolin in Urine XV P Shanks—p 230 

Influence of Diuretics on h\crction of Sugar k J Com\a> —p 234 

Supraren d Cortc\ of Mali Throughout Fstrous Ciclc \ "Watson — 

P 240 

l.<ncmtration of I icttc \cid itt Blood in Experimental Mkalcmia and 
\udenu i G \ \nrcp and R k Cannan—p 244 

Regulation of Respiration by Carbon Dioxid—Apart from 
\agal influences c g after \ agotoim Lumsdcn sa\s the 
height and depth of unconscious breathing is determined pri 
mirilj b\ the stimulating effect which carbon dioxid excess 
exerts on the 'ipneustic and when die excess is pronounced 
on the expiratorj centers This confirms Holdane s wews 
Processes Involved in Muscular Activity—Hartrce and Hifl 
confirm the small dela\ed heat production occurring m the 
complete absence of ox\gen in an excited muscle The rate 
of ciolution of this heat appears to he unaffected b> tem 
piriturc and its most probable total \aluc is about 02a per 
cent ot the mital Heat Accepting tins lahx a “Ini wee 
sheet (final as regards methods at present a\nibble) is 
gi\cn of heat c\ol\cd in different phases of muscular con 
tration reckoned in calorics per grim of lactic acid set free 
From this it appears that m the process of rtco\try something 
between 1 part in 4 7 and 1 part m 6 of the lactic acid remo\cd 
is oxidized tlic rcmaindei being retained as ghcogen 
Effect of Temperature on Circulation—Barcroft and 
Marshall describe a method by winch the pressure of oxjgen 
in mixed \enous blood can be determined more simpl) and 
quichh than bj the triple extrapolation method of Redficld, 
Bock and Meaktns The minute \olume measurements based 
on this method agree with those of other workers m showing 
great differences in different persons This dncrgcnce is to 
some extent due to the length of time which different md* 
viduals require to reach a stead} state In man exposure to 
cold till the point of shnering is nearl} reached increase 
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the minute volume while it slows the pulse, thus producing a 
hrgi. alteration m the sjstohc output Exposure to warmth 
of a person whose minute volume adapts itself quick)}, raises 
the same b\ 3 or 4 liters—a quantitj which probably is a 
rough measure of the blood flow through the shin At low 
minute volumes below 8 liters the svstolic output is sus¬ 
ceptible of great alterations 

Variation m Blood Clilonds After Meals —The clilond con 
tent of whole blood plasma and corpuscles was nnestigatcd 
b\ Dodds and Smith at aarious times after a meal with the 
following results (a) During the first fortj minutes the 
whole blood plasma and corpuscle chloric! content showed a 
fall (b) During the period between forte-fne and ninety 
minutes after a meal, the whole blood clilond content showed 
a recoeere to its normal figure while the corpuscles showed 
a marked increase aboec the normal ealue The plasma 
remained about the same is in the former group (r) Trom 
ninete to 135 minutes following the meal the whole blood 
chlorid content had again fallen slightl) The plasma and 
corpuscle lalues showed a partial return to the initial values 
Localization of Vasomotor Center—Seott and Roberts have 
confirmed the existence of a “depressor point 1 m the arei 
postrema It coincides with the so-called “cardio-inhibitorv 
center’ Thcj behuc it represents a point where afferent 
vagal fibers belonging to the depressor occupj a superficial 
position There is free decussation of cardio-mlubitorj fibers 
between the two depressor points The rise of pressure 
obtained sometimes from the fovea inferior is part of a mixed 
effect which for the present defies anal}sis There is not 
sufficient evidence to localize a ‘vasoconstrictor center” here 
stimulation of the surface of the medulla gnes no evidence 
of the existence of a lasotomc as distinct from a vasoreflex 
center or of the existence of a vasodilator center 
Muscle Activity and Oxygen Consumption—The experi¬ 
ments reported b} Feiui provide a new explanation of the 
parallelism between the work of the heart and its ox}gcn 
consumption 

Frequency of Discharge from Spinal Cord—Cooper and 
\drian examined the effect of temperature alterations in spinal 
frogs and found that thev do not support the view that dis¬ 
charge from the cord is too rapid for the muscle to follow 
The nerve cells in the spinal cord of the frog do not discharge 
impulses at a frequence greater than about 120 per second 
at 15 C 

Influence of Diuretics on Sugar Excretion —Experiments 
bv Convvav on rabbits under anesthesia showed that sodium 
sulphate phosphate bicarbonate, lodid and urea injected m 
solution isosmotic with blood and in 30 cc quantit) caused 
a marked fall m the glucose concentration m the urine and 
generally a fall m total output of glucose This fall of con¬ 
centration m glucose increases according to the degree of 
diuresis and its relation to the change in flow of urine follows 
a simple empirical law 

Concentration of Lactic Acid m Blood—\nrep*and Caiman 
state that the concentration of Iictic acid in blood rises when 
the alhahmt) of the blood is increased A fall m the alhalm 
ltv is followed b} a reduction of the lactic acid It is sug¬ 
gested that the observed regulation of the concentration oi 
lactic acid m the blood is not determined prmiarilv fij the 
oxvgen tension or the carbon dioxid tension but b} the reaction 
of the blood The mechanism of the removal of lactic aerd 
from the blood and, in part its production in the blood is 
resident in the tissues The mechanism regulating the lactic 
aeid concentration of the blood forms with the prnnir} and 
seeoiidarv buffering svstems a third line of defense against 
excessive changes m the reaction of blood 

Medical Journal of Australia, Sydney 

■i 625 618 (Dec 15) 1921 
WaUrn it Kabaul GAM Heydon—p 625 
^reducible Intussusception in Children Successful Itcscetion »i "livo 

Coses H Kischhicth —p 631 

a 659 674 (Dec 22) 1923 

Medical Societies uf Queensland D Cameron —p 649 

a 675 693 (Dec 29) 1923 

Intestinal Protozoal Cysts in Man at Tcmnswlle North Queensland. 

H H Willis—p 682 


South African Medical Record, Cape Town 

21 557 576 (Dec 22) 1923 
Mjclic Vomiting m Children G Firmer—p 561 
Treatment of Bilharzia Disease J B Christopherson —p 566 

Sodium Bicarbonate for Cyclic Vomiting in Children — 
Tisiiur agrees with others that the treatment of cjclic vom¬ 
iting in children by sodium bicarbonate is most satisiactorv 
m priventing attacks In a severe cast, in which attacks of 
vomiting recurred ever} three or four months, he was able 
to prevtnt the attacks b} giving sodium bicarbonate and 
potassium bicarbonate, 10 grains each, three times a da} lor 
one week in ever} month On several occasions the mixture 
was stopped for longer periods and the attacks of vomiting 
recurred 

Bulletin de l’Academie de Medecine, Pans 

01 25 67 (Jan 8) 1924 

CHssihc ition oi Mental Diseases- M dc Fleur} — p 45 
Suffocation b) a Ficitier Balthazard and Du\in~—p 56 
•Trcitmtnt of Trachoma \\ iMciti ■—p 62 
Observation*, on Algae (Spirogjra) L Lapicque—p 64 

Suffocation by a Pacifier—Balthazard and Dm in report flic 
fatal c tst mentioned in the Paris Letter, Februarv 16 Such 
accidents nd the propaganda in favor of a bill now under 
discussion prohibiting the sale of all sorts of pacifiers 

Treatment of Trachoma—\icati injects in trachoma 2 cc 
of a 0 1 per cent solution of copper sulphate and increases 
tin dose up to 1 c c ot a 1 per cent solution, adding m 
anesthetic The injection is made under the retropalpebral 
conjunctiva after eversion of the upper lid It is repeated 
soon after disappearance of the chemosts, which takes place 
within eight to fifteen dajs 

Bulletins de la Societe Medicale des Hdpitaux, Paris 

4T 1821 1892 (Dec 2S) 1923 

'fnsuhn in Tuberculous Diabetics M Labbe et al—p 1821 
'Polyarthritis After Pams in Teeth J Troisier et al—p 1828 
'Trophedema \ Leri and N Pcron —p 1834 
Measles Meningitis C Laroche and Qmoc—p 1841 
Leishmaniasis of the External Ear Oeconomou and Petretahis —p 1846 
'Cephalalgia from Bismuth Bensaude Cam and Ourj —p 1842 
Paratyphoid Septicemia Louis and Trabaud—p 1S66 
Jtadiodiagnosis of Suprarenal Tumor Senary and Lomon—p 1870 

Insulin in Tuberculous Diabetics —Labbe, Bith and Boulm 
treated four tuberculous diabetics with insulin There was 
no unfavorable influence on the tuberculosis 

Polyarthritis After Pams m Teeth—Troisier Raoul and 
Leboticher publish the histones of two patients with acute 
pol} arthritis The disease had been preceded bv pains m all 
the teeth Thert were no alveolar abscesses The authors 
tri ited the patients conservative!) 

Trophedema—Leri and Peron report two cases of troph- 
cdcmi of a lower extrenut} One of them was associated 
with occult spina bifida The roots of the nerves of the 
iffiitcd extremitv were much thinner than on the other side 
Another ease was caused bi hropb stasis due to calcified 
gl mds 

Cephalalgia from Bismuth —Bensaude Cain and Our) draw 
attention to the cephalalgia which mav occur during treat¬ 
ment of g tstro intestinal diseases b> bismuth subnitrate It 
is i mmoi Mgn ot intoxication and appears between five 
minutes and two hours after the intake 

48 1 22 (Jan 11) 1924 

Trenliutiit of Mjcfoul Leukemia C Aufaortin—p 4 
Acute Leukemn (. \ubertm and P Crclletj Bo->\ ie!—p 8 
"Sequelae ot Chest Mounds Brelet—p 11 
Cr>ptogenous Colon Bacillus Sepsi« Delater—p 14 
Syndrome from Action of Toxin*, on the Ton C Vincent and J 
Darquitr —j> 18 

Sequelae of Chest Wounds—Brelet examined thirt>-four 
men who had received penetrating wounds of the chest during 
the war In thirteen of them—mostlv bullet wounds—there 
remained hardl} anything, he sa}s, except the “remembrance 
of their glorious wound’ for which thev were appl}ing for a 
pension Seventeen had more or less pronounced sequelae 
especiall) a thmkcning of the pleura Three vv ere tuberculous 
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Gynecologie et Obstetnque, Paris 

8 49a 642 (Dec ) 1923 
•Uteroplacental Hemorrhage Nubiola —p 495 
( yhndroma of the Uterus A Babes—p 508 
•Corpus Lutctim and Menstruation G Cottc—p 537 
Chono Epithelioma of the Broad Ligament Bcrgcrct and P Mouloti 
guct —p 528 

•The Pelvis in Infantile Paralysis A La flout and E Gaujoux —p 5*10 
Uteroplacental Hemorrhage—Nubiola lias found histolysis 
of numerous villi in uteroplacental apoplex} He considers 
the condition as a manifestation of toxemia of prcgmncj 
Corpus Luteum and Menstruation—Cotte's observations 
proie that anj gjnecologic operation may proioke the appear¬ 
ance of menstruation He licheees that it is probably due to 
a direct irritation of the nerves of the ovary 
The Pelvis in Infantile Paralysis—Laffont and Gaujoux 
publish their obscriations on the obstetric sequelae of infantile 
poliormclitis The pehis can be affected direct)} by atroplt}, 
and indirect!} by limping 


Paris Medical 

1 36 (Jan 5) 1924 

Ttthcrculobis n 1924 P Lcrchoullct arid L Petit—p 3 
*li *.urcs limiting Tuberculous lesions Scrgcnt mid Durand—p 17 
•Associated Infections in Tuberculosis Courmont mid Boi^scl—p 18 
Artificial Pneumothorax Gaussc! —p 22 
The fuljcrcle Bacillus A Vaudrcmcr—p 26 
*C utireaction in Adenopathies J Gencvricr—p 32 

Fissural Limitations of Tuberculosis—Scrgcnt and Durand 
tliscu«s the significance of the interlobar fissure as a lmu 
tation of the progress of tuberculosis of one lobe The radio- 
scopie pneumonic triangle lies ill tuberculosis on the fissure 
Associated Infections in Tuberculosis—Courmont and 
Boissel found in 20 per cent of 188 tuberculous patients a 
large aimunt of associated micro-organisms The\ observed 
in infection of three tuberculous patients by a man who had 
BacUnum cults commune The original process is alvvi}S 
aggravated by such a seconder} infection 
The Tubercle Bacillus—Vaudrcmcr deals especial)} with 
the granular form of Bacillus tuberculosis 

The Skin Tuberculin Reaction m Glandular Disease — 
Geiievnir emphasizes the importance of a repcatcdl} negative 
cutircaction for the exclusion of a possibility of a tuberculous 
etiolog) for enlargement of tracheobronchial 1} mphatic gl mds 


Presse Medicate, Pans 

33 45 56 (Jan 16) 1924 

* Toxicity of tile Scrum in Tpilcpsj P I’agnicz —p 45 
( astrotonometry and Pneumatic Massage R Gaultier—p 47 
Daclcrrcidal \ acciuc Dressings Bass, Soupault and Brouct —p 48 

Toxicity of the Serum in Epilepsy —Pagnicz produced clonic 
spasms in guinea-pigs after injection into the carotid artery 
of about 1 c c of serum from epileptics Serum from a few 
patients with paralysis agitans acted in a similar waj The 
toxicit} varies No rule could he detected except that the 
toxicit} is usually lower after a seizure Only two out of 
sixteen epileptics had toxic cerebrospinal fluid 

Bactericidal Vaccine Dressings—Bass, Soupault and Brouct 
treated various purulent affections with Besrcdka’s method 
The germs (streptococci, staphylococci and p}ocyancus) are 
not killed , out} the filtrates, free from bacilli, arc used for 
dressings, which arc applied for a daj Local instillations or 
nitraeutaneous injections, especially around the diseased part, 
were also used They report excellent results in bmphangitis, 
furuncles, anthrax, osteomyelitis and other diseases 


Progres Medical, Pans 

17 48 (Jan 19) 1924 


•Dcchokstcroliz-ition M Locper p 37 
Fibroma of Abdominal Wall Laporte P 


40 


Decholesterolization —In order *o reduce lypercholesterolc- 
mta, Locper takes the excretion of cholesterol by the bile as 
the point of attack Sodium benzoate, salic}late and other 
sodium salts increase the secretion of bile Antipyrin 
decreases it, and is therefore contraindicated Most of the 
laxatives are of little value Doses of 10 gm of sodium 
sulphate repeated for three days, act ver} favorabl} Lggs, 
brain and fats increase the amount of blood cholesterol 


Schweizensche medizmische Wochenschrift, Basel. 

r>4 77 96 (Jan 17) 1924 

Physicians and Birth Control A Labbardt—p 77 Cont d 
•Hemophilic Condition*; R I cissly —p 81 
Abdomtnoseopt O V S tuner—p 84 

SerodiaMiosn in Ocnhr Tuberculosis N Szymanskt—p 87 
Pandemic Influenza J Seitz—p 89 

Salih s Artcnomctry E Attingcr—p 90 Reply Sahli—p 91 

Hemophilic Conditions—rcissly discusses the pathogenesis 
and treatment of hemophilic conditions He emphasizes the 
beneficial cfifcct of transfusion of 20 cc of blood in dangerous 
hemorrhages in such subjects 

Schweizer Archiv fur Neurol u Psychiatne, Zurich 

IT 5 709 1923 Monakow 1 cstschnft 
C \on Mon ihow s Contributions to Science C Winkler—p 13 
•Epilepsy in Parrots 1 dc Allendc Nav arro—p 25 
# { ortex I unction by Associative Motor Reflexes W Bcchtercw —p 6L 
•Cog Wheel Motor Phenomenon R Bing—p 77 
Hallucination* E Blculer—p 88 
Senescence of Neuroglia E Blum—p 99 
Characterologv W Bovcn—p 109 
•Projection of Rctun on Primary Centers B Brouwer ct al— 1 > lib 
Conduction of Reflex Activity T Graham Brown—p 138 
Bmn of Insects K Brmi —p 3 44 
Conduction of Pain II Brunschu eder—p 173 
Stains for Neuroglia S Ramon Cnjal—p 187 
•Osteomyelitis of Vertebrae P Clairmont—p 19-1 
The Subconscious Mind E CIapan.dc—p 20 0 
( ranial Capacity of Guinea Pigs II If Donaldson—p .00 
Subtndocardiac Nerve Cells M Ligcr—p 223 
Extrap) rarnidal Motility E I latati—p 233 
\ cstibular Nirvc ( I use—p 2al 
Choked Disk m Hydrocephalus S (oldllam—p 261 
Restitution in Ilcnuanopia K Goldstein —p 2S3 
Hereditary Ataxia m Switzerland E Hanhart—p 297 
Acute \ crbal Aphasia II Head—p 313 
My climzation of Rabbit Brain ( Hirako—p 325 
Development of Corpus Striatum C U Aneris Kippers—p 34S 
Sleep in the Insane C Lada me —p 371 

Relation of Claustrum to Olfactory Tract E Landau—p 391 
Brain Tumors Simulating Meningitis. E Long—p 401 
•The Red Nucleus and Posture Magnus and Rademakcr—p 408 
Atypical Lpidemtc Encephalitis II W Maier—p 412 
Acoustic Striae O Marburg—p 419 
•Planotopokincsn P Marie and II Boutticr—p 42b 
•Treatment of Arterial Spasms E Meyer*—-p 440 
Aphasia ( Mingazzim—p 447 

Similarity or Polymorphism in Heredity 7 I Minkowski—p 45S 
The Plantar Reflex M Minkowski—p 475 
•Uremia and the Choroid Plexus p von Moinkow — p ala 
The Suprarcnals in Nervous and Mental Disease I \\ Mott—p 
I aw of Agglutinated Causality R Mourgue —p 537 
Development of Neurology 1 Muller—p 543 

Diplegia and Thyroid Disturbance in Defective Children I Nav life-— 
p 559 

Excitability of the Brain Cortex I I* I aw low —p aCS 
Biologic 1 syclnalry J Piltz—p 575 
Histology of Nerves I\ SclnfTcr—p aSS 
Ps\choncuro5cs L Sclmydcr—p 5 f, 3 
•Barrier Between Blood and Ccrebrospind Him! I Stern —p 604 
The Celiac Reflex Andre Thomas —p 617 
Treatment with Brontids A Ulrich—p 622 
Remnants of Spcecli and Affect C I \ m \ alkuiburg—p 631 
•Diaselnsis O Vcrngutli —p 644 
Relations Between Cortex and Thalamus J M tie \illavcrdc—j» 

( ranular layer of Cerebellum E dc Vries—p 67* 

Ncoccrcbcllum and PalcocercbcMiim C Winkler—p 684 
Contact Membranes and the Brain II /angger—p 703 

Epilepsy in Parrots — VHcncJe-Nav arro reports the histor) 
md histologic findings in two epileptic parrots The epilepsy 
developed in each some time after a psychic shock Both 
presented disturbances of ‘speech * 

Cortex Function by Associative Motor Reflexes — Bechterew 
reports recent experiments on the function of the cortex His 
pupils obsened ch uiges of associative reflexes after c\tirp3~ 
tion of parts of the brain The cortex cannot be divided into 
a scries of sensory and motor centers It consists of regions 
which perform the next associate c reflexes connected with 
one or the other receptive orgm 
Cog-Wheel Motor Phenomenon —Bing calls attention to 
the cog-wheel phenomenon described in 1901 by Camdlo 
Negro in paralysis agitans It is also present in post 
encephalitic parkinsonism When passu ely flexing repeatedly 
the forearm of a patient, a staccato movement is felt Bing 
obsened that the jerking contraction occurs in the muscles 
which arc lengthened (biceps in passive extension, triceps in 
flexion) He explains the phenomenon as a sign of (bs~ 
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turlnncc of Sherrington’s “reciprocal innervation of antago¬ 
nists” due to lesions in the mesencephalon 
Hallucinations — Blculer believes that a part of the halluci¬ 
nation is due to a weakness of inhibition of remnants of 
sensory impressions 

Projection of Retina on Primary Centers—Brouwer pub 
lishcs details of the research lie made with Zeeman and 
Hottwer on the localization of the fiber bundles from different 
parts of the rabbit retina in the optic neric, corpus gemeu- 
litum externum and corpus quadrigenunum anterius 
Osteomyelitis of Vertebrae— Clairmont describes a ease of 
rapidh increasing paraparesis in a man who fourteen days 
before had had a felon Lumbar puncture revealed pus with 
staplnlococci Immediate laminectomy confirmed the diag¬ 
nosis of ‘osteomyelitis of a vertebra,” and the patient prac¬ 
tically recovered thereafter 

Restitution After Brain Lesions —Goldstein discusses the 
question why people suffering from licmianopia usually do 
not know about it Fuchs m lus institute found that they 
change the axis of their usion so that a. new center 
(‘pscudofovea”) is formed, which acquires the sharpest vision 
It is surrounded by seeing parts instead ot being at the edge 
of them This change docs not occur m mere amblyopia 
The Red Nucleus and Posture—Magnus and Rademaker 
destroved the largest part of the efferent fiber bundles from 
the nucleus ruber They produced by this decerebrate rigidity 
and loss of the labyrinth posture reflexes 
Planotopokinesia—Marie and Bouttier publish two cases of 
apraxia due to a disturbance in geometric orientation Marie 
and Bailey call this syndrome planotopokinesia" 

Treatment of Arterial Spasms—Meyer injects by the vein 
10 c.c of a 20 per cent solution of glucose in essential hyper¬ 
tension and angina pectoris The blood pressure becomes 
lower in half an hour or later, and does not rise in favorable 
cases for a few days The method is useless in nephritis 
hypertension 

The Plantar Reflex—Minkowski deals with the ontogenesis, 
central localization and pathology of the plantar reflex He 
Ins observed it as early as in the second month of fetal life 
Uremia and the Choroid Plexus —Monakovv describes 
changes m the choroid plexus m uremia and in nephrectomized 
rabbits 

The Barrier Between Blood and Cerebrospinal Fluid — 
Stern reports further experiments on artificial changes of the 
hemato-encephalic barrier ” Gironic intoxication w ith 
alcohol, morplun or arsenic did not dimmish its resistance 
Acute intoxication with bacterial toxins (diphtheria, tuber¬ 
culosis, tetanus) increased the permeability of the barrier for 
substances present in the blood She believes that this fact 
might be utilized for therapeutic introduction of substances 
yyhich otherwise would not pass into the cerebrospinal fluid 
Treatment with Bromide —Ulrich finds that determination 
of the bromrn and chlorm in the urme is absolutely necessary 
for the rational treatment of epilepsy with bromids 
Diaschisis—Veraguth explains Monakow s theory of dia- 
schisis 

Archivio Itahano dt Chirurgia, Bologna 

8 345 476 (Dec ) 1933 

'The Urine and Blood Under Chloroform G Roello—p 345 
Treatment of Disturbance from Gastroptosis P Bastianelli —p 387 
Exclusion of the Pylorus C Silvan—p 401 
•Trauma and Tuberculosis B Polettini—p 429 
^Congenital Median Fistula of the Neck U Piola —p 441 
•Surgical Stenosis of remoral Artery G Pieri —p 447 
Healing of Fractures in Avitaminosis I Sacchetto—p 4a2 

Chloroform Anesthesia for Children—Roello’s research on 
the blood and urme of thirty-six children before and after 
chloroform anesthesia has confirmed the extreme tolerance of 
even young children for this anesthetic The most appreciable 
effect is the drop in the hemoglobin percentage as the hemo¬ 
globin combines with the chloroform 
Exclusion of the Pylorus—None of Silvan’s thirteen 
patients treated by exclusion of the pylorus has displayed any 
tendency to peptic ulcer during the years since, while all 
were renv’rhably benefited by the intervention 


Trauma and Tuberculosis—Polettini s experimental research 
(guinea mgs and rabbits) has confirmed that local trauma 
may attract metastasis of tuberculosis to the injured region 
Certain organs present a special predisposition for this, espe¬ 
cially the lungs, while others prove constantly resistant 
Treatment of Edema of the Leg—The edema was consecu¬ 
tive to phlebitis m Pieri’s case, and it subsided after he had 
cut out an ellipse in the wall of the femoral artery This 
simple surgical stenosis reduced the lumen of the artery 

Pediatria, Naples 

32 57 120 (Jan 15) 1924 

•Bacillus Abortus and Malta Tcver L Auricchio—p 57 
•Jaundice in the New Born R Follitzer—p 69 
Rat Bite Disease S Ciaccia —p 92 
Pathology of the Only Child I Nasso —p 101 

Immunologic Identity of Bacillus Abortus and Malta Fever 
Germ — Auricchio found a perfect identity of immunologic tests 
between the germ of Malta fever and Bacillus abortus Chil¬ 
dren with Malta fever were treated with Bacillus abortus 
vaccines with as good results, and even more active serologic 
reactions as when specific Malta fever vaccine had been 
injected 

Jaundice in the New-Born—Pollitzer found autohemoly sins 
m the scrum of those new-born with jaundice who had an 
increased resistance of erythrocytes Autolysins were not 
demonstrable if the resistance was diminished He believes 
tint this is due to a fixation of the lysin to the erythrocytes 

Polichmco, Rome 

31 1 64 (Jan 1) 1924 

*Cuminatouv Mcnmgo Encephalitis T Giannuli —p 1 
Subarachnoid Tumors A Nazan —p 33 
Insulin and the Sympathetic D Maselb—p 44 
Tonus and Movement G Mingazzini—p 50 

Gummatous Meningo-Encephalitis—Giannuli describes a 
case of gumma affecting the prefrontal lobe and discusses 
the ectodermal and mesodermal manifestations of syphilis 

Cromca Medica, Lima 

■JO 361 392 (Nov ) 1923 
• Mossv loot H M Rojas—p 361 
Appendicitis in Children J A Caballero —p 381 

40 393 424 (Dec ) 1923 

Malignant Ulcerative Endocarditis A L Barton —p 393 
Treatment of Cervicitis E Bello—p 399 

Epidemic Encephalitis in Peru L D Espejo—p 403 Cont n 

Mossy Foot in Peru —Rojas presents several colored plates 
and other illustrations to sustain lus assertions that what is 
called mossy foot is not a clinical entity It is merely an 
eiephantiasic condition of the leg and foot For this some 
leishman lesion of the skin may be responsible or anything 
interfering with the circulation of lymph, but recurring 
erysipelas is the most common factor, inducing a chronic 
sclerous dermatitis In one of lus cases the condition devel¬ 
oped after removal of the inguinal glands on that side, 
cicatricial changes had evidently hampered the circulation of 
Ivmph below The papillomatous aspect of the elephantiasis 
is probably due mostly to the recurring erysipelas His 
attempts to transmit the mossy foot condition to rabbits 
constantly failed One practical conclusion from his research 
is the warning to be warv with resection of glands for fear 
of development of elephantiasis later 

Prensa Medica Argentina, Buenos Aires 

10 529 s52 (Dec 30) 1923 

•Hemorrhagic Purpuras M R Castev and Ramon Lorenzo_p 529 

•Epileptic Seizures in Infant J C \ lvaldo —p 532 
Rat Tapeworm in Infant D Greenway —p 537 
Destructive Cutaneous Leishmaniasis P L Bahna —p o39 

Tuberculous Lesions on Soft Palate Resembling Lupus Idem_.» ^4 

Ether in Whooping Cough M P Cabella and Hirscln—p 543 
Albumin Milk for Sick Infants F Schweizer—p 544 

Hemorrhagic Purpura —Castex and Lorenzo report another 
case of hemorrhagic purpura in which the absolute symmetry 
of the purpura patches suggested disease in the centers regu¬ 
lating the nutrition of the vessels Their study of the mid- 
brain and spmal cord disclosed severe cellular changes in the 


664 


CURRENT MEDICAL LITERATURE 


Jour A 51 A 
Feb 23, 19’1 


superior lateral sympathetic nucleus, which Muller calls the 
intermediate lateral tracts The photomicrographs of these 
centers show lesions practically identical with those published 
from a previous case 

Convulsions in Infancy—Vivaldo calls attention to the 
frequent history of cotnulsions m infancy in cases of epilepsy 
dee doping at puberty or later The infants were given no 
special treatment for their convulsions, but he is com meed 
that in many cases the comulsions might have been traced 
to inherited syphilis and prompt treatment for this might have 
averted the epilepsy years later Convulsions in a voting 
child should alw lys be traced to their source, and the case 
should not be casually dismissed after subsidence of the 
convulsions under symptomatic measures In a case described 
the Lonvulsions were of a true epileptic nature, and there 
has been no recurrence since treatment of the inherited 
sv plulis 

Revista de Medicma y Cirugia, Havana 

2S 727 770 (No\ ) 1923 

"Secondary Jejunal Ulcer Donato Gonzalez Marmol—p 727 
The Wi serinann Reaction by Kolmer s Fcchntc 0 Nodarsc —p 744 
Reproduction of Hapertrophud Prostate l asanego—p 757 

Peptic Ulcer—In the hrst of G 0117 ilcz Marmot's two c ises, 
the jejunal ulcer had developed four months after a gastro¬ 
enterostomy and peiforation occurred As this was being 
sutured the man vomited, retched and suffocated The 
perforation was opposite the opening into the stomach There 
was merely denudation of the intestinal mucosa with no signs 
of ulceration and nothing could be found of the assumed 
primary gastric ulcer In the second case a fistula developed 
between the jejunum and the colon the third year after 
gastro enterostomy had relieved the patient from his former 
severe stomach disturbances 

Archiv fur Verdauungskrankheiten, Berlin 

32 89 200 (Dec ) 1923 

Insulin Treatment H Strauss and M Simon —p 89 
Chronic Pancreatitis \V Filinshi —p 125 
Occult Bleeding J Yandorfy —p 133 
"Prognosis of Dysentery C Froemsdorff—p 143 
•Jaundice G Fclscnreich and O Satke—p 149 Cone n 
*J ruits and Castric Secretion R PavJovic—p 179 
Gastric Elimination of Dyes E Fricker—p 183 
"Deformity of Duodenum T Barsony and G Szcmzo —p 185 
Cancer in Dilated Esophagus W Bauermcistcr —p 189 
"Treatmcii of Feptic Ulcer R Ivovjanic—p 191 

Prognosis of Dysentery—Troemsdorff had a mortality of 
164 per cent among his 525 patients with dysenteiv (mostly 
Y, less Shiga, rarely riexner) He investigated the further 
fate of 210 patients hi 83 per cent they were definitely cured, 
15 per cent had some disturbances, and only 1 43 per cent 
became chronic 

Jaundice—Fclscnreich and Sathe conclude their observa¬ 
tions on simple icterus One type is due to a catarrh affect 
mg the duodenum, the othei is a diffuse affection of the 
parenchyma of the liver from an infectious agent Combina¬ 
tions of both forms are the main subject of tins last paper 
Fruits and Gastric Secretion—Pavlovic found an increase 
in the free hydrochloric acid m the gastric juice after drinhiug 
raw apple juice Ingestion by stom tell tube boiling, or eat¬ 
ing the raw apple had no cflcct Lemon juice did not 

increase tlu acidity much, md orange juice not at all 
Deformity of the First Portion of the Duodenum —Barsony 
and Szemzo point out that deformity of the bulbus of the 
duodenum may remain after complete cure of the ulcer 
Treatment of Chronic Peptic Ulcers—Kovjamc prescribes 
1 gm of a mixture of equal parts of bismuth submtratc or 
subsalicylate and of magnesium peroxid in 100 gm water 
three times daily The mixture has to be taken at least half 
an hour before the meal He reports cures within six to eight 
weeks A little sodium bicarbonate after the meal, and 

preparations of atropin are helpful 

Deutsches Archiv fur klimsche Mediztn, Leipzig 

143 193 272 (Dec ) 1923 
•Respirators Mosements W Weitz—p 193 
* 1 reatment of Typhoid H Is son Wmterfeld—p 213 


"Virulence of Typhoid II Nagell—p 218 
"Distribution of Albumins h Gutzeit —-p 238 
"Hypertension and Dyspnea R Cobet—p 253 

.Respiratory Movements — Weitz observed the shadow 
thrown on a white surface by healthy and sick subject-, 
The light vv ts 6 meters distant He reports his observations 
on respiratory movements gained by this method 
Treatment of Typhoid —Wmterfeld treated ten sporadic 
cases of typhoid with lnlraculaneous injections of an auto 
vaccine He had a very good impression of the effects, and 
tried the method again in a severe epidemic of thirty cases 
The failure was comnletc The only gam was m the obscr 
vation that light cases show a strong local reactidn, while it 
is weak or absent when the prognosis is had 

Virulence of Typhoid—Nagcll used Philipp’s method for 
determination of the virulence of germs (reported here p 7o 
I m 2, 1924) The method is of no use in typhoid and chronic 
infectious endocarditis Autovaccines did not change the 
bactericidal power of the blood in typhoid It was increased in 
the patient with streptococcus endocarditis He died just thy 
same 

Distribution of Albumins and Globulins—Gutzcit observed 
a change of a part of an albumin solution into a globulin 
after a few days of dialysis at room temperature Perfusion 
of rabbits showed tint the tissue fluid contains more globulins 
than the blood serum 

Hypertension and Dyspnea—Cobet found a slight irritation 
of the vasomotor centers in persons inhaling air with carbon 
dioxid If it lowers the hydrogen ion concentration of the 
blood so that the dvspnea is hardly tolerable the blood pres 
sure increase is only about 20 nun mercury A decrease in 
tliL oxygen content of tin blood amounting to 25 per cent 
or more causes a pronounced dy spnea m healthy per-onv 
The increase m blood pressure is about 30 nun 

Deutsche medizmische Wochenschrift, Berlin 

30 33 66 (Jan It) 192-1 

katuri Culture and Woman H Sellhcint—p 33 Conte! 

A I hotochemical Scrorcaction L Lange and G Hctter—p 3a Cunt <1 
Hematogenous Influenza Infection k klmke—p 37 
"Acute I olioniyclitis II \ Kencscc—p 3S 
"Tlic C crebrospinal Thud m Dyspnea R Meyer Bi«ch—p 39 
I lie Anesthesia and Inflammation Question W Dolter—p 40 
"Wasscrnnnn Reaction and Contagiosity Stern—p 41 

Lmhrocytc Sedimuitation Test E Uothe—p 44 
Cystoscopic Castroscopy W Sternberg—p 46 
Lmpyema in a kcu Born Infant P Ormos—p 47 
The Mcimckc \ ersus the \\ assermann Reaction C krucheu—P 4 s1 
Castro Intestinal Disease^ H Citron—p 48 
Postoperatixe Pneumonia Grurnnu—j» 50 
Treatment of Surgical Tuberculosis T No ckler—p a0 
"Where and How Retrenchment Is Impcrat»\i \schcr—p 52 

Distress of Physicians S A!c\ai dcr—p 5^ Cone n 
R koch s Dnra —p 55 Cont n 

Acute Poliomyelitis—Rcntssy s observations indicate the 
probability of transmission of poliomyelitis bv flies ( Stomows 
uilatrails, the common stable-fly) 

The Cerebrospinal Fluid in Dyspnea—Mcvtr-Biscli exam 
med the cerebrospinal fluid m eighteen patients with labored 
breathing and hypertension—mostly due to chronic nephritis 
The concentration of glucose and chlorals was high, some 
times independently of the eoiieentr ition in the blood The 
pressure of the fluid was also high, and thirteen of the patients 
were almost completely relieved from their dvspnea by tilt 
lumbar puncture He believes therefore ill the existence of 
dvspnea of cerebral (bulbar) origin 
Wassermann Reaction and Contagiousness —Stern esti 
mates the fiequcncy of false positive Wassermann reactions 
in lionsyphihtics at 2 per cent A negative reaction docs not 
exclude contagiousness, nor is a positive leaction a sign of 
it No one to date has demonstrated infection by tabetics 
or paralvtics The Wassermann leaction is very valuable as 
one of the signs, but no decision can be based on it alone— 
especially not on one exammatio 1 
Gastro-Intestinal Diseases—Citron has found gastric pains 
not infrequently in hyperthyroidism Pains which stop imtrte 
diately after lung down arc usually due to enteroptosis The 
total acidity is usually normal m cancer Extremely hu > 
total acidity speaks for a benign stenosis Microscopic rein- 
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nants 0 { ;\rc\lows food arc frcfltiuit in oncer Examination 
of the stomach contents for blood must be preceded by neu¬ 
tralization of the hulrochtonc acid, os this ocid inhibits the 
bemridm reaction 

Where and How Retrenchment la Imperative —Ascher’s 
protest ogomst the proposed reduction of the staffs of the 
state public health serines was summarized in the News 
department, Teh 9 p 482 

Klintsche Wochensclmft, Berlin 

3 49 96 Oati 8) 1924 

•‘Eliyer 205 ’ I Morgenroth nml U rrcund—p 53 
Hippuric lent Mct-vbolism J Snipper—p 55 
'Respiration of ( nicer Cell" S M Nui'ililosz—p 57 
Ingestion rf Sugar anil Hydremia R Mev cr Biscli —p 00 
Humoral Transmission of Impulses II IJnhnt ukimp —p 61 
(.hennery of Heart i. Emmerich and C. Donngk—p 62 
•Influenza Meningitis P Schmidt and M 11 cinlicrg —p 66 
The Thalamus m Cal itonia 1 l vwvfgctd — p_ 69 
\ction of Mercuric Ctilond E Brain *—p 70 

Itespiralmn and 1‘tstUysmogruu Dcsvcckcr and Stcmliauscii—p 7t 

Deforming Osteitis \ ( ntsclniu and I Halter—p 71 

Liver l unction Tests C I opt lull—p 73 

Increase of Breast Nursing A Schlossmann ct al—p 79 

Trypanosomiasis of Mice and “Bayer 205” — Moreauoth 
Hid rrcund found tint ‘Barer 205’ lna a specific inhibiting 
action on the formation of ‘scrum fast' strains which would 
cause recurrences It is cspccinllv clear in the use of extrem- 
eh small doses The animal is completely cured as soon 
as the trypanosomes Ime disappeared from the blood On 
the other hand, Trcimd obtained a strain which is resistant 
against Barer 205’ and at the same tune against trypan 
bli e 

Hippuric Aetd Metabolism—Snapper found in healthy sub¬ 
jects an excretion of 5 gm of hippuric acid within twclre 
hours after ingestion of 5 gm of sodium benzoate The urine 
mar contain as much as 2 per cent of the acid Pneumonia, 
ocrhision of the common bile duct or lulc fistulas did not 
change the results 

Respiration of Cancer Cells —Neuschlosz used Lipsclntz 
m dnutrobenzeiie method for determination of the reducing 
power of cells of rarious tissues and a sarcoma of rats He 
found a lowered respiration of tissue cells, except the spleen, 
m rats bearing tumors Narcotics, silrcr and mercury salts 
lower nonspecifically the respiration Potassium cyanid low¬ 
ers the reducing power of normal tissues, but not of sarcoma 
while iron increases the reducing power of normal cells much 
more than of sarcoma cells Thus the energy-producing 
reaction of sarcomas resembles fermentation Epinephnn 
alliances the reduction m normal cells and lowers it in sar¬ 
coma Thvroidm increases both especially the latter 
Ingestion of Sugar and Hydremia—Meyer-Bisch observed 
m healthy and icteric subjects a dehydration of the blood 
after ingestion of 100 gm of lcudosc Refractometric deter¬ 
minations showed as much as 1 2 per cent more serum pro¬ 
teins This symptom was present onl\ in about one half of 
diabetics Glucose produced a similar change m dogs and 
rabbits, but not m man 

Humoral Transmission of Impulses —Bohiienkamp reports 
negative results with Low is method of humoral transmission 
of impulses of cardiac nerves 

Influenza Meningitis—Schmidt and Weinberg found mflu- 
tnza bacilli repeatedly in the cerebrospinal fluid of a child 
ulnch suffered from leptomeningitis after an accident Thci 
believe that the hemorrhagic infiltration of the membranes 
caused by the mjurv was essential for the growth of these 
hemophilic bacilli 

Increased Prevalence of Breast Feeding — Schlossmann’s 
gures demonstrate the rapid increase in the percentage of 
ueast fed infants The royal highnesses who nurse their 
own cuddren do more for child welfare in genera! than those 
who are patronesses of asylums for infants’ 


3 97 128 (Jan 15) 1924 
111 ulw H Staub —p 97 Begun p 49 

Nep '' ritls I Snapper and A Grunbamn —p 101 
fcApenmental Research on Rickets A Eckstein —p 104 
Ihe Heart m Pregnancy R Weiss—p 106 
Rupner s Cells in Jaundice O Banner—p JOS 
Arsenic and Metabolism E Kraniar and J Tomcsik— p 111 


•Sensitiveness of the Cornea E Kent nit) H Hahn—p 112 
Roentgen Examination of Duodenum Is Ratkoizi —p 113 
OUstrsations in Sedimentation Tests T Blumentlial—p 114 
Adsorption of Noucoagutablc Nitrogen J H Cascuo de Ancues—p 115 
Dermatoncuromy ositis C Rosenthal and H Hoffmann—p 115 
•Kidney Junction Tests M Rosenberg—-p 116 
Colloids and Drouth A T Ciaja—p 119 

Hippuric Acid m Nephritis—Snapper and Grunbaum inves¬ 
tigated the elimination of hippuric acid after ingestion of 5 
gm of sodium benzoate in various affections of the kidnevs 
In mphrosis, arteriosclerosis and other conditions without 
retention of urea about 5 gm was eliminated within twelve 
hours the same as in normal subjects In uremic conditions 
(over 1 gm urea per liter) the elimination was protracted 
This is due only to the inability to concentrate and not to 
slower synthesis in the kidneys The hippuric acid content 
of the blood increases notnblv If the patient eliminates more 
water the hippuric acid excretion is greater 
The Heart in Pregnancy— Weiss found in eight women in 
the list weeks of pregnancy a normal blood pressure and ait 
increase between 45 to 85 per cent of the output of the heart 
The utili 2 ition of oxygen was diminished The increase m 
the blood output is only partly caused by the increased metab 
olism Part of it is due to changes in the circulation (broader 
vessels, increased blood volume, and decreased wscosit') 
Kupffer’s Cells in Jaundice —Kanner saw m mechanical 
jaundice bilirubin m Kupfiers cells before and independently 
of the other cells of the liver In a case of hereditarv 
jaundice, the IxuplTer cells were free from the pigment He 
believes that they do not form bilirubin There is no valid 
reason so far against the theory of formation of bilirubin in 
the mam cells of the liver 

Arsenic and Metabolism—Kramar and Tomcsik observed 
an increased amount of phosphates acidity and ammonia in 
the urme of the majority of patients being treated with 
arsenic This confirms Liebesny s and V®gts observations 
on the respiratorv metabolism which demonstrated a lowering 
of the oxidation as a cause of the anabolic action of the 
drug 

Sensitiveness of the Cornea —Kant and Hahn confirm Gold- 
schetdcrs and Brueckners observations on the presence of i 
tactile sense m the cornta and conjunctiva Its threshold, 
however is verv near to that of pam 
Kidney Function Tests—Rosenberg recommends the dilvi 
firm and concentration test as sufficient for practical pur¬ 
poses Onlv a measuring glass an areometer and cventuallv 
sc lies to weigh the patient are necessary Ambard s coeffi¬ 
cient is valuable m patients with normal or slightlv increased 
blood urea 

Medtzmische Klimk, Berlin 

30 1 36 (Jan 6) 1924 
•Thyroid Treatment H Curschmann—p 1 
•Insulin T Brugscli —-p 3 

Diagnosis at Affections of Lungs R Jaksch Warteubor-t —p 5 

Insulin m Dnbctic Cataract A Elschnjg—p 7 

Treatment of Syphilis of Auditors Nerve M Brassmg—-p 7 

Disturbance of Orientation G Herrmann —p 9 

I esions of Parietal xud Occipital Lobe O Potzl —p 10 

Tar Cancer J Tabry — p 13 

•Enhancing the Action of Mercuric Chlorid Jovclnmoglu — p 14 
tmencan Research on Tissue Cultures 1\ Brandenburg —p Is, 
Results of fright from tccident E Suer—p 19 
l rogress m Surgery E Xordmann—p 21 

History of Depressive Conditions J E Kvyser Pelersen —p 34 

Thyroid Treatment — Ciirsclimami emphasizes the practical 
necessity of the jiossibihty of action of organotlierapeutic 
preparations when taken by mouth So far only thyroid 
preparations fulfil this condition He prefers small doses 
Constipation may be the onlv sign of hypothyroidism and is 
in such cases promptly relieved by organotherapy In obesity 
of thyroid origin, small doses are sufficient In other forms, 
the dosage would have to be so large that it would causL 
symptoms of intoxication 

Insulin—Brugsch recalls Pfiuger’s overcritical rejection of 
Minkowski’s theory He believes that this was the only 
reason why the discovery of insulin did not follow imme¬ 
diately Minkowski’s experimental diabetes He found that 
the diastatic function of the liver is not inhibited by the 
insulin Epmephrm is by no means an antagonist of insulin 
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An emulsion of 1 gm of surviving liver produces m one 
hour in the incubator 1 4 mg glucose and 1 mg lactic acid 
A. liver from a pancreatectomized animal produces the same 
amount of lactic acid and 3 to 4 mg sugar When he injected 
insulin, the lactic acid figures decreased to zero and there 
was a loss of glucose instead of an increase He believes 
that the dihexosephosphoric acid has the same significance 
for the liver as it has for muscles, and that insulin activates 
an o\vbiotic ferment which burns sugar and forms glvcogcn 
from I ictic acid and the fatty acids 

Malaria Treatment of Syphilis of the Auditory Nerve — 
Krassnig examined the fifteen patients with tabes and gen¬ 
eral paralysis treated with malaria The hearing remained 
impaired in seven of them Eight were distinctly (three very 
mucht improved 

Disturbance of Orientation—Hum inn describes a patient 
with lesions of the right angular gyrus The most striking 
feature was Ins inability to grasp objects lung in the oppo¬ 
site side of his field of v isioii 

Tar Cancer — Fabry describes warts in men who arc 
employed in pressing hot tar and eoal dust into bricks The 
warts are perfectly smooth even when the cancer begins to 
dev elop 

Enhancing the Action of Mercuric Chlorid —Joachimoglu 
adds to mercuric chlorid a double amount of acid sodium 
sulphate It doubles the disinfecting action of the mercuric 
chlorid bv acidifying the medium and by preventing the for¬ 
mation of albuminates 

20 37 70 (Jan 13) 1924 
< onorrhea Stumpke —p 3 7 
* Tendon Transplants M Rntzcnstein—p 4l 
Kohler s Disease of Metatarsi! Bone W Altschnl —p 42 
Periarteritis Nodosa E Sicki —p 44 
Lihenfeld s Roentgen Tube T Bardacbzj —p 47 
Rupture of Aorta B Uhles —p 49 
•Skull Percussion E \ Ihurzo—p 50 
Pre\enti\e Treatment of Diphtheria \Y Biehcr—p 51 
Insurance Medicine P Horn —p a6 Begun p 21 
Health Insurance in England R Guterbock —p 6b 

Gonorrhea—Stumpke points out that gonorihea with i long 
incubation period and mere mucous secretion is sometimes 
very difficult to cure A persisting cystitis is too frequently 
tuberculous The same etiology is to be thought of m 
epididymitis 

Tendon Transplants—Katzenstun forms a new tendon from 
fascia or the skin and connects it with the paralyzed muscle 
and with a healthy muscle situated proximally to it If a 
suitable muscle is chosen—as for example, the quadriceps for 
a paralyzed peroneus muscle—the patient is able to use the 
extremity right away No permanent harm is done even if 
the operation—which requires rigorous asepsis—fails, or if a 
previously grafted nerve ‘takes” at last He had twenty-five 
favorable results in his thirty operations of this kind 

Skull Percussion —Thurzo recommends Benedek’s ausculta¬ 
tory percussion on a metal plessinieter for localization of 
adhesion of the meninges It gives especially clear results 
after mtraspinal insufflation of air He describes a case in 
which a subarachnoid cyst inducing Jacksonian epilepsy was 
located by this means 

Wiener klmische Wochenschrift, Vienna 

37 27 54 (Jan 10) 1924 
•Experimental Encephalitis F Silberstem —p 30 
Misleading Roentgenography in Pregnancy P Werner— p 32 
Retrograde Incarceration H Lehmann —p 33 
Droplet Infection in Diphtheria K Jellemgg—p 35 
Tuberculous and Epidemic Meningitis E btnnsht —p 36 
Perforation of the Uterus E Frommer—p 37 

Campaign Against Venereal Diseases E ringer—p 39 Begun p 14 

Experimental Encephalitis —Silberstem continues and con¬ 
firms Fuchs’ research on encephalitis in dogs Fuchs had 
considered the meat intoxication in dogs with Eck’s fistula as 
encephalitis, and he had been able to transmit encephalitis 
from a cat that had been fatally poisoned with guanidin 
Silberstem explains these facts in accordance yvith Flexner’s 
and Amoss’ experiments on the increased susceptibility of 
animals m which the meningeal membranes had been non- 
specifically' irritated He produced encephalitis with filtered 
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nasal secretions of some apparently healthy dogs, and obtained 
an antiserum by prolonged immunization of rabbits 
Tuberculous and Epidemic Meningitis—Stransky describes 
a case of tuberculous meningitis which developed after an 
attack of epidemic meningitis in the same patient 

3 7 55 78 (Jan 17) 1924 
•Insulin Treatment L Poliak— 1 > 55 

•Drainage of Peritoneum P Albrecht— p CO Begun p 27 
Cancer in Gunshot Scar F Just —p 63 
P\oc\aneus Mcningiti* II Schneider—p C> 

Production of Tetanus Antiserum R Kraus—p 67 
\ itamin C J Koopmann —p 68 
Bullet Wound of L tcrus It Stiglbaucr —p 69 
Regulation of Therapeutic Abortion K Nemvirth—p 70 
Sickness Desired as Basis for Parasitic Existence R Michel— p /0 

Insulin Treatment—Poliak reports a relative failure ol 
insulin treatment of a diabetic with polyneuritis and toxic 
goiter The insulin acted better after irradiation of the 
thyroid Injections of insulin have ail influence on the water 
metabolism Edema may occur He thinfs it possible that 
insulin acts on the occlusive mechanism of the liver veins 
recently discovered by Pick and Mautner 
Drainage of Peritoneum — \lbrccht emphasizes the prac 
tically universal conviction that efficient drainage of the pen 
loneal cavity is impossible In purulent peritonitis the source 
of the infection has to be removed the bleeding carefulb 
trrested and every defect of the peritoneum covered If it is 
impossible to remove the source of infection, it must he 
brought outside the peritoneum and kept open—blit tins does 
not drain the peritoneal cavity Drainage may do harm in 
the first forty-eight hours It is necessary if the peritonitis 
is of several days’ duration 

Cancer in Gunshot Scar—Just describes the history of a 
piticnt with squamous cell cancer It developed in a scar on 
toe hand four years after a shell wound winch bad required 
three months to heal 

Production of Tetanus Antiserum—Kraus found in the 
blood of old horses diphtheria antitoxin and in the blood o 
old cattle tetanus antitoxin Tins is the reason why it is 
possible to start with larger doses of the toxins in older 
animals Beef serum onlv rarely produces serum sickness 
Therefore it is preferable to horse scrum especially in tetanu' 
when the titer is sufficiently high 

Zeitschrift fur Kinderheilkunde, Berlin 

"O 295 372 1023 

Roemity in Scnriy H Abets—p 20s 
•(•luteal Erythema II Kreutrer—p 324 
'Sugar Elimination in the New Born H Lunger—p 132 
•Rheumatic Endocarditis J Tolin and 1 Xohcl—p 3D 
Acute Intestinal Occlusion I Bcdo—p 366 

Gluteal Erythema—kreutzir produced gluteal erythema in 
infants bv casein or salts winch make the urine alkaline 
koncent rat ion of the urine is an adjuvant factor 
Sugar Elimination m the New-Born—Langer consider 
every appearance of a reducing substance m the urine in 
infants as an alarming symptom He does not believe m 
physiologic lactosuria of the new-born 

Rheumatic Endocarditis—John and Nobel reexamined 
seventy-eight patients who had been treated from five and a 
half to eighteen years before at Pirquct’s clinic for chorea, 
poly arthritis or erythema nodosum Of the first two groups 
43 and 47 per cent remained healthy of the last, 66 per cent 
All the six cases of combination of chorea and polyarthritis 
observed had valvular lesions 

Zeitschrift fur Tuberkulose, Leipzig 

30 161 240 (Dec ) 1923 

*S>phihs and Tuberculosis J W Samson—p 161 
•Treatment of Pleural Effubion N Lunde—p 168 
Classification of Pulmonarj Tuberculosis A Sternberg—p 1/8 
Disturbances of Urination in Tuberculosis F * Ko\its— p 185 
Disinfection of Sputum Bofmger —p 190 
Apparatus for Disinfection of Sputum S Ohmura —p 192 
Tuberculosis as \\ ar Disease A Bauer-—p 194 

Syphilis and Tuberculosis —Samson examined eighteen 
syphilitics with tuberculosis and nine tuberculous patients who 
had acquired syphilis It seems that this association has not 
much influence on the prognosis of tuberculosis 
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Treatment of Pleural Exudates—Lunde treats patients 
suffering from pleural effusion b> reducing the sodium salts 
in the food, and giving daih up to 4 ttaspoonfuls of the 
following solution calcium chlorid 30 gm , potassium acetate, 
60 gm, and water, 285 gm In other tuberculous patients he 
prescribes one tcaspoonfnl of this solution in a glass of hot 
water even das or ever) other morning He supplements 
tins with 5 gm of cod User oil in the evening He obsersed 
a rapid decrease in the moist rales and expectoration under 
this treatment 

Disturbances of Urination in Tuberculosis —* Koiats 
obsersed m tuberculous patients functional disturbances of 
urination such as polhhinrn and enuresis The sjmptoms 
disappeared after specific treatment 

Zeitsclmft fur urologische Chirurgie, Berlin 

11 105 200 1923 

Movements of the 1 is Deferens Tmlukidzc ami Simkon —j> 10 j 
S urgical Anatom) of the Lpuluhnn* \ Tiulukiilzc—p 111 
Malignant Tumor of the Kidne) It Allematni and R Baser—p 119 
Glandular Pjelitts H Bruit —p 157 

Tooth in Dermoid Mistaken for Ureter Calculus Alesauder —p 163 
•Vasectom) suth l’rostalic Ohstruelioti S son Stapelmolir —p 177 
Treatment of the Semunt \esiclcs Schwarz and Stmkow—p 180 

Movements of the Vas Deferens—The research on dogs 
cats and gnmea-pigs failed to demonstrate an) peristaltic 
mosements in the sas deferens, but tin. response to electric 
stimulation seems to indicate that it might occur 
Cancer of the Kidney — \llcmnnn and Baser gne the 
details of 38 eases, including 27 of hjpernephroma with 
nephrcctom) m 25 About 14 per cent died at or soon after 
the operation but 60 per cent sursised for two or more 
sears The) comment on the peculiar tcndencs to metastasis 
m bone tissue with cancer of the mamma tlnroid, prostate 
and kidncj—all glandular organs Capillar) embolism is 
probab!) the explanation In one of the cases described and 
in some cited the metastasis was single and was successful!) 
removed with the prtmars tumor The general practitioner 
first consulted is apt to waste precious time especial!) when 
the prostate seems to be responsible for the disturbances or 
the hematuria is bilateral as in one of their cases with 
bilateral hs pernephroma Both hs pernephroma and cancer 
maj develop m a kidnes without much enlargement of the 
organ In onl) 4 of their h>pernephroma cases was the tumor 
as large as a child s head and in 2 carcinoma cases Tender¬ 
ness is instructive Gallstones and a movable kidne) ma> 
present a misleading picture There mi) be hematuria )cars 
before a tumor becomes manifest The hematuria ma) occur 
after phssteal exertion or without known cause, and it may 
be brief or last for several dass or weeks, rebellious to all 
measures, and then it ma) disappear suddcnl) and not 
reappear for }cars In one case there had been hematuria 
and psuria at 19 then an inters a! of apparent health till the 
age of 27 Recurring hematuria with colic pams ssas ascribed 
to calculi hut an operation at 36 disclosed a hj pernephroma 
with csstic degeneration to such an extent as to amount to a 
spontaneous clinical cure In another case there was sudden 
profuse hematuria, w ith colic pams for a da) A. > ear later 
the hematuria returned with vomiting and diarrhea, and kept 
up for a week The roentgen findings were negative and 
four >ears free from s)mptoms followed Then came 
hematuria suth severe pams and the h)pernephroma with 
numerous metastases was discovered When the hematuria 
has subsided the patients forget it and fail to consult a ph)Si- 
cian further Or if a ph)sician is consulted for an) cause the 
hematuria histor) is not mentioned The colic pams from 
small blood clots m the pelvis or ureter are ascribed to calculi, 
and when search for such gives negative results, the matter 
is dropped no one thinking oi the necessit) for cistoscopv 
Hus would reveal the true source of the bleeding 
Vasectomy with Hypertrophied Prostate — Stapelmohr 
resects ttie vas as a prehnunar) to prostatectom) to insure 
drainage of urme bv this simple and harmless measure It 
has a still further purpose in aiding to reduce congestion in 
tie prostate In fifteen cases m which this prelimtnar) 
1 'ilateral sasectomv was applied epididvmitis nesei developed 
even when the retention catheter had been used for six weeks 


Zentralblatt fur Gynakologie, Leipzig 

48 1 60 (Jan 12) 1924 

•The Starvation fovtcoses of Pregnane) E Opitz—p 2 
•Sudden Death of Petits Past Term A Majer—p 10 
Penalties for Abortionists R T son Jaschkc—p 13 
"i regnanc) After Otarnn Transplantation P Sippe! —p 15 
Use of Oxv tones and Hemostatics C H Stratz—p 19 
•Fetal Heart Sounds H Schaffer and K Fleischer—p 23 
1 etal Heart Sounds \udible at a Distance Ffcilsticker —p 25 
Panhisterretoui) for Actmomjcosts T Schmidt-—p 26 
Hj dattd Cj st in Pouch of Douglas G Maroudis —p 28 
Death of 1 etns at Term from Rupture of Vein on I'ctal Side of Pla 

Ceuta Rmnenberg—p 30 
Fibroma in Pouch of Douglas K Schilgen—p 32 

Pregnancy Disturbances Manifestations of Starvation — 
Opitz dtdares that the sudden demand for substances of all 
kinds to construct the fetus developing in the uterus drains 
the mother s tissues of these substances and the result is 
liable to he a series ot defictenc) manifestations This is the 
secret of the alleged toxicoses of pregnane) There is no 
primar) formation of an) special toxin but the dram from 
the developing fetus—the same as the dram from a rapidly 
developing cancer—upsets the metabolism, and toxins of 
various kinds ma) result secondaril) This explains the 
similantv of the reactions (stalagmometrv, Abderhalden high 
antitr)psm titer complement fixation etc) in the pregnant 
and m malignant disease His most convincing argument for 
this assumption of inanition as the cause of the alleged 
toxicoses of pregnane) is the analog) between their mani¬ 
festations and those of known deficiency diseases especiall) 
the starvation edema of the war and the inclilitalirsc/iadcn of 
infants not getting enough fat This assumption opens the 
portal for more effectual treatment of the disturbances of 
pregnane) He presents arguments to prove that from the 
ver> inception of the pregnane) the center in the floor of the 
third ventricle which seems to control the water, sugar and 
sodium chlond metabolism is modified b) the fact of the 
pregnanev and its action is switched to other tracks 

Death of Fetus Carried Past Term— Majer mentions that 
seven were fiovs of the eight children d>mg suddenh without 
known cause when labor was delajed past the normal term 
Dela)ed labor calls for extra cautious supervision of the 
woman to ward off this sudden, apparentl) causeless death of 
the fetus Possibb it might have been better in hts cases to 
have delivered tbc woman artificiall) Three of the eight 
women showed signs of h)poth)roidism and m an) event, the 
endocrine gland functioning should be investigated when labor 
is retarded 

Pregnancy After Ovary Grafting—Sippel reports from 
Bumrn a service four cases in which previousl) sterile women 
conceived and passed through a normal pregnane) after the 
sluggish function of the otherwise normal ovaries had been 
roused and speeded up by transplantation in the abdominal 
wall (prevesical space) of two disks of ovarian tissue still 
warm from the bod) of another woman The grafts were 
taken from women being h)stercctomued for cancer tmoma 
or pulmonar) tuberculosis 

To Reenforce the Fetal Heart Sounds —The obstetric 
stethoscope is fastened to the woman’s abdomen and a micro¬ 
phone attached—the principle the same as m listening for 
mines in warfare In one case the sounds thus reenforced at 
the eighth month were audible throughout the ha!! 

Zentralblatt fur mnere Medizm, Leipzig 

4S I 28 (Jan 12) 1924 

Insulin and Dnbetes R Jaksch \\ artenborst —p 2 
•New Diets in Diabetes L R Grote—p 3 

New Diets w Diabetes—Grote reviews the newer methods 
of dietetic management of diabetes Fasting is of use in the 
beginning of the treatment Petren s method using extremel) 
small amounts of proteins (even less than 25 gm ) and ver> 
large amounts of fat gives excellent results The eventual!) 
resulting acidosis is slight and transitor) He believes that 
the assumption of inevitable ketogenesis from fats is untenable 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

1 105 204 (Jan 12) 1924 

•Hspnosis m Treatment of Neuralgia and Neuritis S I\o«ter—p H0 
•Metastasis with Experimental Cancer S E de Jongh p 127 
•Tetany H de Levie—p 133 
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Latest 'Micromethods for Testing Blood Sugar Coppens—p 153 
Tuberculous Lesions on Upper Gum K A Rombacii —p 156 
I etus Strangled by Overlong Cord A A Hucbcr —p 157 

Hypnosis m Therapeutics—Roster remarks that sciatica, 
set ttic neuritis and neuritis of the lumbosacral plexus arc 
peculiarly amenable to treatment by hypnosis, even without 
adjuvants He summarizes from the literature sixteen cases 
cured by this means, and twelve out of fifteen in his own 
practice One other patient was materially improved, but two 
others failed to show any benefit from the treatment The 
course of treatment included from two to five applications of 
hypnosis, and the patients yyere dismissed clinically cured m 
from nineteen to sixty-three days an average of thirty-nine 
In a parallel series of fifteen cases treated yvitli ordinary 
measures only five were cured and the average stay m the 
hospital was forty-eight days He argues that the mind has 
a great deal to do with all organic affections, and by exclud¬ 
ing the psychic element by hypnosis, yve not only relieve 
subjective symptoms but induce conditions more auspicious 
for the healing of the organic lesion We mav be able to 
arrest the pain in a tabetic crisis or with gastric cancer almost 
as effectually as with morphin, and we can likewise arrest or 
alleviate the pain m angina pectoris 

Metastasis with Experimental Cancer—De Jongh found 18 
metastases in 8 of his 19 white mice with large primary tar 
cancers The metastasis was in the glands in 4, the lungs in 
6 and the kidney in one In 59 mice with transplanted tar 
cancers, 14 had metastasis in the lungs and 3 m glands 

Tetany—De Levie expatiates on the importance of the 
difference between the rapid or the sluggish response of the 
different tissues to electric stimulation He explains that an 
electric current causes a shifting of the ions m the nerve or 
muscle and the reaction is observed only when the concen¬ 
tration of ions reaches a certain level He has coined the 
term tachytropism to express this varying excitability of the 
different tissues Trom this standpoint, tetany is a negative 
tachytropic process, entailing heterochronism between nerve 
and muscle Calcium and chloral are positive tachy tropic 
stimulants which explains the benefit from them in tetany 
He savs that this conception of tetany explains all its phe¬ 
nomena on the basis of the physical excitability of the tissues 
4 he toxins of tuberculosis and of acute infectious diseases 
may induce a negative tachytropism Epmephrin is the only 
endocrine organ extract that has been studied from the stand¬ 
point of its action on the electric excitability of nerve and 
muscle, and even this has never been investigated after 
removal of the parathyroids or other endocrine organ 


1 205 320 (Jan 19) 1924 

Medical Education in England G van Rijnberk —p 206 
*1 unction Delaying Element in Embryonal Development S T Bob— 

p 210 

1 lie Earning Capacity of tlie Tuberculous B H \os—p 226 
Objective Determination of Blood Pigment R J Wolvms—p 237 
The Significance of Intrapleural Pressure ill Detection of Infanticide 


Hulst—p 246 

Otosclerosis Developing During Pregnancy II Burger—p 2s2 
flie A ever Methods of Treating Diabetes J Koopman —p 256 


A Function-Delaying Element in Embryonal Development 
—Bok is inclined to regard the function-delaying element he 
describes as the main factor in differentiation of species The 
longer function is postponed, the better prepared the organ 
for the function when it does develop 

Objective Determination of Blood Pigment —Wolvius uses 
an extmetometer The absorption of the heat from a light 
passing through the fluid indicates the pigment content as 
compared with a control fluid 

Development of Otosclerosis During Pregnancy—Burger 
was consulted recently by a woman with a family history of 
severe otosclerosis She had never had any symptoms of it 
before but six weeks after conception intense tinnitus and 
progressive deafness had developed in three weeks He 
Queries whether with such a family history and such symp.- 
toms the mterruptior of the pregnancy might be advisable 
to arrest the further progress t>f the otosclerosis In all 
probability he says, the pregnancy is the direct cause of the 
disturbances, and from the medical standpoint, it might be 
better to interrupt the pregnancy and sterilize the woman, but 
no one can foretell the outcome 


Mededeel van den Burg Geneesk Dienst, Java 

213 326 1923 English Edition 

•rrambesta in the Dutch East Indies C \V F Wincki]—p 213 
Case of Schistosomiasis Japonicum H Monger! Prcsser—p 22/ 
Sanitation of Malarial Pfatn Uangkoeuinoto—p 236 
•Prenatal Hookworm Infection C D de Langen —p 275 
•The Way in Which Plague Spreads Over Java L Otten—p 278 
The Differential Leukocyte Count m the Tropics C D de Langi_n and 
A Lichtenstein —p 293 

Distribution of Mosquitoes in East Indies E Rodenualdt —p 299 
Nervous Symptoms in Five Day Fever C D de Langen and ] II 
van Loon —-p 30a 

Idiopathic Hypereosinoplulia C D de Langen and M Djamil—p 316 

The Campaign Against Frambesia in the Dutch East Indies 
—Wmckel states that the systematic control of endemic yaws 
was started in Java late m 1919, and to date there are 
official records of 890,000 injected with neo arsphenamm, wink 
many others have been injected without official registering 
In certain regions the disease is a regular scourge not only 
disfiguring and mutilating but incapacitating for work espe 
dally when the lesions are on the feet Winkler regards it 
as an essential part of the propaganda, without which lasting 
success is not possible the defraying of the expense by the 
people themselves This has three main advantages firstly 
the educational teaching the people that the government docs 
not give away everything for nothing but may reasonably 
expect something m return when the people are more or less 
will to do Neo- irsphcnamin in yaws is peculiarly adapted 
for teaching this as its effects arc so prompt and so striking 
that wide circles of the populace are impressed Another 
idvantage is that tile campaign undertaken and progressively 
increasing has been practically no expense to the government 
The contributions of the population amount already to several 
hundreds of thousands of guilders, onlv m a few districts the 
owners of the sugar factories or plantations paid for the 
indigent part of the population 4 third advantage is that In 
asking pavmint of those who can afford to pay the number 
applying for treatment has multiplied enormously The 
experience has constantly been that when after some propa 
ganda the payment system was introduced, the crowds flock 
mg for treatment to the injection centers became ten times 
more numerous Many who cannot walk are brought m sedan 
chairs or baskets bv their friends The dose for an adult 
native is never over 045 gm and the injection is made m the 
arm almost always With two skilled male nurse assistants 
and civil service lav assistants to hold the arm and attend to 
the payment 600 or 800 intravenous injections can be made 
m a day The doctors ilnef difficulty is to exclude scabies 
ringworm, leprosy and similar affections among the applicant 1 - 
An injection is sometimes made when the lesion is differcn 
tiateil as tropical ulcer, as surprising improvement is often 
noted A further advantage of this yaws campaign is that it 
lias helped to educate the 45,000,000 natives of the Dutch 
East Indies to respect medical science and medical officials 
The single injection of neo arsphenamm docs not cure the 
frambesia, but it abolishes the sources of infection so the 
disease will grow less prevalent in time In the village of 
Pangdeglang it has been actually exterminated The ■-rticli 
is illustrated 

Prenatal Infection with Hookworm—The feces of new born 
infants are not often examined for helminths, but de Langen 
relates that he found three hookworm ova in two slides from 
the stools of a native infant, 6 days old Another doctor 
found similar ova m an infant’s second stool and another m 
the stools ot a week old child He assumes that the larvae m 
the mother’s body must have reached tlie placenta and penc 
trated into the intestinal canal of the fetus 

Spread of the Plague—Otten is head of the antiplaguc 
service m Java, and bis maps and other data apparently mis 
tain tl i assumption that passenger traffic does not spread 
plague It is spread by market traffic, the foodstuffs bought 
at market may have been stored for months, and during this 
time have served as food and nesting places for the bouse rat 
When purchaser! and carried home, they contain infected fleas 
from these rats, and they spread the plague He lias traced 
rat plague from place to place, inoculating spleens and fleas 
of rats caught in forty-seven villages on one road and in 
25 per cent of the villages no instances of human plague 
were known in nine months although r-vt plague was conn ion 
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In our first paper on niercuroehrome-220 soluble, 1 
experiments were cited to show that it could be intro¬ 
duced intrax enously m doses of 5 mg per kilogram of 
Lodv weight m rabbits and 10 mg per kilogram in dogs, 
with impunity In this paper xve detailed a prolonged 
search which we had made with many old and new 
combinations of mercury and of dyes to find a germi¬ 
cide which would not coagulate albumin and was non¬ 
toxic We showed that niercurochrome answered these 
requirements and could be used in wounds in a 1 per 
cent solution Our toxicity experiments were con¬ 
firmed by Piper 2 on both animals and human subjects 
His clinical results have been most striking Later 
it was shown m our laboratories, b\ Hill and 
Colston 3 that, after the intravenous administration 
of 1, 2 5, 5 and 10 mg per kilogram of mer- 
curochrome to normal rabbits, the urine became either 
bactericidal or strongly bacteriostatic for B coli This 
mhibitive action w r as strongest during the first fixe 
hours after injection It was also shown that the 
increase in mhibitive action xxas not in direct proportion 
to increase in dosage, xvhich can probably’ be explained 
by the fact that, with smaller doses, m rabbits from 1 
through 5 mg per kilogram, most of the drug is elimi¬ 
nated through the ktdneys, whereas with higher doses 
there is diarrhea and intestinal elimination The same 
authors 4 ha\ r e shown that, after the intravenous adm n- 
lstration of mercurochrome to normal rabbits, the blood 
is strongly bacteriostatic for B coli from fifteen through 
forty-five minutes after injection In short, the direct 
action of mercurochrome is rapid in the circulation, 
strongest the first hour, as is to be expected, in the 
urine, strongest the first fix e hours Any indirect action 


•p J w Brad r Urological Institute Johns Hop!ins Hospital 
nrevinmt, iF s , outh '™ Surgical Association Dec 11 1923 an 
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of the drug can be measured with difficulty, if at all, 
but it seems probable from the clinical cases cited here 
that such indirect action may exist Before carrying 
out these later laboratory experiments xxe had decided 
to use mercurochrome intravenously 

REPORT OF CASES IN WHICH MERCUROCHROME 
WAS GIVEN INTRAVENOUSLY 
Case 1— General scpticimia due to colon bacillus, patient 
almost moribund condition cleared up by tnlravcnotts injec¬ 
tion of 34 c c of 1 per cent mercurochrome 
H A D , a man admitted Dec 30, 1922, complained of pam 
in the kidnej The present illness was of three xxeeks’ dura¬ 
tion following grip For two days the pam had been xery 
sex ere and on examination, the ktdnejs were xerj tender 
Urinahsts showed considerable pus, a moderate number of 
gram-negatne bacilli, and a heaxj growth of B coh- 
commumor on culture Ureteral catheterization showed pus 
cells in a small amount from both kidnejs, but no bacteria 
On the following da\ the pain in the right kidnej became 
aggravated and the patient was admitted to the Johns Hop¬ 
kins Hospital Jan 2 1923, with a temperature of 1034 F, 
pulse 124, and m a verj toxic condition Examination of the 
abdomen showed muscle spasm and tenderness in the region 
of the right kidnej, and the diagnosis of right pjelitis was 
made On the following dxj the patient’s condition had 
become much worse, the temperature was still high, and the 
pulse xerj weak The patient was irrational, there were 
purpuric eruptions on the neck, chest, abdomen and legs 
Blood cultures showed a hcavj growth of colon bacilli The 
patient was seen, in consultation with the medical depart¬ 
ment the diagnosis of general septicemia was confirmed, and 
the prognosis was apparently hopeless 
At this point, in conjunction with Dr J A C Colston, it 
was decided to inject mercurochrome intravenously in a 
dosage of 5 mg per kilogram of body xv eight The patient 
received 34 cc of 1 per cent solution m the xein of the arm 
The temperature rose to 104 F at midnight, but m six hours 
had dropped to 97 The patient became rational in a few 
hours and on the following morning his condition was mar- 
xelously transformed, the temperature was normal, and he 
said he felt quite well A culture taken from the blood was 
sterile and after thkt the patient continued to improxe m 
strength Subsequent cultures, Januarj 5 and 8, also shoxxed 
no growth The patient was discharged from the hospital 
xxel! on the 10th When seen in October, 1923, his condition 
was excellent the urine was sterile bj culture 

This is the first case to be recorded of cure of colon 
bacillus septicemia by the mtraxenous injection of mer¬ 
curochrome The rapidity of restoration from imminent 
death to normal health was almost unbehexable 

The second case is one in which, at our suggestion, a 
similar treatment xvas gixen by Dr Grantham, to xvhom 
xxe are indebted for the notes on the case 

Case 2— Staphylococcus septicemia, and extensive subcu¬ 
taneous abscesses following seven injury Intravenous admin¬ 
istration of nurcurochronu, sterilization of blood and cure of 
local infection 

A man, aged about 30, in previous good health, was injured 
in the region of the right shoulder bv a circular saw The 
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I atest Micromethods for Testing Blood Sugar Coppcns —p 153 
Tuberculous Lesions on Upper Gum X A Rombacli — p la6 
1 etus Strangled b> Overlong Cord A A Hueber—p 157 

Hypnosis in Therapeutics —Koster remarks that sciatica, 
sciatic neuritis and neuritis of the lumbosacral plexus are 
peculiarly amenable to treatment by hypnosis, even without 
adjmants He summarizes from the literature sixteen cases 
cured by this means, and twelve out of fifteen in his own 
practice One other patient was materially improved, but two 
others failed to show any benefit from the treatment The 
course of treatment included from two to fhe applications of 
hypnosis, and the patients were dismissed clinically cured m 
from nineteen to sixty-three days, an ayerage of thirty-nine 
In a parallel series of fifteen cases treated yyitli ordinary 
measures only fiyc yyere cured and the average stay in the 
hospital yvas forty-eight davs He argues that the mmd has 
a great deal to do rvith all organic affections, and, by exclud¬ 
ing the psychic element by hypnosis, yve not only reheye 
subjective symptoms but induce conditions more auspicious 
for the healing of the organic lesion We may be iblc to 
arrest the pain in a tabetic crisis or yvith gastric cancer almost 
as effectually as with morphin, and yve can likewise arrest or 
alleviate the pain m angina pectoris 
Metastasis with Experimental Cancer—De Jongli found 18 
metastases m 8 of his 19 white mice with large primary tar 
cancers The metastasis was m the glands in 4 the lungs m 
6 and the kidney in one In 59 mice yvith transplanted tar 
cancers, 14 had metastasis in the lungs and 3 in glands 
Tetany—Dc Leyie expatiates on the importance of the 
difference betryetn the rapid or the sluggish response of the 
different tissues to electric stimulation He explains that an 
electric current causes a shifting of the ions in the nerve or 
muscle and the reaction is observed only when the concen¬ 
tration of ions reaches a certain level He has coined the 
term tachytropism to express this varying excitability of the 
different tissues From this standpoint, tetany is a negative 
tachytropic process entailing heterochronism between nerve 
and muscle Calcium and chloral are positive tachytropic 
stimulants, which explains the benefit from them in tetany 
He says that this conception of tetany explains all its phe¬ 
nomena on the basis of the physical excitability of the tissues 
The toxins of tuberculosis and of acute infectious diseases 
may induce a negative tachytropism Epinephrin is the only 
endocrine organ extract that Ins been studied from the stand¬ 
point of its action on the electric excitability of nerve and 
muscle, and even this has never been investigated after 
removal of the parathyroids or other endocrine organ 

1 205 320 (Jan 19) 1924 

Medical Education in England G van Rijnberk —p 206 
*1 unction Delaying Element in Embryonal Development ST Uol — 

p 210 

1 lie Earning Capacity of the Tuberculous B H \ os —p 226 
Objective Determination of Blood Pigment R J WolvltlR—p 237 
The Significance of Intrapleural Pressure in Detection of Infanticide 
Hulst —p 246 

Otosclerosis Developing During Pregnancy II Burger —p 2s2 
The Newer Methods of Treating Diabetes J Xoopman —p 256 

A Function-Delaying Element in Embryonal Development 

_Bok is inclined to regard the function-delaying element he 

describes as the main factor in differentiation of species The 
longer function is postponed, the better prepared the org m 
tor the function when it does develop 
Objective Determination of Blood Pigment —Wolvius uses 
an extmetometer The absorption of the heat from a light 
passing through the fluid indicates the pigment content as 
compared vv'itli a control fluid 

Development of Otosclerosis During Pregnancy—Burger 
was consulted recently by a woman with a family history of 
severe otosclerosis She had never had any symptoms of it 
before but six weeks after conception intense tinnitus and 
progressive deafness had developed in three weeks He 
queries whether with such a family history and such symp¬ 
toms the interruption of the pregnancy might be advisable 
to arrest the further progress Of the otosclerosis In all 
probability, he savs, the pregnanev is the direct cause of the 
disturbances, and from the medical standpoint, it might be 
better to interrupt the pregnancy and sterilize the woman, but 
no one can foretell the outcome 


Mededeel van den Burg Geneesk Dienst, Java 

213 326 1923 English Edition 

•rranibesia in the Dutch East Indies C \V T Winckel—p 213 
Case of Schistosomiasis Japonicnm H Mengert Prcsser—p 227 
Sanitation of Malarial Plain Mangkocvvinoto—p 236 
•Prenatal Hookworm Infection C D de Langen — p 275 
The Way in Which Plague Spreads Over Java L Otten—p 278 
The Differential Leukocyte Count in the Tropics C D de Langen md 
A Lichtenstein —p 293 

Distribution of Mosquitoes tn East Indies E Rodenwaldt—p 299 
Nervous Symptoms in TivcDay Tevcr C D de Langen and 1 H 
van Loon —p 305 

Idiopathic Ilypcreosinoplnlia C D (It Langen and M Djamil—p 316 

The Campaign Against Frambesia in the Dutch East Indies 
—Winckcl states that the systematic control of endemic yaws 
was started in Java late in 1919 and to date there arc 
official records of 890 000 injected with neo-arsphcnamin, while 
many others have been injected without official registering 
3n certain regions the disease is a regular scourge not only 
disfiguring and mutilating but incapacitating for work espe 
cially when the lesions are on the feet Winkler regards it 
as an essential part of the propaganda, without winch lasting 
success is not possible, the defraving of the expense In the 
people themselves Tins Ins three main advantages firstly 
tlic educational teaching the people that the government does 
not give awav everything for nothing but may reasonabh 
expect something in return when the people arc more or less 
well to do Neo-arsphciiannn in yaws is peculiarly adapted 
for teaching this as its effects arc so prompt and so striking 
tint wide circles of the populace are impressed Another 
idvantage is tint the campaign undertaken and progressive!! 
increasing Ins been practicallv no expense to the government 
The contributions of the population amount alreadv to several 
hundreds of thousands of guilders onlv m a few districts the 
owners of the sugar factories or plantations paid for the 
indigent part of the population \ third advantage is that hv 
asking pavmuit of those who can afford to pay, the number 
applving for treatment has multiplied cnormoiislv The 
experience Ins constantlv been that when after some propa 
ganda the pavmuit svstem was introduced, the crowds flock 
mg for treatment to the injection centers became ten times 
more numerous Many who cannot walk arc brought m sedan 
chairs or baskets by their friends The dose for an adult 
native is never over 0 45 gm and the injection is made m the 
arm almost alwavs With two skilled male nurse assistants 
and civil service lay assistants to hold the arm and attend to 
the payment, 600 or 800 intravenous injections can be made 
in a day The doctor’s chief difficult! is to exclude scabies 
ringworm leprosv and similar affections among the applicants 
*vn injection is sometimes made when the lesion is differed 
tinted ns tropical ulcer, as surprising improvement is often 
noted A further advantage of this vnvvs campaign is that it 
has helped to educate the 45 000 000 natives of the Dutch 
Fast Indies to respect medical science and medical officials 
The single injection of neo arsphcinmin docs not cure 'lie 
frambesia, but it abolishes the sources of infection so the 
disease will grow less prevalent ill time In the village of 
Pangdeglang it has been actually exterminated The •’rticlc 
is illustrated 

Prenatal Infection with Hookworm —The feces of new born 
infants are not often examined for helminths, but de Langen 
relates that tie found three hookworm ova m two slides from 
the stools of a native infant, 6 days old Another doctor 
found similar ova in an infant’s second stool, and another in 
the stools of a week old child He assumes that the larvae in 
the mothers body must have reached the placenta and pcnc 
trated into the intestinal canal of the fetus 
Spread of the Plague—Otten is bead of the antiplaguc 
service in Java, and lus maps and other data apparently sti 
tain tl e assumption that passenger traffic does not spread 
plague It is spread by market traffic, the foodstuffs bought 
at market may have been stored for months and dt ring this 
time have served as food and nesting places for the house rat 
When purchased and carried home, they contain infected fleas 
from these rats, and they spread the plague He has traced 
rat plague from place to place, inoculating spleens and fleas 
of rats caught in forty seven villages on one road and in 
25 per cent of the v lllages no instances of human plague 
were known m nine months although nt plague was coni ton 
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In our first paper on mcrcurocliromc-220 soluble, 1 
experiments were cited to show that it could be intro¬ 
duced intravenously m doses of 5 nig per kilogram of 
liodv weight m rabbits and 10 mg per kilogram in dogs, 
with impunity In this paper we detailed a prolonged 
search which we had made with many old and new 
combinations of mercury and of dyes to find a germi¬ 
cide which would not coagulate albumin and was non- 
to\ic We showed that mercurochrome answered these 
requirements and could be used in wounds m a 1 per 
cent solution Our toxicity experiments were con¬ 
firmed by Piper - on both animals and human subjects 
His clinical results ha\e been most striking Later 
it was shown m our laboratories, b\ Hill and 
Colston 3 that, after the intravenous administration 
of 1, 2 5, 5 and 10 mg per kilogram of mer- 
curochrome to normal rabbits, the urine became either 
bactericidal or strongly bacteriostatic for B colt This 
inhibitive action w r as strongest during the first five 
hours after injection It was also shown that the 
increase m mhibitive action was not m direct proportion 
to increase in dosage, which can probably' be explained 
by the fact that, with smaller doses, m rabbits from 1 
through 5 mg per kilogram, most of the drug is elimi¬ 
nated through the kidneys, whereas with higher doses 
there is diarrhea and intestinal elimination The same 
authors 4 have shown that, after the intravenous adm.n- 
istration of mercurochrome to normal rabbits, the blood 
is strongly bacteriostatic for B colt from fifteen through 
torty-five minutes after injection In short, the direct 
action of mercurochrome is rapid m the circulation, 
strongest the first hour, as is to be expected, m the 
mine, strongest the first five hours Any indtrect action 
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of the drug can be measured with difficulty, if at all, 
but it seems probable from the clinical cases cited here 
that such indirect action may exist Before carrying 
out these later laboratory experiments w'e had decided 
to use mercurochrome intravenously 

RETORT or CASES IN WHICH MERCUROCHROME 
WAS GIVEN INTRAVENOUSLY 
Case 1 —General septicemia due to colon bactlhis, patient 
almost moribund condition cleared up by intravenous injec¬ 
tion of 34 c e of 1 per cent mercurochrome 
H A D a man admitted, Dec 30, 1922, complained of pam 
ill the kidne) Thc present illness was of three weeks’ dura¬ 
tion, following grip For two days the pain had been very 
sc; ere, and, on examination, the kidneys were ;ery tender 
Urinalysis showed considerable pus, a moderate number of 
gram negative bacilli and a heavy growth of B coh- 
cotnmutnor on culture Ureteral catheterization showed pus 
cells m a small amount from both kidneys, but no bacteria 
On the following da\ the pain in the right kidney became 
aggravated, and the patient was admitted to the Johns Hop¬ 
kins Hospital Jan 2 1923 with a temperature of 103 4 F, 
pulse 124, and m a very toxic condition Examination of the 
abdomen showed muscle spasm and tenderness m the region 
of the right kidney, and the diagnosis of right pyelitis was 
made On thc following day the patient’s condition had 
become much worse, the temperature was still high and the 
pulse very weak The patient was irrational, there were 
purpuric eruptions on the neck, chest, abdomen and legs 
Blood cultures showed a heavy growth of colon bacilli The 
patient was seen in consultation with the medical depart¬ 
ment the diagnosis of general septicemia was confirmed, and 
the prognosis was apparently hopeless 
At this point in conjunction with Dr J \ C Colston, it 
was decided to inject mercurochrome intravenously in a 
dosage of 5 mg per kilogram of body weight The patient 
received 34 cc of 1 per cent solution in the vein of the arm 
Thc temperature rose to 104 F at midnight, but in six hours 
had dropped to 97 The patient became rational m a few 
hours, and on the following morning his condition was mar¬ 
velously transformed, thc temperature was normal, and he 
said he felt quite well A culture taken from the blood was 
sterile, and after that thc patient continued to improve in 
strength Subsequent cultures January 5 and 8, also showed 
no growth The patient was discharged from the hospital 
well on the 10th When seen in October, 1923, his condition 
was excellent, the urine was sterile by culture 

This is the first case to be recorded of cure of colon 
bacillus septicemia by the intravenous injection of mer¬ 
curochrome The rapidity of restoration from imminent 
death to normal health was almost unbelievable 

The second case is one in which, at our suggestion, a 
similar treatment was given by Dr Grantham, to whom 
we are indebted for the notes on the case 

Case 2 —Staphylococcus septicemia, and extensive subcu¬ 
taneous abscesses following severe injury Intravenous admin¬ 
istration of mercuiochrome, sterilization of blood and cure of 
local infection 

A man, aged about 30, m previous good health, was injured 
m the region of the right shoulder by a circular saw The 
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w oiind extended through the skm, muscles and the capsule of 
the joint which was opened, and infection ensued Following 
this he had an extensile cellulitis of the shoulder region, 
■which extended to the chest, beneath the pectoral muscles, 
and also down the arm and beneath the tissues of the back 
Dr Grantham saw him about two weeks after the accident, 
it which time his condition was very bad The temperature 
was 10-1, and he was delirious The infection of the chest, 
back, shoulder and arm was very extensne A slide smear 
showed a staphylococcus infection of the wound Blood cul¬ 
tures showed staphylococci in large quantities The patient 
weighed about 130 pounds (59 kg ), and he was gi\en, mtra- 
\enoush, one injection of 10 c c of a 1 per cent solution of 
mercurochrome (a dose of only 1 7 mg per kilogram) Fol¬ 
lowing this he had a chill, the temperature, which was pre- 
\ lously 104 F, went up to over 105, but in three hours fell to 
102 , and on the next day was 100, when he received another 
10 cc of 1 per cent solution intravenously On the following 
day the temperature was normal Two days later, the patient 
received a third dose (10 cc of a 1 per cent solution), and 
on the following day blood cultures were taken which proved 
to be negative, and the patient had an uninterrupted recot cry 


and a definite diagnosis of retroperitoneal abscess was made 
The patient’s temperature at 8 o’clock was 103 5 Examina 
tion of the urine showed an infection of colon bacilli Ordi 
narily the patient would hate been taken to the operating 
room for immediate incision and drainage of the abscess, but 
tve decided to tn an intratenous injection of mercurochome, 
and 27 c c of a 1 per cent solution, 5 4 mg per kilogram, 
was giten at 11 a m At noon, the temperature was 106, and 
the patient had a set ere chill, but by midnight it had dropped 
to 99 6, and after that remained practically normal On the 
following day the patient was free from pain, the muscle 
spasm had largely disappeared, and he went on to a rapid 
recot cry without operation Dec 15, 1923 (final report), the 
patient was quite well 

The next ease is sometvhat similar 

Case 4 —Carcinoma of the bladder involving left ureter 
Extensive excision tilth cautery Two months later pyoncpliro 
sis on the left side, which disappeared after vitraicnoiis 
tri atinent 

R M, a man, aged 63, was admitted, June 28 1923, the 
ctstoscopic diagnosis being carcinoma of the bladder mvolv- 


I'able 1 — Sti ength in Which Mci curochromc Appeared in Stools brine and J omitus m Case 3 After Intravenous Injection 
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The cellulitis disappeared, the wounds healed completely, 
and the patient was discharged well 

The next case is not one of septicemia, but is equally 
inteiesting, in that an intratenous injection of mer- 
uirochrome resulted in the rapid disappearance of an 
extensive retroperitoneal infection (perinephric abscess) 
w ithout operation 

C\se 3 —Reti opcntoncal abscess following bladder vistru- 
im illation Colon bacillus infection Intravenous injection of 
m, rcurochromc Rapid disappearance of abscess 

1 H D, a youth, aged 17, admitted, June 21, 1923, had a 
hypospadias, for which a plastic operation was done to close 
the defect The convalescence was uneventful until July 14, 
the twenty -third day, when, follow mg the passage of sounds 
the patient had a chill and fever which reached 101 5 F, as 
shown m Chart 1 On the following day, the patient was very- 
ill and the temperature reached 104 He complained of pam 
in'the left side, extending up the small of his back, and on 
examination there was muscle spasm and tenderness on pres¬ 
sure A diagnosis of retroperitoneal infection following 
instrumental laceration of the urethra or bladder was made 
On the next day the muscle spasm and mass had increased, 


mg the right ureter July 9, a suprapubic excision was made, 
and extensive tumors were destroyed with the electric cautery 
Radium was implanted and a small prostatic bar was 
destroyed The tumor surrounded the left ureter, but, owing 
to the extent of the involvement, transplantation of the ureter 
was not undertaken The patient did well until Septembers, 
when he began to have intermittent fever with chills and rap 
idly declined in strength At the same time he developed a 
mass, tenderness, and slight muscle spasm in the region of 
the left kidney He continued to have pyrexia and rapidly 
grew worse, until it seemed evident that a fatal ending would 
soon ensue 

Microscopic examination of the urine showed bacilli, strep 
tococci and staphylococci On the presumption that the 
patient had a left pyonephrosis, and as he seemed too ill f° r 
operation on the kidney, it was decided to treat him with 
intravenous antifeeptics September 23, he was given mer 
curochome 5 mg per kilogram (28 c c of a 1 per cent sohi 
tion) Within two hours the strength in the urine was 
1 5,000, and during the third and fourth hours, 1 4,000 As 
late as the eighth hour, it was in a strength of 1 8,000 in the 
urine, which strength is of very distinct germicidal value 
This injection had a most pronounced effect on the bacilli m 
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the unne Within three hours, they Ind completely disap¬ 
peared from the urine, mid were no longer found during four 
da'js m which examinations were made The gram-positive 
cocci were not reduced great!} in number, hut the patient 
improved great!}, and his temperature fell to normal, and 
remained so for about two weeks As the unne still contained 
large numbers of staph} lococci and streptococci, lie was then 
gnen 600 mg of nco arsphenamm intravenously, with very 
slight reaction As a result of this injection, the staph} lococci 
and streptococci present u ere both reduced slight!} , but as the 
patient soon began to have a temperature of from 99 5 to 100 



dad}, he was given 28 cc of a 1 per cent solution of gentian 
violet (5 mg per kilogram), October 11 This was followed 
b} no reaction, and, within an hour, the gentian violet 
appeared in a strength of 1 100,000 in the untie, and remained 
at that strength until the fourth hour The staph} lococci did 
not disappear completelv The patient, however, was much 
better after the treatment, the fever disappeared, and from 
that time on he continued to improve steadilj The pain and 
tenderness m the region of the kidne} disappeared, and he 
gradually regained his strength and weight, so that within two 
weeks he was ahle to be up in a chair His condition was 
completed transformed, and, I believe, his life was saved 
Dec 25, 1923 (final report), the patient wrote that he was well 
and at work 


The following cases are cited to show the sterilizing 
effect of intravenous mercurochrome on local processes 

Case 5 —Bilateral chrome pyelitis due to Bacillus lactis 
aerogenes Treated by intravenous injection of viercuro 
chrome with complete cure 

A woman, admitted, Jan 2 1923, complained of pain in thi 
left side of six months duration, and of frequency of urma' 
tion The cystoscope showed the bladder to be normal 
Ureteral catheterization showed pus and bacilli from thi 
right kidney A thorium pyelogram was taken of the lef 
kidney and was negative During the following week thi 
patient was treated by pelvic lavage three times Culture: 
were obtained from the right kidney, and were found to b< 
Bacillus lactts-acrogcHcs Cultures from the left kidney wen 
at first sterile, but later showed bacilli As the pelvic lavagi 
was unsuccessful in clearing up the renal infection (both 
per cent sodium dihydroximercun-dihydroxibenzophenom 
sulphonate (meroxyl) and 1 per cent silver nitrate had beei 
used), January 12, she was given an intravenous injection o 
1 per cent mercurochrome (5 mg per kilogram) Market 
nausea appeared thirty minutes after injection, and half at 
hour later there was vomiting and a large stool In su 
hours the nausea had subsided and the patient was mon 
comfortable The temperature remained normal On the fol 
lowing day the urine was found to contain numerous bacill 
(probably dead), but the cultures were sterile Casts wen 
present for a few days, but on discharge from the hospital 
January 26 the urine was sterile There was only a trace o 
albumin, and only an occasional cast, and the pam and dis 
comfort had completely disappeared Subsequent cultura 
examination showed the urine to be sterile 


The next case is similar 

Case 6 —Chrome cystitis following prostatectomy Colon 
bacillus and Staphylococcus albus infection sterilized by intra¬ 
venous injection of mcrcnroc/tromc 

J M B, a man, aged 60, was readmitted, Oct 13, 1923, 
complaining of frequency of urination He had been sub¬ 
jected to a pcrmcal prostatectomy one year previously, and 
a good result was obtained, with the exception of a vesical 
infection Examination was negative except for cloudy urine 
with pus and bacilli present m large numbers The patient 
was treated by intravesical irrigations with benefit, but the 
urine was still heavily infected with colon bacilli and a small 
number of cocci October 12 lie was given 20 c c of 1 per cent 
solution of mercurochrome intravenously (about 3 mg per 
kilogram) He had no reaction, no rise in temperature, no 
vomitus, and no stools Within one hour the urine showed 
colorimetncall} a content of 1 20,000 mercurochrome After 
the second hour, cultures and slide smears were negative, and 
remained negative for bacteria until the patient was dis¬ 
charged from the hospital, two days later Cultures obtained 
ten days later showed that the urine was still sterile 

Cask 7 —Pyelitis due to colon bacillus A child very septic, 
apparently saved by ntcrcurochroinc intravenously 

M L a girl aged 4 years, weighing 26 pounds (11 kg), 
was admitted to the Harriet Lane Home, Nov 2, 1923, com¬ 
plaining of pam m the right side, of two days’ duration The 
patient was very sick, the temperature was 102 5, and the 
abdomen was rigid, with marked tenderness over both kidney 
regions The urine was cloudy and contained pus and B colt 
in large numbers Leukocytosis was 19,950 A phenolsul- 
phonephthalcin test yielded 55 per cent in two hours Blood 
culture was negative Cultures from the unne showed B coh 
During the first two days the temperature reached 105, and on 
the third day the patient was very ill, and it was decided to 
administer an intravenous injection of mercurochome Accotd- 
ingly,100mg was given (8 mg per kilogram) Following the 
injection, the temperature fell to 98 The next day the patient 
was much better, but continued to have a fever, and during 
the next five days received four intravenous injections of 
mercurochrome, 30 mg each (2 5 mg per kilogram) Under 
this treatment the temperature finally reached normal on the 
eighth day (Chart 2) She then developed a furuncle The 
temperature rose to 102 5 Bacteria were still present in the 
urine 

Min 


Nov 


AS 


is 


Chart 2- Temperature in Case 7 A 100 mg of mercurochrome (8 
mg per kilogram), B 30 mg of mercurochrome (2 5 mg per kilogram). 
C furunculosis developed 



In addition to these seven cases, mercurochrome has 
been used intravenously m several cases of pyelitis and 
also other local infections In some of the cases of 
pyelitis the urine was promptly sterilized In others 
there was improvement, but bacteria still persisted in 
the urine This was true also of a case of chronic 
prostatitis and cystitis with colon bacillus infection m 
which, after the injection of 6 8 mg per kilogram, the 
organisms still persisted In other cases, however the 
sterilization of the unne was very prompt and perm a- 
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nent aftei a single injection of meicurochrome in doses 
Aarjmg from 3 to 5 mg per kilogiam 

It is evident, therefore, that the drug is not efficacious 
in all cases, and it is probable that colon bacilli differ 
from one another in their resistance to mercurochrome 
just as thev differ maikedly in other respects At the 
same time, these and other laboratory and clinical 
experiments show conclusively that often the intra¬ 
venous use of mercurochrome may have a very prompt 
and effective sterilizing action 

USE or GFNTIAN VIOLET 

In a lecent article, Cluuchman, r who m 1910, at tms 
clime, began his studies on gentian violet, which he has 
shown to he a remarkable germicide for gram-positive 
staphylococci w rites 

Trt-pheny 1-methane dyes may be injected into the circula¬ 
tion of rabbits in pretty large doses without harm to the ant- 
mals, and the blood of the injected animal possesses the 

Table 2 —Antiseptic Action of Urine Aftei One InUavenons 
Dost of Gentian I told, 10 Mg per Kilogram * 
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* Specimens obtained by catheterization bclore Injection and one 
three and flee hours niter Injection and Inoculated with Staphylococcus 
lureus or B coll 


selective bacteriostatic property of the dye itself But only 
for a short time At the end of one and three-fourths hours 
it has entirely disappeared This power which the blood 
possesses cannot be interpreted as an actuation of the scrum, 
but is due solely to the presence in the blood of the unchanged 
dje When the dye is changed, ns it is, in a relatively short 
time, the power disappears It seems probable, since all dyes 
tre rather unstable, that a similar change takes place in other 
dies I have never been able to kill organisms circulating 
in the blood by intravascular injection of gentian violet 
There is some evidence in the literature that it may at some 
time prove possible to produce a sterilisans magna m this 
wav but certainly at the present time there is nothing to 
suggest that it is now possible to do for bacteria what qVuiiin 
does for malaria 


We have studied the toxicity of gentian violet by 
mtiavenous administration of the diug to normal 
labbits 0 An injection of 20 mg per kilogram killed m 
five hours However, single doses 6f 5 mg per lnlo- 


S Churchman J W the Selective Bacteriostatic Action of Gentian 

U °6 et Co'iem?n h ';nd D Bens J S ennaL vm™“improved has been used through 
out experimental!\ and clinicallj 


gram (three rabbits), 7 5 mg (two rabbits) and 10 mg 
(four rabbits) have been well tolerated in every case 
Repeated injections, given three times a week, have 
shown that of three rabbits given 5 mg per kilogram, 
two died after the seventh injection, one tolerating 
seven injections well Two rabbits died after four 
doses of 7 5 mg per kilogram Of four rabbits given 
10 mg per kilogiam, one died after the fifth dose, one 
after the fourth, and two after the second, an average 
of about three doses Further experiments with repeated 
injections of smaller doses are now in progress, in con¬ 
nection with pathologic studies The senes here reported, 
however indicates that single doses of 5, 7 5 and 10 mg 
per kilogram hav e so far been vv ithout toxic eftects on 
rabbits, while repeated doses of these amounts liave 
been sufficiently toxic to indicate that when senes of 
injections aie contemplated, smaller doses should be 
used, or, possibly, the intervals between injections 
lengthened 

The fact that urine may become bactericidal for 
staph)lococci after the intravenous injection of gentian 
v lolet is show n b) the following experiment 

The annual was catheterized with aseptic precautions, five 
minutes before injection, and one, three and five hours after 
injection Two cubic centimeters of each specimen so obtained 
was placed in a sterile test tube and inoculated with one 
standard loopful of the test organisms One minute after 
inoculation, 0 1 cc of this urine-organism mixture was 
removed diluted and plated to determine the number of 
bacteria present Similar tests were made by dilution and 
plating one, two and twenty-four hours after inoculation In 
this way it was possible to estimate the increase or decrease 
in the number of bacteria, and so to determine the antiseptic 
or germicidal action of the urine The marked increase in 
the number of bacteria in the urine taken before drug admin¬ 
istration indicates that the urine was not normally antisep¬ 
tic The findings are expressed in terms of number of 
bacteria per cubic centimeter m Table 2 

lhe urine after administration of gentian violet mtra- 
vcnouslv became markedly antiseptic for Staphylococcus aureus 
and moderately so for B coli The drug showed bacteno 
static actions on B colt, but was not bactericidal In the speci¬ 
mens taken one and three hours after injection, the urine 
was bactericidal for Staplnlococciis aureus, killing all the 
organisms during a twenty-four-hour exposure period 

Gentian violet was first emplojed as an intravenous 
germicide, July 12, 1923 

Case 8 — Uictcia! calculus Staphylococcus aureus urinary 
uifiction mtiazcnous injection of gentian violet, sterilization 

J D G, a man aged 47, first came to Bradv Institute, June 
29, 1923, complaining of attacks of pain in the left side One 
year before he had an attack of pain m the left flank, asso 
ciated with slight frequency of urination, and similar attacks 
at irregular intervals subsequently At times the pain radiated 
into the testis Examination of the urine after these attacks 
showed red blood cells The attacks became more frequent 
and severe during the last few months 

Physical examination showed tenderness over the region of 
the left ureter The urine was uninfected, but contained a 
trace of albumin There were no red blood corpuscles 
Roentgen ray examination showed a shadow in the lower 
left ureter 

On cystoscopic examination, the bladder was normal A 
wax-tip catheter met an obstruction 1 inch from the left 
ureteral orifice, and showed a scratch on withdrawal Pro 
cam and oil were injected through the catheter 

The patient remained in the ward sixteen days during winch 
time he received two other injections of oil and procam with¬ 
out any change in the position of the stone Six days follow¬ 
ing the first instrumentation, gram-positive cocci were found 
in the urine ( Staph\lococcus aureus) July 12, he received 
50 c c of 1 per cent gentian violet (7 mg per kilogram of body 
weight) Except for a slight uneasiness in the abdomen, the 
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pitient had no reaction Pulse, temperature and respiration 
remained normal There was no nausea, a omit nig or diar¬ 
rhea There was, however, quite a remarkable change in 
the color of the skin It immediate!) became quite blue, 
going the appearance of c\trctne c)auosis This gradually 
subsided so tint si\ hours later he appeared quite normal 
He stated that all objects appeared purple immediately fol¬ 
lowing the injection Urine \oided one hour after the injec¬ 
tion had a quite marked aiolct tinge Colorimetric tests 
showed gentian aiolct present m this specimen in a dilution 
of 1 50000 The second hourly specimen contained the drug 
m a dilution of 1 100,000 There was a faint trace in all 
specimens for twenty-four hours Cultures taken from each 
specimen contained cocci A smear of a ccntrifugihrcd 
fresh specimen forty-eight hours after injection showed no 
organisms Cultures taken at this time, lioweacr, showed an 
occasional coccus 

Three days following the gentian \iolct treatment, ureter¬ 
otomy was performed and two small spiculated calculi were 
remoaed from the lower ureter Cultures, September 24, 
showed no growth, indicating a complete clearing up of the 
infection 


The second case in which gentian \ lolet avas employed 
mtravenously was a case of staphylococcus septicemia 
in the Harriet Lane Home, service of Dr Howland 
The report is furnished by Dr Casparis, who gave the 
injections 


Case 9 —Infant uith staphylococcus septicemia and mul¬ 
tiple abscesses, gentian violet intravenously, sterilization of 
blood and cure of abscesses 

Gentian violet was injected intravenously into an infant, 
aged 15 months, suffering from staphylococcus septicemia 
This patient had been admitted to the w ards three weeks pre- 
viously suffering from severe bacillary' dysentery and otitis 
media, and had later developed multiple large staphylococcus 
abscesses and staphylococcus septicemia His condition had 
gradually grown worse, his temperature, which had ranged 
from 101 to 103, had finally reached 106, and he apparently 
was moribund Staphylococcus aureus had been demonstrated 
m two cultures made during the three days preceding the first 
injection (Aug 29, 1923) There were about 10 colonies per 
cubic centimeter of blood Three injections of a 0 25 per cent 
aqueous solution of gentian violet were given at twenty-four 
hour intervals The first dose was 5 mg per kilogram of 
body weight The calculated resulting concentration of the 
dye in the body fluid was 1 140,000, on the assumptoin that 
the fluid content of the body is 70 per cent of the body weight 

The white blood cell count, winch was 22,000 at the time 
of injection, was reduced to 10,000 twelve hours later, but 
returned almost to the original count during the ne\t twelve 
hours Because of the possibility that the reduction in the 
white blood cell count was due to the effect of the dye in that 
concentration, the amount was reduced, and the second and 
third doses consisted of 4 mg per kilogram of body weight 
Blood cultures made immediately preceding the second and 
third injections vvere sterile After the third injection the 
patient’s appearance had improved his fever was reduced, 
and the white blood count had decreased We therefore dis¬ 
continued the administration of gentian violet 
fhe child, whose condition was desperate at the time the 
injection of gentian violet was begun, gradually improved 

le gamed vvetght, the abscesses healed, and he was dis- 
c 'arged from the hospital two months later, entirely well 


/ ' L ^ 0 ^ 1er very severe case in which the patient v 
saved by gentian violet injections is from the surgi 
department, service of Dr Fmney, the report of vvh 
)as been furnished by Dr Rienhoff, resident surgeon 

Case 10 —Staphylococcus septicemia with multiple ost 
mjf :!is A boy, almost moribund Gentian violet, S mg 
diagram, intravenously Blood sterilized 

R M, a boy, aged 6 years, admitted, Sept 18, 1923, 1 
multiple osteomyelitis and genera! septicemia The tempe 
\ Jr, „ a r ‘ am 1 ss!ot Lwas 102, and during the next five day; 
between 101 and 106 During this time the cb 


became progressively worse and practically moribund, with 
a temperature of 106 Acute osteomyelitis of the tibia, fibula, 
radius, ulna and humerus was present, and blood cultures 
showed Staphylococcus aureus Multiple incisions were made 
for the osteomyelitis and the cultures showed here also 
Staphylococcus aureus infection At 8 p m, September 23, 
the patient's temperature was 106 3, and, as a last resort, he 
was given gentian violet intravenously, 5 mg per kilogram 
The temperature began to fall at once, and reached 101 the 
next morning The patient became conscious and improved 
steadily Blood cultures taken two and three days later 
showed that blood was sterile The patient continued to 
improve clinically and, at the end of twenty-four hours, the 
temperature was 99, and he was apparently cured of the 
septicemia On the forty fourth day the left knee joint became 
inflamed with a recurrence of the septicemia, and he was 
given another intravenous injection of gentian violet, 5 mg 
per kilogram November 15 Cultures from the blood three 
days later vvere sterile but the fever persisted The patient 
was given another intravenous injection of gentian violet, 
5 mg per kilogram several days later The osteomyelitic 
processes have not been completely cured, the urine is now 
infected and the pattent has fever but cultures from the blood 
show that it is still sterile (November 27), and the condition 
of the patient is steadily improving Feb 18, 1924 (final note), 
the sequestrum had been removed, and the boy was nearly 
ready to leave the hospital 



Chart 3—Temperature in Case 10 A gentian violet 5 mg per 
kilogram 


This is an interesting case as showing how general 
septicemia may come on from localized processes after 
being completely sterilized by an intravenous treatment 
of gentian violet It would seem to indicate that, in 
addition to intravenous therapy, attention to the local 
processes is indicated m order completely to clear up 
chronic foci of infection It is possible that multiple 
repeated intravenous injections would be advisable in 
such cases, but they would have to be given with care, 
as we do not as yet know the limit of safety for repeated 
injections 

Case 11 —Diabetes melhtus staphylococcus septicemia, 
intravenous injection of gentian violet 

F S, a woman, aged 42, whose weight was 150 pounds 
(68 kg), admitted, Aug 25, 1923, complained of excessive 
hunger and thirst, and an abscess of the left palm She had 
been sick for many years with various diseases Six years 
before, she developed diabetes melhtus, and this was followed 
by multiple abscesses Three days before admission, the 
patient developed an abscess on the palm of the left hand, 
which was draining on admission Physical examination 
showed obesity, vascular changes m the retina with blurring 
of disks, pyorrhea, emphysema of the lungs, an enlarged 
heart with a systolic murmur, hypertension and arterio¬ 
sclerosis The knee kick and ankle jerk were absent, an 
abscess in the left hand and m each axilla vvere all draining 
pus The Wassermann test was positive The urine at this 
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time was negative for sugar The patient was placed on 
insulin treatment, and did well until October 27, when she 
had a chill, followed by a rise in temperature to 105 Blood 
cultures were immediately taken, and showed a pure culture 
of Staphylococcus aureus 40 colonies per cubic centimeter of 
blood On the following dav the cultures showed 140 colonies 
per cubic centimeter The patient was desperately sick, the 
temperature varying from 102 to 104 October 29, she was 
given an intravenous injection of gentian violet, 5 mg per 
kilogram The culture taken before injection showed a great 
drop in the number of organisms On the following day only 
one colon) of Staphylococcus auicus was found per cubic 
centimeter of blood, and on November 4, blood cultures were 
sterile By referring to Chart 4, it will be seen that the tem¬ 
perature by this time had reached normal The patient was 
discharged, November 18, in excellent condition 

Because the blood culture taken befoie injection 
showed a great fall in the bacterial count, it is impos¬ 
sible to demonstrate clearly the action of gentian violet 
m this case, but it is probable that it at least aided the 
sterilization of the blood and the lapid recovery of the 
patient without spread of the infection 

Case 12 shows a selective action of gentian violet 
against the staphylococcus 

CvSF 12— Chrome c\stitis postenor uicthritis, and prosta¬ 
titis due to staphylot occtis which was temoved by gentian 
ziolct inti a odiously 

U H H, a man, aged 53, admitted, Nov 10, 1923, com¬ 
plained of frequency of urination of one ) ear’s duration 
Examination showed a chronic prostatitis, vesiculitis and 
cvstitis The urine contained pus and cocci in large numbfrs 
Cultures showed Staphylococcus auicus and also a strepto¬ 
coccus The patient was given an intravenous injection of 
gentian violet, 40 c c of a 1 per cent solution At the end of 
ui hour, gentian violet was present in the urine 111 a strength 
of 1 200,000, and cultures from the urine remained sterile 
beginning with the second hour A culture taken on the third 
da) again showed staph)lococci absent, but a growth of 
streptococci still persisted The patient had no reaction as 
1 result of the injection, he did not vomit, and he had no 
diarrhea He left the hospital improved 

This case is interesting as showing that the gentian 
v lolet is much more effective against staphylococci than 
streptococci, thus confirming laboratory experiments, 
which show that gentian violet in vitro prevents the 
growth of staphylococci in broth in a dilution of 
1 1,000,000 or more, and streptococci in a dilution 
of 1 200,000 

SUMMARY 

The cases comprise sev en which vv ere treated by mer- 
curochrome, and five by gentian v lolet The mercuro- 
dirome cases include two cases of septicemia—both 
desperate cases m which cure was effected and the 
blood sterilized b) intravenous injection of mer- 
ctirochrome The results were almost miraculous, the 
patient being verily snatched from the jaws of death 
(Cases 1 and 2) 

In Case 3, an ascending retiopentoneal infection, the 
dis ippearance of the mflammaton mass was just as 
startling 

In Cases 4 and 7, p)onephritis, the patients lues 
were undoubtedly saved, and in Cases 5 and 6, pro¬ 
nounced B cah urinary infections of the kidney and 
bladder disappeared almost immediately after a single 
injection of mercurochrome 

These cases are sufficiently varied to show a wide 
field of usefulness for mercurochrome-220 soluble as 
vn intravenous germicide, but just w hat the limitations 
of its use may be will have to be determined by a much 
more extensive series of trials In most of these cases, 
the organism has been one of the colon group, but one 


of those reported here was a stapln lococcus septicemia 
with extensive infectious processes m the chest, back 
and aim Other cases, m which the drug was admin¬ 
istered by others, and of which we have not complete 
notes, show that mercurochrome may be efficacious in 
streptococcus septicemias as well as m those due to the 
staphylococcus and colon bacillus Feb 18, 1924, since 
fiist presenting these cases in October, 1923, several 
septicemias have been treated, tw o .S' Jtcmolytints and 
two T vt) tdaits, without success On the other hand 
three cases of staphylococcus septicemia have been 
cured by gentian violet injections (reports from Dr 
George Heuer, Cincinnati, Dr F M Hanes, Winston 
Salem, N C, and Dr John T Geraghtv) Dr E B 
Piper, Philadelphia, writes that he has cured three 
staphylococcus and several streptococcus septicemias 
with mercurochrome 

In one case, a child, a dose of 8 mg per kilogram of 
body w eight was used once, and in one adult we injected 
68 mg per kilogram, but the patient had very severe 
nausea, vomiting and diarrhea, with a transiton 
albuminuria Other patients who received 5 mg per 
kilogram had pronounced gastro-intestinal symptoms, 
but all were transitory' and after a few days the patients 
were normal In urinary' infections, the smaller dose 
may be justified and perhaps just as efficacious, but 
the desperate nature of septicemia demands drastic 
treatment and 5 mg per kilogram should be employed 
That the drug is not always successful m sterilizing the 
urine has been pointed out 

The fiv e cases treated by gentian v lolet comprise just 
as desperate cases as some of those treated by mer- 
euroclnome, and gave just as brilliant results In all 
of these cases the infecting agent was a stapln lococcus, 
and m our experience gentian violet has had an appar¬ 
ently selective action against gram-positive staphylo 
cocci Cases m which it did not affect the streptococcus 
or the colon bacillus are cited, but our series of cases is 
still much too small to lay down positive dicta as to the 
selective action of these drugs for the various patho¬ 
genic bactena of local and general infections In the 
case of gentian violet, the intravenous injection of 5 mg 
per kilogram is immediately' followed bv a most alarm¬ 
ing evanosis, which is simply' due to the dye m the 
blood, which causes no harm and passes off in a few 
boms Otherwise practically' no reaction results, and 
we have administered 8 mg per kilogram of bodv 
vv eight m 0 5 per cent solution vv ithout harm The 
pulse may get quite slow (60) and the blood pressure 

drops In very' feeble patients, cardiac stimulants should 

be administered In very weak patients, the injection 
may best be given in two or three treatments (intra¬ 
venous) one hour apart, m order to give large doses 

In these cases we have the first demonstration that 
gentian violet may be used intravenously to combat gen¬ 
eral septicemia or local infections, and with remarkable 
success in the case of gram-positive staphylococci 
Coupled vv ith the equally amazing results obtained by 
mei curochrome, these cases represent a splendid thera¬ 
peutic achievement, and one is tempted to soar into 
realms of fancy' and see a great variety' of infectious 
piocesses treated and cured intravenously', but one 
must be restrained and cautious Only by most careful 
study and painstaking selection and management of the 
cases can serious blunders be avoided, and it would not 
be safe as vet to risk not operating on certain fulminat¬ 
ing infections that can now be cured by prompt surgery 
That certain localized infections may' now be safe! 
subjected to the experimental use of intravenous 
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thenpy is shown by some of these rises, and there can 
be no doubt tint when blood cultures show a generalized 
septicemia, nicrcurochromc and gentian violet can now 
be offered avith the hope of preventing an otherwise 
surel) fatal ending 7 


SURVEY OF TIIE NARCOTIC PROBLEM * 
CARLETON SIMON, MD 

Special Deput} Police Commissioner in Charge, Nnrcotic Division* 
New \ork Ctl> Police Department 
NFW ^ ORK 


In June, 1923, questionnaires were sent to all physi¬ 
cians and dentists m the state of New York The one 
to the physicians asked 

Amount of morphm prescribed in 1922? 

Amount of heroin prescribed in 1922 ? 

Amount of cocam prescribed m 1922 ? 

Number of narcotic addicts treated in 1922? 

Do jou believe that heroin is necessary in your practice’ 

Do you believe that cocain can be advantageously replaced 
bv non-habit-forming svnthctic drugs, such as procain or 
similar preparations' 1 

The one to the dentists asked 


Amounts of cocain used in 1922? 

Do you believe that cocain can be advantageously replaced 
by non-habit-forming synthetic drugs, such as procain or 
similar preparations' 1 


The animating purposes in making these inquiries of 
physicians and dentists, as to the practical experience 
acquired in their professional use > of habit-forming 
drugs, were 

1 To determine whether this is a medical issue of a 
police problem, or both 

2 To gain statistical knowledge as to the number of 
medical drug addicts treated in this state during a given 
period of tune, from which reasonable approximations 
or conclusions may be drawn 

3 To ascertain the quantity of narcotics prescribed 
by the physicians and dentists in the state of New York 
No attempt was made to ascertain the amount of nar¬ 
cotics consumed by the public and furnished to the 
market legitimately through druggists in the form of 
paregoric, proprietary medicine, etc , nor were hospitals 
taken into consideration It was my opinion that 
addicts treated m hospitals had previously been under 
treatment in the private practice of physicians There¬ 
fore, in order to avoid duplication, no hospital statistics 
were gathered 

4 lo obtain general information as to the desirability 
and possibility of the practitioner’s substituting non- 
habit-forming drugs, without lessened efficacy of lus 
service to his patients 

5 To secure information as to the necessity of heroin 
m the practice of medicine There was no intention to 
suggest any restrictions to the constitutional right of 
the physician to prescribe whatever he deemed neces¬ 
sary to his practice In the light of the investigations 
here reported and which may hereafter be made, the 
profession itself should determine whether the physi¬ 
cians themselves should not unite in declaring heroin an 
outlawed drug 

6 To ascertain the quantity of cocain used by den¬ 
tists and physicians, to determine the percentage of 
practitioners who, m part or wholly, employ synthetic 
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preparations having no habit-forming qualities, and to 
learn, from those competent to judge, the efficacy of 
these substitutes 

It was my intention to find out what narcotics are 
necessary and the extent of their use and, m general, to 
show through the census the general trend 

Far from attempting to minimize the work of the 
practitioner, my aim has been to gather information so 
that the various points of view of the physicians and 
dentists may be available for mitigating and eradicating 
e\ lls in connection with the use of habit-forming drugs 

The responses to this appeal from the medical and 
dental profession have been most hearty, and again 
furnish exhaustive evidence that the professional man 
is an altruist in lending his aid in the solution of great 
public issues It is to be hoped that the data secured 
will be helpful in solving some of the vexatious prob¬ 
lems that obtrude The following is a review of the 
returns received from the questionnaire 

IS DRUG ADDICTION A MEDICAL ISSUE OR A 
POLICE PROBLEM ? 

Some medical men have been of the opinion that all 
that pertains to this subject should be under the juris¬ 
diction of the medical profession, that drug addiction 
is a sickness or a disease, and the addict should be 
regarded and treated as a sick man On the other 1 and, 
most of those administering the criminal laws, sup¬ 
ported by the great majority of social workers, contend 
that, because such a large percentage of criminals have 
acquired the narcotic habit, the issue has become one 
inseparably connected with the regulation of crime 

The returns show that there is a medical narcotic 
addict who requires narcotics because of physical ail¬ 
ments This type is obviously one to be handled by 
physicians, and every barrier should be removed so as 
not to embarrass the physician in according relief to 
such sufferers 

The far greater number, however, are the criminal 
drug addicts whose addiction in its inception and m its 
continuance is due to vice, vicious environment and 
criminal associations The consideration of this class, 
the figures prove, constitutes a distinct police problem 
The so-called medical addict who will not consult the 
physician, but purchases his narcotics from street ven¬ 
ders and thus supports the illicit traffic in drugs, obvi¬ 
ously places himself in the same class as the criminal 
addict In about 10,000 arrests and hospital commit¬ 
ments for cure by the narcotic division of the police 
department during the last three years, it was frankly 
admitted by 98 per cent and a fraction that their add c- 
tion was due to bad associations, that there was never 
any medical reason for their using narcotics The 
remaining 2 per cent gave various excuses for first 
using narcotics, principally some surgical operation or 
illness At the time of their arrest there was in this 
minute percentage almost invariably no reason for their 
continuing to use narcotics, surely not for the use of 
heroin and cocain They buy these on the street, know¬ 
ing that no reputable physician will prescribe for them 
The medical addict usually confines himself to morphm, 
but the menu of the criminal addict is heroin and 
cocain Approximately 95 per cent of those arrested 
by the police in New York City are heroin and cocain 
users In other parts of the country, morphm is the 
chief narcotic 

Heroin addiction is, however, rapidly replacing mor- 
phm addiction throughout the United States, this 
spread being more noticeable from seaport cities 
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To those addicted to the use of an opium derivative, 
nioiphin or heroin is a dailv necessity Cocain does not 
entail suffering, if withdrawn Heroin is preferred 
because of its greater potency, and, because of its 
smaller bulk per weight, it is more easil) smuggled 

NUMBER OF ADDICTS RECEIVING TREATMENT 
It has been asserted that the arrests of the police 
depaitment represent onl) 10 pei cent of the narcotic 


r ABLE 1 — Sllllllllai \ of Results 


Number of phvsicians questioned 

14 715 

Number of replies received 

7 559 

Percentage of replies 

51 37 

Number of addicts treated during 

1922 (a* reported 

h> 7 559 physicians) 

77= 


addicts in this state, that the gieatei number of addicts 
ire being tieated by the physicians as private patients 
I ha\ e always taken the opposite position, and contro¬ 
verted the criticisms directed at the medical profession 
1 his census of the physicians of this state show s that 
the percentage of medical addicts is almost negligible 
Those who dispute the police point of new’, that nar¬ 
cotic drug addiction is an undenvorld problem, maintain 
that there is a very large number of addicts with whom 
the police do not ever come in contact They contend 
that the larger number and better class of addicts are 
ireated by physicians The replies to this questionna,) e 
defimteh settle this point (Table 1) 

Further analysis of the answ'ers received to the 
questionnaire gives the figures presented in Table 2 
It was mv desire to make an accurate suney of the 
medical situation, as I felt that the physician had been 
stigmatized by the popular idea that he w r as the cause of 
the growth of narcotic drug addiction in this countrj 
borne of the addicts included m the total of 775 treated 
b) phvsicians w’ere not what might strictly be called 
‘medical” addicts, that is their addiction w r as traceable 
in its acquirement to some ailment, or they were suffer¬ 
ing from some disease condition that lequired narcotics 
Furthermore, most of the cases lepoited were of 
patients undei treatment for cancer or other painful 


Table 2— Tnatmcnt of ddchcls 


256 phjsicians treated 1 addict 
69 phjsicians treated 2 addicts 
30 physicians treated 3 addicts 
J4 physicians treated 4 addicts 
4 physicians treated 5 addicts 
3 physicians treated 6 addicts 
2 physicians treated 7 addicts 

2 physicians treated 8 addicts 

3 physicians treated 10 addicts 
2 physicians treated 12 addicts 
1 physician treated 16 addicts 
1 physician treated 22 addicts 
1 phjsician treated 25 addicts 
1 phj ician treated 50 addicts 


No of Addicts 
256 
138 
90 
56 
20 
18 
14 
16 
30 

24 
16 
22 

25 
50 


389 ph\sicians treated a grand total of 775 

94 8 per cent or 7 170 physicians did not treat any addicts 


disease or of verj old persons No question was asked 
is to the ages of addicts, but some physicians furnished 
idditional information, as the following examples show 


One phjsician treated seven addicts, ‘all old people” _ 
One phjsician treated eight addicts, all over 60 jears , 
One phjsician treated eight addicts, ages of 63 to /6 
One physician treated eleven addicts, all over SO, most 

1 One phjsician treated sixteen addicts “all suffering from 
some chronic disease one under 40 three under 50, others 
Between 50 and 75 ’ 


The haunting specter of narcotism has been hyper¬ 
bolized by propaganda, no doubt well meaning but, 
nevertheless, misleading It is my desire to clear avvaj 
the mist that enshrouds this subject, and not to over¬ 
estimate or belittle its import 

When we look for figures as to the number of nar¬ 
cotic useis m the country, or m any section or spot 
therein, we aie given the choice of a wide variety of 
guesses from many official sources For New York 
City these estimates run as high as 250,000 
The United States Public Health Service, m a bul¬ 
letin issued in 1915, gave 140,000 as its highest estimate 
of the number of drug addicts m this country Four 
jears later 1919 the Congressional committee 
appointed to investigate this problem stated that the 
numbei of drug addicts m the United States exceeded 
1,990 000, oi 2 per cent of the population, 4 per cei t 
of the adults 1 hese are gov eminent figures In addi¬ 
tion the committee viewed the situation with alarm 
and reported tint drug addiction was increasing, that 
thete was a nation-wide use of narcotics and that they 


Turn- 3—Criminality and Drug Addiction 
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were being used bj all classes I believe that these 
figures are inexact, but am convinced that the prev¬ 
alence of naicotic drug addiction m the underworld 
is nevertheless appalling 

As an instance to show even more defimtelj the 
criminality associated with drug addiction and the 
extent to which it has grow n m the ranks of the crim¬ 
inal I have selected, from the arrest statistics of the 
Narcotic Division of the Police Department of the Citv 
of New York for 1923, a group of 741 persons whose 
records showed more than five previous convictions, 
which are summarized in 1 able 3 

On caiefullj checking up our statistics of arrests and 
commitments to hospitals of narcotic users for the years 
1921, 1922, and 1923, totaling 9,637, I found that they 
represent S,174 individual narcotic users I then 
checked up the criminal records of these S,174 persons 
and, so far as shown by records on hie m the Inter¬ 
national Identification Bureau of Narcotic Criminals 
of the New York Police Department, representing 700 
cities and twentj -seven nations, these 8,174 individuals 
had been prev lously arrested 32 ,696 times in all sections 
of the country for every crime on the calendar 

The S,174 narcotic users were tabulated as S76 
opium smokers (mostly Chinese) , tw entj-sev eu hashish 
users (marahuanna smokers) , 379 who used morplun 
onlj, and 6,892 who used heroin separate!}’ or com¬ 
bined with cocain It will be noted that eliminating the 
smokers of opium and hashish, 95 per cent of the naT- 



Votuiir S3 
Nornra 9 


NARCOTIC PRODLLM—SIMON 


677 


rolit addicts use heroin Ouk 2 per cent owe then 
addiction to medical masons 

] licsc figures are exact, as f it as criminal records 
nerc amiable, and ate extremely illuminating on the 
great problems confronting the police They permit tts 
also to arm e at the definite conclusion that the mttnbct 
ot drug addicts in New York State (estimates running 
to half a million) Ins been grossly exaggerated 
\\e know tint there me drug addicts among the 
wealth, m society, on the stage and in the professio ml 
ranks, but their number has also been greatly over¬ 
estimated Some of these hare also been arrested by 
the police The source of supply of the drugs in these 
instances is the same, the smuggler and the street vender 

quantity or ,x \rcotics rnrsaunnp 
As to the quantity of narcotics used and prescribed 
by phsicians and dentists m the state of New York as 
an index to the legitimate demand per capita, replies to 
the questionnaires rerealed that m 1922, 7,559, or 51 37 
per cent, of the physicians of this state prescribed 
1,392 ounces, or 43,296 gm , of morplnn, and 30 ounces, 
or 933 gm, of heroin 

The basis of 1,392 ounces, oi 43,296 gm, of mor- 
plun used by 7,559 phsicians established an average of 
5 727 gm for each physician, which, when applied to 
14 715 physicians m the entire state, gives a total of 
2,709 Vjo dunces, or 84,272, gm , of morplnn prescribed 
by the physicians of this state during the year 1922 
On this basis also, 30 ounces, or 933 gm, of heroin 
prescribed by 7,559 physicians would give an acerage 
of 01234 gm for each physician, which, when applied 
to 14,715 physicians m the entire state, gnes a total of 
5§ s /ioo ounces, or 1,81583 gm , of heroin prescribed 
by the ph\ sicians of this state during the year 1922 
Of the physicians who answered the question, 5,362 
stated that they did not prescribe any heroin in 1922 

STATUS OF HEROIN 

To the question, “Do y ou bche\ c heroin necessary in 
your practice?” 5,711 answered no, 1,201, res, 404, 
occasionally, and 239 did not reply 
Under “occasionally” I have grouped a variety of 
replies which may be best expressed by that word 
Most of those prescribing heroin believed it to possess 
special qualities useful m the treatment of bronchial 
conditions Of the large percentage of practitioners 
answering this inquiry, approximately 80 per cent 
deemed heroin a needless addition to their therapeutic 
armamentarium 

W'lule so small a quantity of heroin was legitimately 
used by physicians m this state, more heroin is used 
by the criminal narcotic addicts in New York City than 
all other narcotic drugs combined Ninety-five per 
'cent of the criminal drug addicts arrested in New York 
City use heroin regularly, adding cocam occasionally or 
w henever they can get it, and resorting to morplnn only 
they cannot get heroin Placing the customers of 
the illicit narcotic street venders m New York City at a 
minimum of 10,000, based on arrest statistics, using at 
the ar erage of 10 grams a day, we have 100,000 grams 
any', or 36,500,000 grains, or 76,041 ounces, as the 
yearly quantity of heroin used by the criminal drug 
aaciict in New York City alone, against 58 3 % 00 ounces 
computed as being legitimately prescribed by the entire 
/A, al profession of the state That is why I am 
off ti?5 « on su kject, trying to find a way to shut 
, How > a t the same time respecting the rights of 

me pin sician to prescribe 


These replies show that the majority of the addiction 
cases treated by the physicians are purely medical cases, 
that these patients require narcotics and are exempt 
under the Harrison drug act, or are being treated by' 
the physicians in good faith for their cure and not 
addicts being supplied for their comfort 

\s preuoush noted, mv state census show's that 
these insw'ers represent 51 37 per cent of the physi¬ 
cians of the entire state of New York, who have treated 
775 medical addicts in one year 

From these leplies I aime at the conclusion that, at 
this ratio, the number of medical addicts in the state of 
New York is 1,509 

Thus, it is definitely shown that the medical narcotic 
addict w hose number can be estimated and who requires 
narcotics because of physical ailments is far in the 
mmorit\ in comparison with those w'hose numbers are 
ascertainable through arrest and whose activity' is 
absoluteh a police problem 
The questionnaire was sent out last June Coinci- 
dentalh the Portuguese delegate to the Advisory Com¬ 
mittee on Traffic ill Opium of the League of Nations 
proposed, June 5, 1923, “that, m view of the existing 
medical evidence tending to show the possibility of 
completeh doing awac with the use of heroin in medical 
and surgical practice the committee recommended to 
request our go\ eminent to appoint a committee of 
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inquiry with a new of ascertaining the possibility of 
completely abolishing the manufacturing of heroin and 
its use, and in the e\ent of the committee of inquiry 
deciding that manufacturing of heroin could not be 
done away with entirely, to inquire into its use being 
limited to certain types of cases, or in particular ty'pes 
of cases ” 

In the United States Army, the use of heroin has 
been interdicted by order of the Surgeon General 

In the United States Public Health Service, the use 
of heroin has been interdicted by the order of the 
Surgeon General 

In a large number of public hospitals, the use of 
heroin has been interdicted by order of medical hoards 
and superintendents 

The health commissioners of Chicago and of New 
York City simultaneously, thus expressed themselves 
“Stop the use of heroin in all hospitals It serves no 
purpose that other agents cannot accomplish as effec¬ 
tively, and without the attendant possibility of disaster ” 

COCAIN 

Many physicians and dentists, m a desire to offset 
the dangers of cocam to their patients and to avoid the 
entanglement and the annoyance connected with com¬ 
plying to the Harrison Narcotic Law', have gradually 
substituted in their practice non-habit-fomung synthetic 
compounds having otherwise similar attributes to cocam 
Chief among these have been procain 

The answers to the question, “Do you believe that 
cocam can be advantageously replaced by non-habit- 
formmg drugs, such as procam or similar preparation 
are given in Table 4 
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Another question asked of physicians and dentists 
was “Amount of cocam used m 1922The cards 
returned by 7,559, or 51 37 per cent, of the physicians 
and 4,335, or 60 89 per cent, of the dentists showed 
physicians, 610 ounces, or 18,971 gm , dentists, 1,716 
ounces, or 53,368 gm 

An analysis of the replies received from physicians 
as to the need for cocain and the possibility of substi¬ 
tuting some non-habit-forming synthetic product, such 
as procam, shows that only approximately 17 per cent 
of those answering this question considered cocam 
indispensable The majority of this 17 per cent 
deemed cocam necessary in the treatment of nose and 
throat lesions, and there were also some ophthal¬ 
mologists and gemto-urinary specialists who preferred 
cocam when anesthesia of the eye membranes and of 
the urethral tract is an essential to examination and 
treatment Most of the practitioners of these three 
groups use cocam topically only, rarely, if ever, pre¬ 
scribing it Thus, it will be noted that, from these 
angles of medical practice, the danger of cocain habit 
forming is negligible It will be further noted that 
about 83 per cent of the physicians answering the 
inquiry on this point expressed the belief that cocain 
can be advantageously replaced by non-habit-formmg 
drugs, such as procam or similar preparations 

Members of the dental profession were even more 
favorable inclined to substitute procam and like products 
for cocain, there being only 6 per cent of those answer¬ 
ing who believed cocain indispensable 

Table 5 —Summary 


Figures received from 7 559 physicians, or 51 37 per cent of the total 
physicians in the state of New York (14 715) and figures received 
from 4 335 dentists or 60 89 per cent of the total dentists in the 
state of New York (7 119) 

Morphm prescribed in 1922 (physicians) 1,392 ounces (43,296 gm ) 

Heroin prescribed in 1922 (physicians) 30 ounces ( 933 gm ) 

Cocain prescribed in 1922 (physicians) 610 ounces (18 971 gm ) 

Cocam used in 1922 (dentists) 1 716 ounces (53 368 gm ) 

Number of narcotic addicts treated in 1922 775 

Do you believe heroin necessary in your practice? 

Occa Unan 

Yes No sionally swered 

Physicians 1 201 5 711 404 239 

Do you behe\e cocain can be advantageously replaced by non habit 
forming synthetic drugs such as procam or similar preparations? 

Occa Unan 

Yes No sionally swered 

Physicians 5 158 1 280 534 587 

Dentists 3 770 253 277 35 

Applied pro rata for all physicians and dentists in New York state 
(population 10,384 144) 

Morphm prescribed in 1922 (physicians) 2 709 ounces or 84 272 gm 

Heroin prescribed in 1922 (physicians) 58 ounces or 1 816 gm 

Cocain prescribed in 1922 (physicians) 1 187 ounces or 36 931 gm 

Cocain used in 1922 (dentists) 2 818 ounces or 87 639 gm 

Number of narcotic addicts treated in 1922 1 509 


CONCLUSIONS 

1 The narcotic addict exists 

2 His addiction is the result of physical or medical 
causes in only 2 per cent of all cases among the 
thousands observed by the police 

3 In those few instances of true medical addiction 
treated by the medical profession in the state of New 
York for the year 1922, the great preponderance show 
that they were treated for disease and not for drug 
addiction 

4 Because of the fact that addiction has its origin or 
is coupled with crime or with criminal environment in 
9S per cent of the police cases, the problem is in the 


category of criminology, and therefore comes within 
the province of the police 

5 The quantity of the various habit-forming drugs 
purchased by physicians and by dentists is well within 
the needs of their patients These legitimate amoui ts 
represent only an infinitesimal proportion of what is 
trafficked m through underground channels 

6 Heroin has no specific uses in medicine m the 
opinion of approximately 80 per cent of the practi¬ 
tioners consulted 

7 Cocam is useful in medical practice as a topical 
anesthetic in various conditions of the eye, the nose, the 
throat and the gemto-urinary parts Eighty-three per 
cent of the physicians and 94 per cent of the dentists 
whose answers are to hand are of the opinion that 
cocain can be dispensed with in practice through the 
use of procam or other non-habit-forming synthetic 
compounds 

8 Underworld addicts have a decided preference for 

heroin and cocain . 

9 The international phase of this question is largely 
dependent on what the laboratory is likely to accom¬ 
plish m the near future m the preparation of habit- 
forming drugs svnthetically, and the education of 
the professions m the use and selection of non- 
habit-f ormmg substitutes Sooner or later, heroin, cocain 
and morphm will be possible of manufacture univer¬ 
sally at a far less cost than that which now obtains 
through growth and treatment of the plants from which 
they are now derived When that time comes, supply 
and demand can be regulated in comformity with 
economic conditions, plus international agreement as to 
traffic m these drugs 

10 The sharp distinction between the medical add'd 
and the underworld addict will clear up many of the 
problems confronting the medical profession and the 
law-enforcing agencies This will also destroy many 
ramifications of the leakage from legitimate sources to 
tlie underground criminal strata There is a whole¬ 
hearted cooperation on the part of every state and local 
governmental department, executive, legislative and 
judicial, to safeguard the interests of the public 

COMMENT 

In the city of New York, narcotism has decidedly 
decreased during the last three years This is evidenced 
by the fact that a beginner is now rarelv found among 
the addicts recently apprehended Constant vigilance is 
necessary, for relaxation on the part of the police would 
result in the immediate influx into this city of thousands 
of addicts from all over the country, and addiction 
would claim many new victims 

Only about 10 per cent of the addicts arrested by the 
police are women The percentage of female to male 
addicts is, however, much greater They are not so 
liable to arrest, as comparatively few of them person¬ 
ally make their purchases on the street It is delivered 
to them or bought usually through some male addict 

Evidence of the control of the situation is shown 
by the statistics of the ages of addicts In 1921. 
when we were several months without a suitable 
narcotic law, in New York City, a large number of 
persons became addicts, mostly in the ages of 18, 19 
and 20, and the peak age then was around 25 years 
That is to say, there were more addicts giving the age 
of 25 years than any other age In 1922, this peak age 
was 27 years, while this year the ages 27 and 28 are 
almost equal 
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The qucstionivuic to which rcfeiencc zs made in this 
paper lias added to otir available knowledge of this sub¬ 
ject The medical and dental professions have given 
splendid cooperation, for which I am deeply appiecia- 
tnc Their aid m securing the data, comprising expres¬ 
sions of opinion based on professional experience, 
utihzable for lay purposes, will be employed for the 
purpose of solving some of the questions of the narcotic 
menace confronting civilization, so that future genera¬ 
tions mav be free of a curse that has been interlinked 
v\ ith criminality through the ages 


DRUG ADDICTION 

CHARLES E SCELLTH, MD 
ami 

S\DNEY KUH MD 

CHICAGO 

This article is based on the experience of the last 
twenty years, during which time more than 5,000 
patients addicted to morphinism were treated None 
of these patients suffered from an organic disease that 
necessitated the continuance of the drug In all 
instances the narcotic was withdrawn in less than two 
weeks’ time, with no special preparation of the patient 
before beginning treatment Withdrawal of the drug 
was sudden m every case without resorting to scopo- 
lanun m doses sufhcient to produce delirium There 
were no acute withdrawal symptoms, drug psychoses 
or serious asthenic symptoms The total number of 
deaths from all causes m these addicts was six Theie 
were no deaths due to withdrawal of the drug or treat¬ 
ment These patients were no more trouble than any 
other patients when thev actually knew that nothing 
thev could do or say would produce for them another 
dose of morphm 

EFFECTS OF DRUG ADDICTION 

The habitual use of any narcotic produces a moral, 
mental and phy sical deterioration The addict does not 
require, a narcotic to maintain a physical or mental 
equilibrium to accomplish Ins work A man who does 
good work under the influence of a narcotic will do 
better work without it 

NUMBER OF ADDICTS 

How many addicts there are, is a question Reliable 
statistics are not obtainable We do not believe that 
Chicago has ever had at any one time more than 5,000 
addicts We believe that chronic alcoholism is many 
times more common, and there are hundreds of deaths 
due to alcohol to each one caused by narcotics Prohi¬ 
bition has not caused any decided increase in drug 
addiction Ninety’ per cent of our addicts have a habit 
dating back to the days before prohibition 
Addicts make poor criminals They’ have no will 
power, their judgment is defective, they' cannot be 
trusted, and they commit, as a rule, only petty crimes 
I hey are looked down on by the more capable criminals 
Opium smoking and the taking of opium by mouth 
have almost disappeared Cocam is always a pleasure 
or vicious habit, without true withdrawal symptoms 
Heroin is usually the same, but its use leads to a true 
nabit like that of morphin Cocam and heroin will pro- 
uce a psy chosis more quickly than morphine, and their 
manufacture could be prohibited without therapeutic 
°ss Paregoric habitues are fairly' numerous, some 
us ng as much as a quart a day 


There is a tendency to regard drug addicts as a 
peculiar class, set apart from their fellow men as a dis¬ 
tinct tvpe It is true that most of them are recruited 
from the large class of inadequates with underlying 
defects of personality—the so-called psychopathic per- 
sonahtv— but thev are individuals, and many of the 
higher tvjics are like other persons plus an addiction 
No person is immune to opiate addiction Morphin 
administered to any hundred men will make a hundred 
addicts and only a very few of them will tolerate the 
abstinence svmptoms or stop the use of the drug 
without tieatment 

Iliac are many individuals who are unsuspected 
potential narcotic addicts, who get along like the rest of 
us until dcoliol or narcotic drugs come into their lives 
Man\ of us, at some time in our lives, have taken much 
liquor the potential narcotic addicts in time become 
chronic alcoholic addicts The ones who do not suc¬ 
cumb are not always the stronger willed, but the 
excessive indulgence holds no appeal to them, and often 
they get more pain than pleasure from it So the 
experience is not repeated The same is true with 
narcotic addicts One should avoid repeating the dose 
of opiate when great relief is given or when more than 
an anodvne effect is secured, especially in neurotic 
patients 

Y hen theie is a real need, as in gastric crises of 
tabes morphin can sometimes be giv eii foi weeks with¬ 
out the formation of a habit As a rule, it is better to 
administer opiates by mouth without the patient’s 
knowledge and avoid the quick hypodermic relief 

TV PCS Or PATIENTS 

beventv-hvc per cent of our private patients are 
physicians, and almost every one of them believed that 
he could use the drug carefully without developing an 
addiction and was surpnsed and panic stricken when 
he found that lie could not discontinue its use If 
physicians do not know this fact, what can we expect 
from the 1 nty ? Ev ery class of medical students should 
receive some instruction m habit-forming drugs 

Fifteen or twenty years ago, most addicts acquired 
the habit through physical disease or discomfort 
Today the number of new addictions through physi¬ 
cians’ prescuptions is small The great majority of 
cases now result from association with addicts, follow¬ 
ing their advice in taking a “shot” or a “sniff” for 
“vvliat ails vou,” and searching for new sensations 
These are the pleasure users Especially is this tiue 
m the larger cities, with their overcrowding, insanitary 
surroundings, and lack of facilities for healthful 
recreation H ith such environment the drug habit is 
Highly contagious, especially among minors The vici¬ 
ous tvpe is seldom found in small communities, he is 
essentially a city dweller—a product of city' life 

The most available drug m a locality determines the 
nature of the majority’ of addictions in that community 
In the South, most of the negro users are cocain 
habitues In New York, out of 7,464 cases, 96 5 per 
cent were found to be heroin addicts In Chicago, less 
than 4 per cent of our addicts are heroin users In our 
last hundred cases there were two patients addicted to 
heroin, and one of these had arrived recently from 
New York Heroin is the common drug in New York 
because that city’ has been the center of established 
underground, organized traffic m that drug—a business 
vv’itli distribution m pool rooms, low saloons and similar 
gathering places, and with pedlers out working up a 
trade 
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There is something wrong in the mental make-up of 
an individual who takes a sniff of heroin or a shot of 
morphm because some one tells him it will do him good 
Call him a constitutional psychopath, weak-minded or 
what one will, he represents a type made up of our 
population’s misfits As a rule, these are not of the 
vicious or criminal class, but rather of the ne’er-do-wel! 
sort Seventy-five per cent of the addicts we meet 
today who do not belong to the vicious type are made 
up of the inadequate personalities who are unwilling or 
think they are unable to stand physical or mental stress 
without the relief of narcotism The majority of 
addicts do not come from the dull, phlegmatic type, 
but from the quick, nervous, oversensitive, high-strung 
sort of persons 

PERSONALITY OF THE ADDICT 

The underlying causes of narcotic addiction he m 
the personalities of the individuals Each addict uses 
a narcotic for a reason or cause that is sufficient to him¬ 
self The nature of the disorder that impels him to 
use narcotics is mostly psychologic, and not physiologic 
or pathologic Opiates have a very seductive effect on 
persons who are out of step with the rest of the world 
They are usually taken in youth to give added self- 
confidence, to feel and enjoy life more abundantly, m 
middle age, to avoid life’s conflicts by shutting oneself 
behind a wall of narcotism, and to overcome fatigue 
incident to excess of other kinds, and in old age, to 
forget The vicious type finds the drug a panacea for 
the physical and mental ills that are the result of the 
lives they are living 

All addicts get comfort and pleasuie from the nar¬ 
cotic drugs in addition to the anodyne effect Take the 
pleasurable effects out of the use of opium and its 
derivatives, leaving only the physical, pain-removing 
property, and 90 per cent of our addicts would leave 
the drug untouched When an addict says that he 
takes his drug only to feel normal, Ins ideas of normal 
are normal plus Life and surroundings are brighter 
to one under the influence of aii opiate, just as they 
are to one under the influence of a moderate amount of 
alcohol Both serve hurt feelings, and cover up the 
hard facts of life as they really are This pleasure 
effect of narcotics varies in different persons from a 
feeling of comfort and relief to a wild, delirious “jag ” 
One-half grain of morplun will affect some people like a 
champagne spree during its most pleasant stages 

Whatever the reason for the addiction, the end- 
results are the same The continued narcosis locks up 
the secretions and excretions of the body, and catabolic 
products and intestinal fermentation produce a mixed 
toxemia When an attempt is made to stop the use of 
the drug, pathognomonic withdrawal symptoms appear 
These are the result of the release of cells from a long- 
maintained functional depression or inhibition, taking 
the form of exaggerated activity of the different 
orgjms These symptoms last from forty-eight to 
seventy-two hours The withdrawal symptoms vary, 
and are not so severe as ordinarily supposed There 
is no danger of death when the addict is in fair condi¬ 
tion The drug can be withdrawn abruptly in severe 
illnesses without the patient’s knowledge, or a rapid 
reduction can be made, going from 1 or 2 grains to 
nothing in three or four days The asthenic symptoms 
which follow the detoxication are due to the nervous 
exhaustion following the long period of continuous 
narcotization of the nerve cells 


In the later stages of morphm addiction, the libido 
is suppressed and the physiologic functions of regenera¬ 
tion are suspended Most female addicts develop 
amenorrhea During denarcotization treatment, the 
exaggerated activity is demonstrated b} as many as six 
or seven emissions or spontaneous organisms within a 
few hours Later during convalescence m the female, 
the menses, which may have been suspended for months 
or years, are reestablished 

TRANSMISSION OF DRUG HABIT 

We have never seen an infant born an addict because 
the mother was an addict We have never seen 
morphm addiction in children except a moderate crav¬ 
ing induced m the very young by too frequent admin¬ 
istration of paregoric The youngest addict we have 
ever found was 16 There are very few under 21 in 
Chicago 

Our conclusions regarding transmission of the drug 
habit from mother to infant and regarding child addic¬ 
tion are confirmed by Drs N Sprout Heaney and 
Joseph B De Lee, obstetricians, and by Isaac A Abt, 
Julius H Hess and Clifford G Grulee, pediatricians 

The desire for the drug after detoxication and sub 
sidence of asthenic symptoms is m the mind only, and is 
not based on any physical or chemical need All our 
addicts behave normally when the drug could not be 
obtained That there is a pS) chic element of no small 
importance in the withdrawal symptoms, so called is 
further demonstrated by the experience of one of us 
with several hundred patients suftermg from the 
depressed phase of nnnic-depressive insanity, and 
treated by the oral administration of opium in very 
large doses, and, in many instances, for periods of from 
six months to one year Not one of these patients knew 
what drug he was taking or ever showed untoward 
results when the drug was withdrawn, or in any wav 
gave evudence of a desire to continue its use Nor do 
we recall a single instance recorded m the medical 
literature of the period during which this form of treat¬ 
ment was administered quite commonlj, in which either 
withdrawal symptoms or a craving for the narcotic was 
reported This seems particularly significant nr con¬ 
sideration of the prevalent view that the basis of manic- 
depressive insanity is almost always heredity—an 
unstable nervous system In this connection, the 
experiments of Biberfeld 1 are not without interest 
He repeatedly injected animals with morplun, but failed 
to produce a craving for the drug This seems all the 
more important, since it is a matter of common experi¬ 
ence that animals readily acquire a craving for alcohol 
We have seen this repeatedly in dogs, and know of at 
least one bear who was a drunkard 

The reports claiming specific changes in the blood of 
drug addicts failed of confirmation by competent inves¬ 
tigators Our clinical experience seems to demonstrate 
that the perversion of cell chemistry caused bv con¬ 
tinuous narcotization is not a permanent change Very 
few of our patients have serious asthenic symptoms 
lasting two or three weeks Among these few are those 
with a primary neurosis plus an addiction The fault 
lies in the addict’s mind, and successful treatment is 
directly proportional to relief of the neurosis 

DEVELOPMENT OF TOLERANCE TO DRUGS 

The problems and underlying reasons for the exces¬ 
sive use of narcotics and alcohol are one and the same 

1 Biberfeld Johannes Ueber die Spezifirltat der Morpbingewoh 
nung Biochcm Ztschr 77 283 1916 
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Drutr addiction is not so much of a disease, m and of 
itself, as is chronic alcohol)mi, which has a true demon¬ 
strable pathology Aic we am more justified in sup¬ 
ping a drug addict with his drug than an alcoholic 
addict watli his hlcohol? Hundreds of thousands of 
people endure as great or gicatcr pam, grief, mental 
distress and plnsical stress without narcotic, and the 
addict will do the same if he has to Whether we aic 
6 or 60, we do what we hare to to get what we want 
Mam of our boas got shell-shocked to keep out of the 
trenches, and one third of our drug patients claimed a 
pathologic state as the cause of their addiction About 
20 per cent of them realh believed that they had a 
disease necessitating the narcotic, and com meed the 
physician who was not familiar with addicts that tley 
were incurable 

A true comparison can be drawn between drug 
addiction and other milder addictions Any alcoholic 
addict who is taking considerable amounts begins to 
suffer when Ins alcohol is stopped, or when attempts 
are made to reduce lus regular dose lie has true 
abstinence symptoms, wluch are quite sc\crc, and lie 
may deielop delirium tremens Especially in cases of 
fractures or of pneumonia lie may deielop a delirium 
which assumes the characteristics of this condition In 
the morning the alcoholic addict needs a drink before 


Chit ago and Cook Counts, and this figure includes vic¬ 
tims who were not habitual users of drugs 

I f w e say that drug addiction is a mysterious disease 
on account of the tolerance developed, and the appear¬ 
ance of a definite pathognomonic train of symptoms 
which appear in unsupported withdrawal of the drug— 
which are promptly relieved by a dose of the drug—then 
we must conclude that we have the same condition in 
cliimuc caftcin tobacco and alcohol users Of course 
opiates are manv times stronger than these other drugs 
and we must expect a much more stronglv fixed addic¬ 
tion But drug addiction creates no physical disease 
necessitating its own continuance oi renewal after the 
habit is hioken 

The solution of the drug evil does not rest on the 
administration of am specific cure but rather on the 
remoial where possible, of the underlying causes for 
which the drug addiction is merely an expression 
These causes \ ary in indn idual cases It is not a mass 
problem It wall be necessary to take each individual 
patient locate the cause of hts addiction, and remedy oi 
return e this cause before a successful result can be 
expected The craving for narcotics is not a purely 
pin sical need but is chiefly mental and can be replaced 
by some other great desire When there is not too 
much mental deterioration, we can sometimes produce 
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lie can carry' on, and if lie does not get it lie is a tier- 
ious wreck As with opiates, a tolerance is dec eloped 
to enormous quantities of alcohol 
In tea and coffee drinking, a tolerance is established 
to caffem, and m cocoa drinking to theobromin In 
chronic poisoning by one of these, the patient lias 
mild abstinence symptoms—depression, tremulous feel¬ 
ing, loss of color, irritability, headache, and, m extreme 
cases, cardiac symptoms 

Tobacco users develop a tolerance to mcotin, cigaret 
inhalers, to carbon motioxid poisoning So, hkecvise, 
do the chronic tobacco users display a senes of mild 
abstinence semptoms when the accustomed smoke or 
chew is missed 

These withdrawal symptoms experienced in cliroi tc 
caffem, tobacco and alcohol users, which are promptly 
relieved by a renewed close of the accustomed poison 
are the same as, only milder m form than, the 
abstinence symptoms encountered m drug addiction 
An habitue develops a tolerance to large doses of mor- 
phm, and it is a question m our minds whether they 
can produce a fatal result by an overdose Ihis 
immunity seems to extend itself to large doses of other 
drugs, notably barbital, chloral, bromids, scopalamm 
and atropm 

DEATHS FROM NARCOTICS 
That the number of deaths due to narcotics is not 
great is shonn by the records of the Cook County 
l°r T 0 ' le F. s offi ce, as furnished by Dr William D 
Cl \ a h coroner’s chemist Since 1916, an average of 
' deaths from narcotics a rear have occurred m 


t mental ‘ kick that is bigger than the idea or desire 
or need of a narcotic Then our treatment will be suc¬ 
cessful In the normal or nearly normal narcotic user 
w ho has acquired the habit through physical disease or 
discomfort wluch no longer exists or can he eradicated 
a permanent cure can be expected, if the patient is sin¬ 
cere and w filing to stand, as most of us do, the mental 
and plnsical stress that is part of life’s conflicts with¬ 
out resorting to narcotics A contented man does not 
use narcotics 

Most relapses are not due to pam or ill health, but to 
a desire for narcotic relief, which may mean anything 
from simple ease and forgetfulness to wold exhilaration 
For some patients, good health plus normal life do not 
replace the sensations that narcosis means, and the pos¬ 
sessors ot these morbid types of personality will use 
naicotics as long as they live and narcotics are available 

Very few addicts come for treatment until they begin 
to get more grief than pleasure from their drug The 
average addict will not voluntarily submit to institutional 
or othei w ithdrawal treatment so long as he or she can 
obtain a supply of the drug It is purely a pleasure and 
pam problem When the toxic effects begin to gne 
them more grief and pam than pleasure, they are will¬ 
ing to quit until their system clears up so that they can 
get more pleasure than pam Even in the better types 
of addicts, judgment is defective, relapses often occur¬ 
ring because the patients believe they can take an eighth 
or sixteenth gram dose without danger, or because, before 
they became addicted the first time, they' may ha\ e used 
their drug off and on for some time without se\ ere ahsti- 
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nence symptoms They do not fear it as they should But 
the experiment ends like that of the alcoholic addict 
who deceived himself with the belief that he could take 
one drink and then leave it alone The truth is that the 
first addiction invariably begets an increased suscepti¬ 
bility to the second, a mental habit develops after the 
use of a few doses Also, a normal person who 
acquires an accidental addiction and who is successfully 
treated is much more susceptible to pain and grief He 
will not stand mental and physical stress as he did 
before the addiction This we believe due to the 
memory of the quick relief afforded by the use of the 
narcotic 

Drug addicts, then, may well be divided into two 
groups the “accidental” addict, who develops the habit 
after the drug has been taken for relief of pain, and 
the larger group of those who take to narcotics because 
of nervous instability—because they possess psyco- 
pathic personalities Of these two groups, the first 
furnishes a relatively small percentage, and has by far 
the better prognosis The majority of these patients, 
however, fall into the second class, and with them the 
probability of a permanent cure under existing condi¬ 
tions is very slight There is only one measure that 
will prevent a relapse, and that cons sts in making the 
drug unobtainable 

25 East Washington Street—30 North Michigan A\ enue 


THE INTRAPERITONEAL ADMINISTRA¬ 
TION OF NEO-ARSPHENAMIN 

PRELIMINARY REPORT * 


WILLIAM ROSENBERG, MD 

Cf EVELAXD 


The mtraperitoneal administration of fluids, such as 
physiologic sodium chlond solution,' glucose 2 and 
sodium bicarbonate, 3 in the treatment of the diarrheas 
and the acidoses of infancy, is already established as 
the method of choice in certain selected instances in 
which the usual procedures of intravenous, mtia- 
muscular and subcutaneous injections are not practical, 
for well known reasons Transfusion * by the mtra- 
peritoneal route has recently been revived, and is now 
used in the treatment of certain conditions in infancy 
That the peritoneum serves as an absorbing mem¬ 
brane can no longer be questioned However, m mtra- 
peritoneal therapy, it is essential to determine the 
reaction on the part of the peritoneum to the solution 
administered, as this reaction varies under certain 
definite conditions and may result in temporary or per¬ 
manent injury of the mesothelial cells Should perma¬ 
nent injury of the mesothelial cells occur, as is 
evidenced by failure of the desquamated areas to 
recover, and the eventual formation of connective 
tissue, then this method must, of course, be condemned, 
but, if solutions are absorbed m their entirety, with 
no lasting effect, with complete recovery of the injured 
cells, and if such solutions through this method of 
administration result in a change m the parenchymatous 
organs no different than that observed in the older and 
well established methods of administration, we may 


* fcrom the Laboratory Department, Mount Sinai Hospital 

1 Denzer B S and Anderson A F The Absorption of Fluid 
Injected tnto the Peritoneal Cavity Am J Dis Child 21 565 (June) 
1021 

2 Cunningham R S Am J Physiol 53 488 (Oct) 1920 

3 Epstein J W Arch Pednt 37 656 (Nov ) 1920 

4’ Siperstein D M and Sansby J M Proc Soc Exper Biol & 
Med SO 111 1922 


then infer that this procedure is safe and that this 
method may be used to advantage in selected instances 
in which the older methods cannot be employed 

It is well known and generally agreed that infants 
with congenital syphilis either get nd arsenic m any 
form, with any degree of safety, or at best get \er> 
little, on account of the difficulty of administration 
The administration of arsenicals through the fontanel 
has not assumed any great degree of popularity, owing 
to the severe and often fatal reactions that occur 
Intramuscular injections of arsphenamin and neo- 
arsphenamin have likewise proved impracticable, while 
the jugular route has not become unnersa! in its apph 
cation because of technical difficulties The use of 
sulpharsphenamm intramuscularly’ has yet to pro\e its 
therapeutic value Congenital syphilis is probably not 
adequately treated through the mother’s milk, although 
the mother may’ be under intensive therapy’ The manj 
methods in use today’ for the administration of 
arsenicals to infants illustrate the general dissatisfac¬ 
tion with any one of them 

The effect of the mtraperitoneal injection of organic 
arsenic must of necessity differ to some degree from 
that of the injection of physiologic sodium chlond 
solution, blood, sodium bicarbonate, etc, since arsenic 
exerts both a local and a sy stemic toxicologic effect on 
body’ tissues It is well known that arsenicals produce 
a systemic effect toxicologically, no matter how admin¬ 
istered, and this effect must be considered in addition 
to the direct effect on the viscera and tissues coming in 
contact with the solution, when it is administered by 
the mtraperitoneal route 

That the therapeutic administration of arsenical 
preparations into the peritoneal canty may not ha\e its 
attendant dangers cannot be denied, but the dangers 
are no more than those incident to the administration 
of any solution into the same channel, and m proper 
hands this method of therapy has already been veil 
established It is doubtful whether this procedure will 
carry with it as high a percentage of anaphylactoid 
reactions and fatalities as that of the mtra\oscular 
route with the consideration, a pi ion, that no perma¬ 
nent injury result from this procedure Clinically, at 
least, the mtraperitoneal route far surpasses both in 
ease of administration and in safety the injection of 
fluids into the longitudinal sinus It is conceivable that 
the incidence of a rapid and violent systemic reaction 
will be less, if not nil, and the number of fatalities 
greatly’ decreased by this method of arsenical therapy, 
possibly because of differences in the rate of absorption 
by these two methods The rate of absorption follow¬ 
ing mtraperitoneal injections is slow'er than that fol¬ 
lowing intravascular administration, through either 
superficial veins or the longitudinal sinus The body is 
not suddenly’ foiced to cope with the entire therapeutic 
amount of the drug, as it must when the other methods 
are used 

With the view of determining the practicability of 
administering arsenical preparations intraperitoneally w 
the treatment of infants with congenital sy’philis, thirty- 
five rabbits w r ere injected with neo-arsphenamm The 
drug was administered both in dilute and m concen¬ 
trated solution, in single and serial injections, the latter 
at weekly and ten day intervals Observations of the 
effects were carried on from twenty-four hours to 
more than a year after the injections The animals 
W’ere killed at various intervals and examined The 
tissues were examined both grossly and microscopically 
and tested for their arsenic content Urines and peri" 



NLO- < IRS PIII2N4MIN—R OSLNBLRG 


683 


Vounifc S2 
MMDEK 9 

tonca l fluids were examined vvhenevet present In the 
deterniiintion of the arsenic content of body tissues -md 
fluids the modified Gutzeit test 5 was employed 

In considering the effect of oigamc arscmcais admin¬ 
istered mtrapentonealh, many factors presented thcin- 
selics for consideration 

1 The direct effect of lico arsphenimm, arsphcnamin, siher 
nrvpliciunnm and other preparations on the organs and tissues 

exposed , 

2 The rale of absorption of the aanons preparations and 
the time required for complete recover} of tile peritonea! 
lining 

3 The effect of repeated injections on the nbsorptne power 
of the peritoneum 

4 The effect of repeated injections on the peritoneal lining, 
htstologicall} 

5 The general effect on the bod} as a whole 

6 The determination of the best a chicle to be emplojcd as 
the sohent and the concentration to be used 

7 The mechanism of absorption 

NEO-ARSF HEN AMIN 

Brief!), the reactions of neo-arsphenamm as observed 
m this work maj be thus enumerated 

1 The injection of neo-arsphenannn mtnperitoneally 
results in a sterile chemical peritonitis w ith desquama¬ 
tion of mesothehal cells and the appearance of an exu¬ 
date of serum, fibrin, and red and white blood cells and, 
m the latter, many characteristic phagoev tic cndotliclio- 
c\tes All peritoneal fluids, as obsened within from 
twent)-four to forty-eight hours, were usually slightly 
to moderately turbid and frequentl) pink tinged, the 
turbidit) decreasing dircctl) as the time intenal 
between the injection and the necropsy increased 

2 Generali), absorption was complete in twenty-four 
hours However, m some instances, from 1 to 2 cc of 
fluid could be recot ered at the end of from thirt)-six 
to forty-eight hours The rate of absorption of nco- 
arsphenamin made up m sterile distilled w iter appeared 
slightly more rapid than when made up in phjsiologic 
sodium chlond solution 

3 From the work done thus far, it cannot be stated 
that repeated injections either increase or decrease the 
absorptive power of the peritoneum 

4 In general, the peritoneum remains smooth, moist 
and glistening At the point of entrance, depending on 
the time of examination after the injection, there can 
be seen changes varying from a fibrinous exudate to 
complete organization Small, whitish masses of exu¬ 
date were noted here and there on the parietal peri¬ 
toneum and viscera in the first twent)-four to forty - 
eight hours after an injection In rare instances, 
adhesions were present in those animals permitted to 
live many months after the last injection However 
there were animals m the same series m which no 
changes were observed when killed within two weeks 
after the last injection In these animals the perito¬ 
neum at this time was smooth and glistening through¬ 
out 

It would appear in some instances that the reaction 
had been too severe, and that considerable exudation 
w ith subsequent organization had occurred Hovvev er 
m only one or tw o rabbits could it be said definitely that 
such was the case Pathologic changes m rabbits vary 
to such an extent that other factors must operate in 
animals observed over extended periods of time (the 
longest period of observation was 439 davs) At least 
m those animals m which sterile distilled water was 

190? " ln ^ Blick Proe Atn Acad Arts S. Sc 43 8 (Oct) 


used as the sohent, there was no evidence of any per¬ 
manent injury to the peritoneal surfaces or the viscera 
complete lecovery apparently having occurred within 
twelve davs 

1 here w as generally, although not in ev ery case a 
perihepatitis and perisplenitis of varying degree, repre¬ 
senting the most constant finding m the animals after 
several dajs and more from the time of injection The 
liver, in addition, showed a characteristic arsenic effect, 
a fatt) change, the intensity varying directly as the time 
interval after the injection The intestinal tract was 
usmll) normal m appearance except m some instances 
within from the first twenty-four to forty-eight hours 
after an injection, at which time engorgement of the 
superficial vessels was noted In two of the animals 
left a long time multiple abscesses were present m the 
groins The other tissues showed nothing of note 

5 Microscopic examination of the tissues within two 
weeks after the last injection revealed changes similar 
to those observed when arsenic is administered by othei 
routes There is probably no organic arsenical m use 
at the present time which does not cause microscopic 
changes in the parenchymatous organs 0 

With these tacts at hand, it was determined to trv 
this procedure clinically at the first opportumty The 
following case report illustrates the results that were 
obtained by this method 


Gam i it U'cujht and U'assirmawt Reaction During Adminis¬ 
tration of \io drsplunavim Intrapci itoncally 
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REPORT OF CASE 

A K a white bov was born, April 15, 1923 The mother 
was a tertipara, and first came under obsenation in the 
outpatient department of Mount Sinai Hospital between the 
seventh and eighth months of pregnane} The Wassermann 
test was repeated!} four plus At deliver} the Wassermann 
reaction of both uterine and placental blood showed a four 
pius reaction I~ive weeks after deliver} blood from the 
ball} was sent to four laboratories All reported four plus m 
all dilutions At no time did the bab} show evidence of a 
congenital s}philis Two other children showed negative 
Wassermann reactions, and presented no evidence of con¬ 
genital s}philis 

Six injections of neo-arsphenamm were administered mtra- 
pcritoneall} at ten cH\ intervals 004 gm being administered 
each time except the first at which time 003 gm was given 
The bah} was admitted into the hospital each time and dis¬ 
charged twent}-four hours later The solution emplo}ed was 
0 5 per cent neo-arsphenamm m distilled water No reaction 
followed an} of the injections the behavior of the bab} 
differing in no vva} than before the injection There was a 
steadv increase m weight from 5 kg at the first injection to 
6 4 kg at the last injection, extending over a period of two 
months 

SUMVIARV 

1 Neo-arsphenamm was injected mtrapentonealh 
into thirty-five rabbits The reactions that followed 
varied somewhat Those animals recen mg dilute solu¬ 
tions of the drug differed m their behavior from those 
receiving concentrated solutions m that they showed the 
greater discomfort being content to he quietly, with 

6 \\ Butt lohns Hopkins Hasp 2G 309 1915 
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heads retracted, and respirations increased Recovery 
was usually complete in a few hours Those animals 
receiving concentrated solutions continued their activity 
in many instances, and regained their normal activity m 
shorter time than those receiving the dilute solutions 
No difference m behavior was observed with either 
physiologic sodium chlond solution or distilled water 

2 Injections were given in single and multiple doses, 
from 90 to 105 mg per kilogram of bot^y weight m 
each series The animals were killed from "twenty-four 
hours to 439 days after the last injection 

3 Neo-arsphenamin was administered mtraperi- 
toneally with distilled water and physiologic sodium 
chlorid solution as the solvents, in solutions of 1 and 2 
per cent 

4 One patient with congenital syphilis was treated 
with neo-arsphenamin intraperitoneally with beneficial 
results 

CONCLUSIONS 

1 Neo-arsphenamin injected intraperitoneally in 
rabbits causes usually a mild peritonitis which heals 
promptly 

2 It is my opinion that the use of the intraperitoneal 
route for the administration of neo-arsphenamm is a 
safe procedure and may be of aid m the treatment of 
congenital syphilis 

3 Neo-arsphenamin is probably best administered in 
sterile distilled water, as the least reaction occurs with 
this vehicle 

4 Neo-arsphenamin is probably best administered in 
small quantities of solution, concentrated rather than 
dilute 

3912 Prospect Avenue 


TSTIMATION OF BLOOD SUGAR BY 
THE FOLIN-WU METHOD 

USING 0 1 C C OF BLOOD * 

F S RANDLES, PnB 

AND 

W K GRIGG, BS 

ALBANY, N Y 

For some time a need has been felt for an accurate 
method of blood sugar estimation, which would require 
only a very small amount of blood Such a method 
has become particularly desirable in connection with 
the insulin treatment of infants, small children and 
others, from whom the usual amount of blood cannot be 
readily taken It would be again of value m studying 
the blood sugar curves of adults under insulin treat¬ 
ment from whom blood must be taken at frequent 
intervals 

A number of methods requiring comparatively small 
amounts of blood have been devised, 1 but for one reason 
or another none seems to have come into general use 
for routine clinical work Some methods require that 
the blood be weighed, which procedure, while tending 
toward greater accuracy, practically eliminates the 
method for rapid clinical work Other methods involve 
the collection of the blood from a bleeding surface in a 
pipet, which means either that the patient must go to 
the laboratory, or that the blood must be measured and 
the determination started at the bedside The purpose 
of this investigation was to devise a procedure that 

* From the Laboratories of Biological Chemistry Union University 
(Albany) Medical College and the Albany Hospital 

1 A survej of various micromethods is given by Ljncb G R The 
Estimation of Sugar in the Blood Lancet 1 1178 (June 9) 1923 


would be fairly rapid, sufficiently accurate, and yet 
avoid these objectionable features 
It seems to be generally agreed that the Folin-Wu 
blood sugar method is the most reliable colorimetric 
method now in use Therefore, our first step was to 
test the Folin-Wu procedure, using one fourth of the 
usual amounts of solutions employed m the color devel- 

Table 1 —Comparison of the Results of Fifteen Coiuecutrv 
Determinations by Both Methods 


Blood Sugar Ng per ICO 0 c. 
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14 
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61 
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+ 18 

22 
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Mr H 
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+15 
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Average 

1C3 7 

1G3 1 

—0 6 
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opment In place of the special Folin-Wu sugar tubes, 
small, slender 10 c c serologic tubes were used At 
first, various sugai standards were tested, using 0 5 cc 
each of sugar, alkaline copper and molybdate phosphate 
solutions in place of 2 cc After color development, 
the solutions were diluted to S c c, and compared m a 
colorimeter, one solution being used as a standard The 
results were entirely satisfactory We then made 
determinations, using 0 5 c c of protein-free blood 
filtrate prepared bv the regular Folin-Wu procedure 
The results were aery close to those obtained by the 
regular method using the same filtrate 

From these preliminary^ steps it became apparent that 
05 cc of blood filtrate would suffice for an accurate 
blood sugar determination by the Folin-Wu method It 
then remained to determine from how small a aolume 
of blood 0 5 c c of filtrate could be obtained By cen¬ 
trifugating instead of filtering in the preparation of the 
protein-free blood filtrate it was found that 01 cc of 
blood would easily furnish 0 5 c c of the filtrate We 
then proceeded to determine the sugar content of a 
series of bloods, using both the regular Fohn-Wu 
method and the 0 1 c c modification More than 100 
blood samples have been run by both methods, and in 
no case have we failed to obtain 0 5 c c of filtrate from 
the 0 1 c c of blood The agreement in the results has 
been entirely satisfactory, from a clinical standpoint at 
least The average diffeience in the results by the two 
methods is around 5 per cent Occasionally, it has 
amounted to from 12 to 15 per cent, and again we 
have obtained a number of absolute checks Table 1 
shows the results obtained by both methods on fifteen 
consecutive determinations Many of the bloods were 
from diabetic patients 

To test the accuracy of the method further, two 
bloods were chosen, and very careful duplicate deter¬ 
minations of sugar content were made by the regular 
Fohn-Wu method Determinations w r ere then made 
by the micromethod, but instead of laking the blood w 
distilled water it was laked m known sugar solutions 
This amounted to adding a known quantity of sugar to 
the bloods whose sugar content had been determined 
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The reco\ery of added sugar by the micromethod is 
shown in Table 2 

In order to make the procedure as simple as possible, 
we haye adopted Haden’s* modification of the Folin- 
Wu method of preparing the protein-free filtrate 
Hadeti suggests laking the blood m eight parts of 
twelfth normal sulphuric acid and then adding one part 
of 10 per cent sodium tungstate, thus making one less 
step in the preparation of the filtrate This change has 
been found to make no difference m the results, and is 
recommended only for the reason that it eliminates one 
step If any one should object to tins procedure for 
any reason, the blood may be lakcd m seven parts of 
distilled water and one part each of 10 per cent sodium 
tungstate, and two thirds normal sulphuric acid added, 
as m the original Folin-Wu directions Both methods 
gn e a clear, water-w lute filtrate m sufficient amount 

METHOD 

The reagents arc the same as used in the regular Folin- 
Wu method, hut for convenience they arc described briefl) 

Standard Sugar Solutions —These arc (1) stock solution of 
1 per cent glucose preserved with toluene or bemme acid, 
(2) solution containing 1 mg of sugar per 10 cc presen cd 
(See of stock solution diluted to 500 c c ) , (3) solution con¬ 
taining 2 mg of sugar per 10 c c preserved (See of stock 
solution diluted to 2S0 c c ) 

Alkaline Copper Solution —This consists of 40 gm of pure 
anh>drous sodium carbonate, 75 gm of tartaric acid, and 4 5 
gm of crystallized copper sulphate The sodium carbonate is 


Table 2 — Recovery of Added Sugar by Mtcromclhod 



Sugar 
Found bj 


Totnl 

Sugar 
Found br 




Regular 

Sugnr 

Sugar 

Micro 

Frror 

Per 


Folln Wu 

Added 

Present 

Method, 

In 

centngo 

Blood 

Mg period 

Mg per 

Mg per 

Mg per 

Mp per 

o! 

O c Blood 

100 Gc 

100 Cc. 

lOOCc 

lOOCc 

Frror 

1A 

139 

70 

209 

20j 

—4 

1 9 

IB 

139 

87 5 

220 5 

’2! 

+0 5 

02 

2 A 

119 

70 

219 0 

211 

—5 

23 

2B 

1« 

875 

236 5 

211 

+4 5 

18 


dissolved m about 400 cc of water The tartaric acid is 
added, and, when dissolved, the copper sulphate is added The 
mixture is made up to 1 liter 

Molybdate Phosphate Solution —This consists of 35 gm of 
moljbdic acid, 5 gm of sodium tungstate, 200 cc of 10 per 
cent sodium hjdroxid, 200 cc of water, and 125 cc of 85 
per cent phosphoric acid The hj droxid and vvatei are added 
to the moljbdic acid and tungstate and the mixture is boiled 
for from thirty to forty minutes to remove ammonia It is 
cooled diluted to 350 c c, and the phosphoric acid is added 
It is then diluted to 500 c c 

Collection and Preservation of the Blood —Small, wide- 
mouthed, homeopathic vials (14 by 25 mm, 2 cc capacity) 
arc used for collecting the blood These vials are prepared 
by adding to each 2 drops of a 1 per cent solution of potas¬ 
sium oxalate, rotating to distribute the oxalate about the sides, 
and drying over a low flame, or m the oven 
The blood mav be taken from, the ear or finger following 
puncture The puncture should be deep enough to insure a 
free flow of blood, if possible Pressure maj be applied a 
short distance from the puncture, if found necessary After 
the collection of 4 or 5 drops of blood, the capsule is imme- 
uiatefi rotated to insure mixing with the oxalate 
If the sugar determination cannot be made at once, steps 
must be taken to preserve the specimen against deterioration 
this is accomplished by the addition of a trace of formalde- 
!- suggested by Denis and Aldrich 1 A toothpick is 
dipped m solution of formaldchyd, and the excess liquid is 


rroli?Fw’i£ 4 Modlficat ' on of the Fohn Wu Method for Mahi 
1 rolem Free Blood Filtrates J Biol Chen, 56 469 (June) 1923 

'rn 5 nl J A!dr,ch , Martha Note on the Preservation 
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shaken off If the few drops of blood is stirred with the 
toothpick wet with formaldchyd, enough is introduced to 
preserve the blood for two or three days even when kept 
at room temperature Of course, the vial must be tightly 
stoppered Unless this precaution is taken, sugar determina¬ 
tions on specimens of blood kept at room temperature for 
several hours arc of no value whatever The sugar content 
of normal blood has been found to fall about 40 or 50 per 

Table 3 — Difference in Sugar Content of Blood Samples With 
and Without a Trace of Formaldchyd, After Standing 
for Various Lengths of Time at Room 
Temperature 


Blood 
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Sugar Found 

Tormoldehyd 

Formnldehyd 
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When tnken 

138 
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Alter 21 hours 

137 
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133 
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138 

0 

2 
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119 

119 


After 48 hours 

llv> 
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cent when kept for twenty-four hours at room temperature 
Birchard* has shown that even when the blood is kept on ice 
the decrease m the sugar content is prompt and fairly rapid 

PROCEDURE 

With alee Mohr pipet, 08 cc of twelfth normal sulphuric 
acid is measured carefully into a 15 cc centrifuge tube, 01 
c c of the blood is measured in an accurate 01 c c pipet 
graduated to the tip With a clean cloth, any blood on the 
outside of the pipet is removed The blood is blown gentlv 
from the pipet into the acid in the centrifuge tube, and while 
one is still blowing through the pipet, the tip is drawn up 
the side of the tube The tube is shaken carefully to wash 
down anv blood on the sides Then 01 cc of 10 per cent 
sodium tungstate solution is added, and the mixture is stirred 
thorough!) with a small glass rod The rod is removed and 
the mixture centrifugated at high speed for from five to ten 
minutes There will then be at least 07 cc of clear super 
natant blood filtrate To obtain 05 cc for the determination, 
a 05 cc Ostwald pipet, clean and dr>, is inserted to within 
about 1 mm of the surface of the sediment m the tube The 
pipet is held firml) m place, and the liquid is drawn slowly 
up above the graduation on the pipet The liquid is let back 
to the mark, and the 05 cc is transferred to a 10 cc sero¬ 
logic tube graduated at 8 c c To two similar tubes are added 
0 5 cc each of the standard sugar solutions No 2 and No 3 
Then 0 5 c c of alkaline copper solution is added to each 
standard and to the unknown The tubes are transferred to 
boiling water for six minutes, then to cold water for two 
minutes To each tube, 05 cc of molybdate phosphate solu 
tion is added, and after all copper is dissolved distilled 
water is added to the 8 cc mark The contents are mixed 
thoroughly, and compared in the colorimeter with the stand¬ 
ard solution that is nearest in color to the unknown 

CALCULATION 

Reading of standard 

-X sugar in standard X 2 000 = mg /100 cc. 

Reading of unknown 

For example, if an unknown reads 18 against Standard 3 
set at 20, the calculation will be 
20 

— X 0 1 X 2 000 — 222 2 mg per hundred cubic centimeters 
18 

COMMENT 

Objections will doubtless be raised on the ground 
that any such small scale procedure is impracticable It 
might appear so at a glance, but on careful analysis no 
grounds will be found for such an objection The 
greatest chance for error is certainly m the measure¬ 
ment of the blood, and this chance of error can never be 
eliminated from any method using the same amount of 
blood Therefore, the blood must be measured as 

Clin Med h 8 d 34®TFc!) mf ° £ ^ Blood J L ’ b & 
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accurately as possible for every determination The 
pipet must be wiped clean before being placed inside 
the. centrifuge tube The acid and tungstate solution 
must also be carefully measured, but no special technic 
is required at an)* point After centrifugating, the 
removal of 0 5 c c of filtrate ma) prove difficult on the 



Blood sugar milligrams per hundred cubic centimeters solid line 
normal person talcing a large amount of sugar broken line patient ^vJth 
diabetes to whom tnsulm was administered A 200 gm of s>rup, B 
10 units of insulin C lunch consisting of protein, 29 gm fat 29 gm 
carbohydrate 25 gm time between \ertical lines one hour 


first attempt, but, if directions are followed, that diffi¬ 
cult) ivill be promptly overcome In fact, no greatei 
care is necessary in this method than should be exer¬ 
cised m any chemical determination 

For best results it is advisable to have on hand a 
number of 0 1 c c pipets graduated to the tip The bore 
should be very small so that the total length of the 
column will be about 9 inches After use, the pipets 
are washed in water, alcohol and ether, and sucked dry 
by means of a water pump 

The procedure for collecting the blood which has 
been incorporated as a part of the method is, in our 
opinion, an important point In comparison with the 
usual method of taking the blood directly from 
the bleeding surface in a pipet, it offers numerous 
advantages 

1 A number of samples may be collected and sent to 
the laboratory at one time 

2 Blood samples taken in vials, if preserved with 
formaldehyd, may be kept for several days before 
analysis This would make it possible for samples to 
be sent through the mail The method, therefoie, is 
not limited to use m hospitals or large clinics 

3 There is no danger of clotting m the pipet 

4 The blood can be measured much more accurately 
in the laboratory than at the bedside 

5 It is more agreeable to the patient 

We are aware of the fact that descriptions of several 
other nucromodifkations of the Folin-Wu method for 
blood sugar have been published Similar methods 
have been described by Pollock and McEUroy, 0 Bau¬ 
mann and Isaacson, 0 Foster,' Kramer and Gittleman s 
and Calvert 0 The chief claim that we make for this 


1 Pollock H O and McEllroy W S A Micro Method for the 
Determination of Sugar >» Small Amounts of Blood Am J M Sc 

Baumfnn r,1 E T’and Isaacson R L An Adaptation of the Fol.n 
IVu BhSd sSpr mithod Applicable to Small Amounts of Blood I Lab 

* C L" 7 S«ad,c C 3 k ™ Carhoh>-drate Metabolism J B,o) Chem 

° Vita™ Ben^min and Gittleman, I F Techn.c for Quantitative 
Estimation of Sugar m Very Small Amounts of Blood JAM V 

” 7 o advert E"G B Estimation of Sugar in the Blood B.ochem J 
IT 117 (No 1) 1923 


method in comparison is that it employ, we believe* 
a ihore satisfactory method of collecting the blood, and 
provides for its preservation Furthermore, it may be 
noted that this method departs very little from the 
regular Fohn-Wu method The use of small serologic 
tubes, in place of the Folm-Wu sugar tubes for the 
reduction, and color development, is practically the only 
departure, since the change m the preparation of the 
protein-free filtrate (Haden's modification) is nnde 
optional The error from reoxidation on account of 
the change in tubes appears to be negligible, however, 
as results obtained by the micromethod have been more 
often high than low 

In order to show the practical value of the method, 
two blood sugar curves are reproduced m the accom¬ 
panying chart The determinations from which these 
curves were constructed were made by this method 
One is a curve showing the effect on the blood of a 
normal person of taking a large amount of sugar, the 
other showing the effect of insulin administration on 
the blood of a diabetic patient 

CONCLUSION 

The simple and accurate micromethod for the deter¬ 
mination of blood sugar, using only 01 cc of blood, 
with a new method of collecting the blood, which has 
been described, is recommended for routine examina¬ 
tions when only small amounts of blood can be obtained, 
as m the case of babies and small children, or for the 
study of blood sugar curves of adults from whom 
samples must be taken at short intervals 50 


THE DIAGNOSIS OF CONGENITAL 
OBSTRUCTION OF THE 
DUODENUM 

CHARLES H SCHRODER MD 

DULUTH, MINN 

In 1922, 1 1 reported a case of congenital obstruction 
of the duodenum and gave a fairly complete discussion 
of the literature Since that time I have had the oppor¬ 
tunity of seeing two similar cases In reporting these 

1 would call attention to a simple diagnostic procedure 
that I have found of help, and also to the technic of 
fiuoroscop) and picture taking, as they may be 
confusing 

REPORT OF CASES 

Case 1 —J C H, a boy, aged 3 days, was brought to the 
hospital because of obstinate vomiting The infant weighed 
at birth, 4 pounds, 9 ounces (2 kg) Vomiting was marked 
on the first day of life The infant was put to the breast 
and nursed well On the second day he was given an enema 
which was followed by the passage of normal meconium 
Each (lay he vomited frequently the nurse stating that the 
stomach contents “just poured out ’ and noting that he vomited 
far more than the amount of liquid given The vomitus was 
black 

Examination disclosed an extremely toxic, feeble, premature 
infant, markedly jaundiced The fontanels were depressed, 
all the cranial sutures were open, the mucous membranes 

ID Since this paper was submitted for publication a new method 
of preserving' blood specimens bas been described by F V Sandc 
(Preservation of Blood for Chemical Analysis J Bio! Chem ut> 
(Nov 1923) Tile preservative described is a mixture of ten part 
of sodium fluond and one part of thymol This mixture has Dec 
tested and found to be very' efficient as a sugar preservative Since 
is an anticoagulant as well its use is to be recommended in in 
method Four or five drops of blood is collected in a vial containing 

2 or 3 mg of the sodium fluond thymol mixture stirred carefully v 

a small glass rod and tightly stoppered , , 

1 Schroder C H Congenital Obstruction of the Duodenum J - 
M A 78 1039 (April 8) 1922 
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were yellow , the tongue vvv> dry , tile pupils were contracted 
The breathing was shallow, but the heart sounds were distinct 
and normal The abdomen was not distended, and exmnnn- 
lion was not resisted No tumor m the region of the pylorus 
was felt No peristaltic waves were noted There was ,a 
boggy fulness in the right iliac region The umbilicus and 
the extremities were normal Tbe temperature was 102 
The excessive bilious \omitmg suggested a duodenal 
obstruction The nurse was instructed to give water and 
mother's nulk by spoon, and ntropm was ordered before 
feeding Glucose solution was orelcred by bowel The poor 
condition of the infant precluded surgery 
On the fifth day, \omitmg continued The yaundicc was 
eicn more intense While the infant was being examined, 
copious amounts of black fluid, containing bile and blood, ran 
from the nose and mouth The stomach was washed clean, 
and a catheter was pushed without much difficulty into the 
duodenum This procedure was followed with a gush of the 
sam" dark fluid prei lously obtained 
Necropsy showed that the liter was nnrkedlv enlarged 
The right lobe had dropped down and rested on the iliac crest, 
forming the boggy mass felt in the plnsical examination 
The pylorus was easily patent The duodenum was strikingly 
ballooned out and about one-third the size of the stomach 
The small intestine was collapsed The stomach, duodenum, 
gallbladder and part of the small intestine were removed 
There was a complete atresia of the intestine, beginning at 
about the juncture of the second and third part of the duo¬ 
denum A probe, passed from the jejunum, stopped abruptly 
where the head of the pancreas enfolds the bowel The gall¬ 
bladder was distended with bile On milking it the bile passed 
readily mto the duodenum 


Case 2—L, a boy, born Oct 20, 1922, with Dr Hastings 
in attendance, was poorly nourished, weighing S pounds, 12 
ounces (26 kg), was cyanotic, and artificial respiration was 
required Vomitus of a greenish fluid was noted a few hours 
alter birth During the first twenty-four hours, no meconium 
was passed and no urine was voided The breast was offered 
after twenty-four hours, but refused With urging, some 
colostrum was swallowed and some water taken, hut tile 
■vomiting became more frequent and was rather forcible in 
character October 22, it was noted that the abdomen was 
markedly distended I was then called in consultation The 


condition of the baby was still fairly good It had lost a 
few ounces No nourishment was retained by mouth, some 
carbohydrate had been given by bowel The child was pale 
and rather yellowish The heart and'lungs were normal, and 
the abdomen presented no palpable findings No py lone tumor 
could be felt, and no peristaltic waves were seen 
Breast milk was given by tube A catheter was passed 
without difficulty Shortly afterward, copious vomiting 
recurred However, the feeding by garage was continued 
during the day Atropin was given by mouth, and glucose 
solution by rectum 

The following day there was no improvement Suspecting 
a duodenal obstruction, vve passed a catheter (13 F) and 
thoroughly washed the stomach After this procedure, with 
only slight difficulty, the tube was pushed through the pylorus 
m o the duodenum, when there came a copious gush of green- 
flmd The test showed bile 

.. ‘ c £dmg of barium and breast milk was then given, and 
e any examined by fluoroscope while lying on its back 
® l,a 7 was observed at intervals for half an hour, but 
parcntlj nothing left the stomach A picture showed the 
im I!" apparcnt *y confined to the stomach An hour later 
. Jj an ge could be demonstrated However, on change of 
_ lon ’ 15 on turning the baby on the abdomen, it was 
the' SCCH tlat sto mach and duodenum were filled with 
^ le duodenum having been concealed m the 
m this ^ OSltlon With some difficulty, vve obtained a picture 
it u.i p ° sil,0n ’ demonstrating the condition An hour later, 
The i i"" t ^ at thc jejunum was still empty 
and i WaS 1>ut on t le operating table the same evening, 
enterr,-i' Cr Ct ' lcr anc stbesia, a rapid posterior gastro- 
0 n CT “'“ m . y " as Performed by Dr E E Webber The whole 
the durian astc d thirty five minutes It was confirmed that 
nutn at the attached end was reduced to a mere cord 


The operation was well tolerated, and the baby left the 
table in good condition After about six hours, however, it 
became cyanotic, vomited a little bloody material, and 
succumbed 

COMMENT 

First, when a new-born baby has copious bilious 
xomitmg, the condition should be suspected A very 
simple procedure will establish the diagnosis and at 
the same time sen e to rule out a pyloric stenosis, which 
is always first thought of This consists in passing a 
small catheter and thoroughly washing the stomach 
until the fluid returns clear Following this, with a 
little patience, the tube is pushed through the pylorus 
into thc duodenum, when, if vve are dealing with an 
obstruction of the organ, a characteristic gush of bile- 
stamed fluid will be obtained The mere passage of the 
tube would rule out a pyloric stenosis while, in this 
condition, the gush of fluid would not occur In a 
duodenal obstruction, the pylorus is unusually patent 

Sceomih, confirmation by roentgen-ray examination 
should not be omitted It must be remembered, how¬ 
ever tint with the baby lying on its bach, the duodenum 
may be obscured A more satisfactory picture will be 
obtained by turning the infant on its stomach The 
upright position also can be used 

A FEW TEST FOR BILE PIGMENTS IN 
LRINE, BILE AND BLOOD SERUM * 

ROBERT KAPSINOW, MD 

NEW HAVEN, COb N 

While investigating the relation of bile pigments and 
metabolism in dogs with complete obstructive jaundice, 
or with biharv exclusion in which the bile was elimi¬ 
nated through the urine by means of a cholecysto- 
nephrostomy we examined the urines as a routine for 
evidences of intestinal putiefaction as demonstrated by 
the test for indican Curiously enough, we rarely 
found the indican test positive, but instead observed 
that the urine became deep green m every instance 
At first the significance of this was not apparent, but 
later, on reviewing the phenomenon, vve became 
impressed with the regularity and delicacy of this reac¬ 
tion whenever bile pigment was present 

The test for indican employed was the Obermaver 
test, which was performed by mixing equal parts of 
Obermay er’s reagent with urme Then from 2 to 3 c c 
of chloroform was added and thoroughly shaken A 
positive test was indicated by the chloroform taking the 
blue color of the indigo The Obermayer reagent is 
prepared by adding 3 gm of ferric chlorid to 1 liter of 
concentrated hydrochloric acid specific gravity, 1 19 

It was found that all urines containing bile pigments 
when treated with Obermayer’s reagent became a deep 
greenish blue at once This color was not extracted by 
the chloroform, and therefore could not have been due 
to indican Many urines from normal dogs did not 
give tins reaction 

The test was then performed on many specimens of 
urine obtained from patients in the wards of the New 
Haven Hospital, and m no case was it positive except 
when bile pigments were present None of the drugs 
used m medication were found to interfere with the 
test To a series of urine specimens that were negative 
for this test, some urine containing bile pigments was 
added and the test repeated, they then became positive 

* From the Section of Surgery Yale University SchooF of Medicine 
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To apply the test to a specimen of urine, 0 5 cc of 
Obermayer’s reagent is added to 5 c c of urine If bile 
pigment is present, the color will appear at once as a 
deep green If there is only a faint trace, the color will 
appear after standing a few minutes in warm water 
In fact, the Obermayer indican test and this test can 
be performed in the same test tube, for the indigo of the 
former is taken up by the chloroform 

Bile itself also was tested in this manner Unless 
diluted, the color reaction becomes a very dark green 
If it is first diluted to 100 c c and then 1 c c of this 
dilution to 10 c c and the test applied, the reaction is 
immediate 

Serums that were collected for the purpose of deter¬ 
mining the icteric index, as described by Stetten, 1 and 
for the Van den Bergh procedure, 2 were examined in 
the following manner 

A few drops of Obermayer’s reagent were added to 
the alcoholic filtrate of the serums, and a clear green 
appeared, the intensity of which depended on the 
amount of pigment present 

For the collection of bile pigment in serum, 4 c c of 
95 per cent alcohol is added to 2 c c of serum to pre¬ 
cipitate the proteins, and the mixture is centrifugalized 
The clear supernatant fluid is withdrawn, and 0 5 c c of 
Obermayer’s reagent is added The green will appear 
after a few seconds, depending on the concentration of 
bile pigment piesent 

In order to determine which of the commoner bile 
substances gave this reaction, the various constituents 
of bile were tested separately, and it was found that 
bilirubin alone produced the color with this reagent 
The principle of the reaction probably depends on the 
conversion of bilirubin to biliverdin by the oxidative 
action of Obermayer’s reagent 

While this paper was being prepaied, it was found 
that Sabatim 3 made use of this principle by means of 
another oxidative substance, sodium nitrite, m the 
presence of hydrochloric acid 

Experiments have been performed m order to ascer¬ 
tain the delicacy of the test A specimen of pure biliru¬ 
bin weighing 10 mg was added to 10 c c of a chloro¬ 
form and alcohol mixture so that 1 c c contained 1 mg 
Dilutions were made up to 0 000033 gm per cubic 
centimeter (to each dilution specimen, 05 cc of Ober¬ 
mayer’s reagent w'as added) At these extreme dilu¬ 
tions it is best to allow the specimen to stand in the dark 
overnight Comparative check readings were done with 
the Gmelin and Rosenbach test, and it was found that 
these became negative long before the reaction with 
Obermayer s reagent disappeared 


SUMMARY 


A new test, which makes use of the color change 
produced by the conversion of bilirubin to biliverdin by 
means of the Obermayer reagent, is immediate in its 
response and more delicate than the Gmelin and Rosen¬ 
bach reactions 


1 

2 
3 


etten De Witt Ann Surg 76 191 (Aug) 1922 
cNee J W Quart J Med 16 390 (July) 1923 
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Lines of Health Legislation —There are three lines oi 
health legislation uhere all the skill of a public health worker 
as an educator is demanded for success First, when it n, 
proposed to use the power of taxation in forwarding health 
work, second, when it is proposed to establish a new thought 
in public health policj , and third, when it is planned to turn 
the health policy of the got ernment in a new direction —K (j 
P aterson H-osp Soc Serv 9 20 (Jan ) 1924 


POSSIBLE ERRORS IN THE DIAGNOSIS 
OF RENAL TUBERCULOSIS * 

WILLIAM T BRAASCH, MD 

AND 

ALBERT J SCHOLL, MD 

ROCHFSTCR, MINN 

Renal tuberculosis is recognized clinically without 
much difficulty' -when the usual clinical data are present 
Unfortunately, however, the diagnosis of the disease 
is frequently obscured, either by the absence of any 
clinical data indicative of involvement of the urinary 
tract, or by the presence of data that are suggestive of 
conditions other than tuberculosis The number of 
cases of renal tuberculosis with atypical symptoms in 
which the diagnosis was made m the course of routine 
clinical examination is increasing with the development 
in accuracy of clinical diagnosis On the other hand, 
the existence of renal tuberculosis is undoubtedly often 
overlooked, in spite of careful clinical examination 

RELATIVE IMMUNITY 

The degree of severity' of subjective symptoms 
resulting from renal tuberculosis is largely dependent 
on the patient’s resistance Patients are observed who 
ha\e such a high degree of resistance that an advanced 
tuberculous process may be present in the kidney w All- 
out causing definite inflammation or ulceration m either 
the bladdei or the ureter In such cases none of the usual 
symptoms, such as dysuna, pain referred to the renal 
area, fevei or pyuria, are present The symptoms sel¬ 
dom are pronounced, and may consist of an occasional 
dull ache referred to the affected kidney, slight tem¬ 
porary urinary frequency, evidence of tuberculosis in 
the genitalia, or moderate loss in weight The condi 
tion may well be termed “silent” renal tuberculosis 
On cystoscopic examination, the bladder may either be 
normal, or only slightly' inflamed in a few scattered 
areas The urine cathetenzed from both kidney's mav 
be normal, or that from the affected kidney may contain 
at most from one to ten pus cells to the field On sub¬ 
sequent examination, the specimens collected from 
either kidney may' not contain pus When the sediment 
is stained for acid-fast bacilli, it may be either negative, 
or positive in but one of numerous specimens Guinea- 
pig inoculations, which should always be made in such 
cases, may' also be positive in but one of many inocula¬ 
tions If guinea-pig inoculations from the urine of one 
kidney are repeatedly' positive, while inoculations from 
the other kidney are persistently' negative, the presump- 
tne diagnosis of unilateral renal tuberculosis must 
be made in spite of the absence of any other clinical 
data 

The extent of the renal lesion found at operation in 
cases in which there had previously' been little or no 
clinical evidence of the disease is often astounding 
Recently' a patient u r as observed whose only symptom 
w r as a dull ache referred to the right lumbar area On 
cystoscopic examination the bladder was found to be 
normal, and cathetenzed specimens from the infected 
kidney were negative or contained but one or two pus 
cells to a field Acid-fast bacilli were found m the urine 
only after repeated examination At operation, the dis¬ 
eased area was found to involve a large portion of the 
upper pole of the kidney. The paucity of clinical and 
cystoscopic data was explained by’ the fact that the 
process was circumscribed by' a fibrous capsule 


*From the Section on Urolot^y Mayo Clinic 
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Tuberculous lesions found m the Kitlncv when the 
clmicil data indicated an incrciscd degree of resistance 
to urinary tubciadosis consisted of (1) single areas 
of caseation and necrosis of variable extent, although 
generally small, surrounded by a compact, localised cap¬ 
sule of fibrosis and an outer zone of lymphocytic infil¬ 
tration , (2) multiple, small, locihzcd areas of model- 
a tch advanced caseation surrounded by extensive 
fibrosis similar to that occurring only m cases of 
extreme tuberculous destruction of the kidney, and (3) 
numerous minute, scattered, well isolated foci of infec¬ 
tion without gross caseation and suggestive of miliary 
tuberculosis In this tv pc of infection there was, gen¬ 
eral!}, active tuberculosis in some othci part of the 
body 

The fibrosis and the isolation of the tuberculous 
lesions to limited areas m the kidney in certain cases 
are due, evidcntlv, to the patient’s high resistance to the 
bacitlus of tuberculosis In mail) cases, however, the 
fibrosis and the obliteration of infected areas are merely 
an indication of the length of duration of the lesion, not 
infrequently in almost complete!) destroyed kidneys, 
the caseation and destro)cd portions are isolated by 
heavy bands of fibrosis and beginning hyalmization 
In these cases the pelvis and ureter w ere not thickened 
and edematous, as is usual m renal tuberculosis, and in 
several instances they appeared to be almost normal 

chronic bilateral tuberculosis 
Chronic, bilateral renal tuberculosis, although usually 
distinguished from bilateral pyelonephritis without 
great difficulty, may be difficult to recognize in certain 
instances, because of the clinical data The clinical 
course is often surprisingly long, patients are observed 
whose symptoms have existed from ten to twenty years 
The sunptonis may consist of a moderate degree of 
irritability of the bladder, and an occasional dull ache 
referred to either renal area At irregular intervals m 
certain cases there are acute exacerbations, marked by' 
malaise and fever for several days On cystoscopic 
examination, the appearance of the bladder may not 
differ from the ordinary' areal cystitis, catheterized 
specimens from either kidney may contain an occasional 
pus cell or be quite normal, and the bilateral renal func¬ 
tional tests are often normal and equal Py'elography 
may demonstrate a moderate degree of inflammatory 
dilatation like that observed in chronic pyelonephritis 
Often, however, evidence of cortical necrosis confined 
to one or more cahces will reveal tuberculous etiology 
In several of these cases, cultures made from the urine 
from the kidney showed the presence of colon bacilli, 
which is particularly misleading, since the bacteria of 
secondary infection are not often found in the cultures 
trom a tuberculous kidney Microscopic examinations 
and gumea-pig inoculations with the urine obtained 
rom either kidney may be negative However, if 
repeated attempts are made to stain the catheterized 
-ne an occasional acid-fast bacillus may be demon- 
s rated, although this may necessitate the examination 
n ^ s ,< ^ es or( fer to exclude the possibility of 
erculosis, it also may be necessary to inoculate 
guinea-pigs repeatedly 

CYSTOSCOPIC DIFFICULTIES 

m ,, eformit y the bladder, and the pathologic changes 
mat e ^ ucosa ,n cases of renal tuberculosis frequently 
.. e ,," e cystoscopic technic more difficult than with 
Drourn Gr esions ffi e urinary tract In spite of the 
6 sive improvement in our cystoscopic technic, the 


great aid offered by sacral anesthesia, and the use of 
mdigocnrmm, cystography, and so forth, cystoscopic 
technic occasionally fails in the identification or 
localization of the disease A common source of error 
is caused by an inflammatory proliferation of the 
mucosa or granuloma, which may be so extensive as to 
simulate epithelioma very closely It is not unusual to 
observe a patient with a persisting suprapubic sinus, 
on whom recent suprapubic cystostomy has been per¬ 
formed by the surgeon who explored the bladder and 
found vvlnt lie believed to be extensive carcinoma of 
tlic bladder The proliferation is usually' around the 
infected meteral orifice, although m many instances 
it extends across the tngon, and may invade other por¬ 
tions of the bladder It often resembles epithelioma 
so closely in its papillomatous nature and tendency to 
bleeding that the confusion might be justified How¬ 
ever the tw'o conditions can usually be accurately dif¬ 
ferentiated by specimens removed for microscopic 
ex immatioti, and bv the fact that overdistention of the 
bladder will usually flatten the tuberculous granuloma 
as a tumor would not If the granuloma is around the 
ureteral orifice, the latter may be so obscured as to 
prevent inspection or catheterization, and thus the real 
nature of the lesion would be easily overlooked 

The ease with which a contracted, tuberculous blad¬ 
der mav be perforated in the course of cy'stoscopic 
examination is not generally appreciated It is probable 
that this accident occurs much more frequently than is 
reported in the literature The introduction of the 
cy'stoscope may also be rendered difficult by sacculation 
of the prostatic urethra, which may be so dilated as to 
resemble the bladder itself 

STRICTURE OF THE URETER 

Stricture of the lower ureter in cases of renal tuber¬ 
culosis may cause symptoms that disguise the nature of 
the lesion Instead of the usual symptoms o£ dysuria 
and frequent urination, renal pain may be the only 
symptom The urine often is only slightly infected, 
and the bladder but slightly involved In the absence 
of evidence of infection in the catheterized specimens 
from the ureter, or when the urogram demonstrates the 
presence of hy'dronephrosis, the cause of the tubercu¬ 
losis may be easily overlooked Ureteral hthiasis, 
operative trauma and secondary neoplastic involvement 
are the most common forms of unilateral obstruction 
and can usually be identified Stricture of the ureter 
resulting from chronic bilateral pyelonephritis is 
differentiated by the fact that the renal infection 
is usually bilateral, although the occasional case 
of unilateral pyelonephritis may be confusing Pyelo¬ 
graphy is often valuable m differential diagnosis, 
and if there is evadence of typical necrosis in the pelvic 
outline, the identity of the tuberculous lesion can be 
definitely established In general, it may be said that 
every stricture of the ureter with unilateral renal infec¬ 
tion should be regarded as indicative of renal tubercu¬ 
losis until it is definitely excluded by repeated 
microscopic examinations and gumea-pig inoculations 

ROENTGEN OGXAPme EVIDENCE 

Another possible source of error is in the interpre¬ 
tation of the renal roentgenogram Shadows caused 
by renal tuberculosis may be observed in the roent¬ 
genogram in approximately 25 per cent of cases, and 
they are usually identified by (1) irregularity m outline, 
(2) variability in density of the shadows, (3) small 
shadows, usually multiple or grouped, and (4) large 
shadows outlining the renal lobulation or the entire 
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kidney Their resemblance to shadows caused by 
htlnasis is occasionally such that it is difficult to differ¬ 
entiate the two conditions Without cystoscopic and 
py clographic data, it is occasionally impossible to 
determine whether the shadows in the renal area are 
caused by tuberculosis or htlnasis Even these data 
may not be sufficient to identify them, and if data from 
guinea-pig inoculation are not available, surgical 
exploration may be necessary 

POSTOPERATIVE DATA 

A review of postoperative statistics made by various 
authorities in cases of renal tuberculosis, including a 
lecent review of a series of patients at the Mayo Clinic, 
demonstrates the fact that the late mortality is greatest 
during the first year or two following operation 
Complete postoperative data were obtained in 611 of 
the 84 7 patients operated on at the Mayo Clinic lor 
unilateral tuberculosis up to Jan 1,1923 One hundred 
and ninety-one of these patients were reported dead, 
sixty-five (34 per cent ) died during the first year 
after operation, and forty-three (43 4 pei cent ) dur¬ 
ing the second to the fifth year It is generally agreed 
that factors other than possible injury resulting from 
the operation cause this comparatively heavy mortality 
during the first few years The cause of death was 
ascertained with comparative accuracy in eighty-seven 
instances, twenty-five of the deaths were from disease 
in the opposite kidney 

Since chronic renal infection, in the majority of 
cases, is bilateral, it would be logical to assume tint 
tuberculous renal infection is also bilateral However, 
clinical experience has demonstrated that the renal 
lesion is unilateral in a large number of cases The 
question arises whether the gross evidence obtained by 
the usual cystoscopic examination and ureteral cathe¬ 
terization is sufficient to prove that the disease is 
unilateral In order to decide this, we made guinea-pig 
inoculations with urine from the supposedly healthy 
kidney m a series of twenty-two patients with appar¬ 
ently unilateral tuberculosis The results were positive 
for tuberculosis in seven, and negative in fifteen In 
every case two or more guinea-pigs were injected, so 
that the results may be regarded as fairly accurate 

THE CLINICAL SIGNIFICANCE Or A TEW 

pus 'cells 

Microscopic examination of the cathetenzed speci¬ 
men from the kidney in the patients for whom the 
guinea-pig inoculations were positive revealed only an 
occasional pus cell in every case but one Among the 
fifteen patients for whom the guinea-pig inoculations 
from the nonmfected kidney were negative, the cathe- 
terized urine from this kidney contained one or two 
pus cells to a field in seven cases, and in two cases, four 
pus cells The discovery of one or two pus cells m the 
specimen obtained from the kidney by means of 
ureteral catheters is of questionable importance in the 
diagnosis of tuberculosis It is well known that, in 
many cases, cathetenzed urine contains a few red blood 
cells due to trauma, and in every group of red blood 
cells, an occasional white blood cell will be found 
Therefore, in a field containing from five to twenty 
red blood cells, there would be several white blood cells, 
which might easily be interpreted as pus cells How¬ 
ever, m cases in which the ureteral specimen contains 
more than two or three pus cells to a field, and par¬ 
ticularly if there are few or no red blood cells, trie 
clinical value of the finding is increased, and, if indi¬ 
cated, the test should be repeated 


VALUE or FUNCTIONAL TESTS 
In cases in which the existence of bilateral disease is 
m doubt, renal functional tests, unfortunately, have 
proved to be of little practical value Both excretory 
and letention tests are usually subnormal if the disease 
is advanced in both kidneys If, however, there is but 
little evidence of disease in one kidney, even though the 
other kidney is largely functionless, the functional test 
usually remains normal, therefore, a normal functional 
test does not exclude bilateral disease Occasional!), 
as Caulk has suggested, the retention tests are some¬ 
what higher than normal in cases in which the excretory 
tests remain normal It is of interest that, while at the 
time of the clinical examination the functional tests 
are normal, after the removal of the badh diseased 
kidney, the supposedly normal kidney may reveal its 
involvement by inability to withstand the stress of 
operation and additional burden In such cases we 
have repeatedly observed the blood urea to rise as high 
as 200 or 300 and remain so for several weeks after 
operation It is true that such an increase is not 
alwaj s indicative of tuberculosis in the supposedly nor¬ 
mal kidney, but it demonstrates at least that the 
nephritis which had previously been observed still 
exists The differential functional tests may also fail 
to indicate the presence of disease We have repeatedly 
observed a normal phenolsulphonephthalem excretion 
from a kidneys which, on subsequent removal, presented 
considerable involvement In such cases the lesion was 
well encapsulated, and was limited in extent In cases 
in which the infection was diffuse, the reduction of 
function was necessarily marked A marked difference 
in the phenolsulphonephthalem return from either kid 
nev is of value in the differentiation of pyelonephritis, 
since in chronic bilateral pyelonephritis there is seldom 
any marked difference in the function of the two 
kidnevs 

GUINEA-PIG INOCULATIONS 
Before drawing conclusions in regard to the existence 
of tuberculosis in the other kidney, it would be well to 
consider the value of the guinea-pig inoculation m this 
connection Recent articles by Beer, Hymian and Mann 
hav e called attention to the fact that, in such guinea-pig 
inoculations, there may' be considerable error, in their 
experience, as high as 36 per cent These authors 
deserve much credit for calling our attention to the fact 
that the method, which had been generally regarded as 
infallible, might lead to an erroneous diagnosis unless 
every technical detail was carefully checked They 
believe that possibly a positiv e guinea-pig inoculation 
may be caused by r the bacilli of tuberculosis which have 
been picked up by the ureteral catheter in transit 
through the bladder or diseased lower ureter, and 
obtained from the upper ureter or renal pelvis as the 
result of ureteral lefiux, or through “excretory tubercle 
bacilluria ” Furthermore, they r believe that the bacilli 
of tuberculosis in the bladder may have their origin in 
tuberculosis of the genitalia, and that in such instances, 
ev en though the guinea-pigs inoculated with the 
cathetenzed renal urine become infected, the kidney 
itself may not be infected They support these conten¬ 
tions bv the fact that, in five patients for whom the 
guinea-pig inoculations of the supposedly nonmfected 
kidney were positiv e, four are now alive and well, and 
without any clinical ev idence of renal tuberculosis 
It has been our experience that with proper safe¬ 
guards, and when controlled by experienced technicians, 
the percentage of error with guinea-pig inoculation is 
not great, and that as an aid in the diagnosis of doubtful 
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renal tuberculosis the method is invaluable It is true 
that a negative guinea-pig inoculation does not always 
exclude tuberculosis, nevertheless, when the test lias 
been repeated, and the possibility of occlusion of the 
ureter has been excluded, it is well nigh infallible If 
the report is positive, the various possibilities of con¬ 
tamination must be carefull) considered 
It seems quectioinblc whether the possibility of con¬ 
tamination of the ureteral specimen from the bacillus 
of tuberculosis in the bladder can be of any serious 
significance The constant irrigation which is possible 
with modern irrigating qstoscopes should render 
negligible the chances for contamination of the ureteral 
catheter m transit through the bladder Furthermore, 
plugging the distal end of the ureteral catheter and 
introducing it as far as the renal pelvis m securing 
specimens of urine reduces the likelihood of carrying 
organisms to the kidnev On renew mg our records of 
the patients operated on for unilateral renal tubercu¬ 
losis, in man} of whom a positive guinea-pig inocula¬ 
tion was the factor which determined operation, the 
kidne) was found to be normal at operation in but one 
instance The possibility of tubercle bacilluria which 
Beer has termed “excretory tubercle bacilluria,” occur¬ 
ring m the presence of actne tuberculosis m other 
organs, must be considered That this may be a factor 
m causing an erroneous diagnosis of renal tuberculosis 
remains to be proved Our records do not show a case 
m which this occurred The possibility of obtaining the 
bacillus of tuberculosis in the catheterized urine from a 
normal kidne} as a result of ureteral reflux from the 
bladder should be recognized, although it has not 
proved to be a frequent source of error m diagnosis 

BILATERAL RENAL INVOLVEMENT 

The series of patients with guinea-pig inoculations 
made from the urme of the supposedly healthy kidney 
which we report is too small, and the time since inocu¬ 
lation too short, to permit definite statements in regard 
to the relative occurrence of bilateral renal tuberculosis 
Nevertheless, it would be logical to conclude that the 
positive results are indicative of bilateral renal tubercu¬ 
losis in most instances, and explain, in part at least, the 
large percentage of patients who die within a year or 
tvvo after nephrectomy Furthermore, it is evident that 
bilateral renal tuberculosis occurs more commonly than 
the usual cystoscopic data would lead us to believe 
If there is definite tuberculosis in one kidney, and a 
positive gumea-pig inoculation or an occasional pus 
cell m the other, the question arises as to the advisa- 
bdity of operation It would hardly be logical to 
assume the position taken by Casper, who refused to 
remove a tuberculous kidney when the gumea-pig 
moculation made from the urine of the other sup¬ 
posedly healthy kidney was positive It is well known 
that bilateral renal tuberculosis is not, as a rule, bene- 
ited by surgical treatment This is true if both kidneys 
are equatly involved, or if the disease is extensive in the 
etter of the tvvo kidneys However, in case there is 
advanced tuberculosis in one kidney and only limited 
involvement in the other, removal of the kidney with 
advanced disease is often followed by a period of 
marked clinical improvement Therefore, when the 
'agnosis of definite tuberculosis has been made in one 
l ney even though the guinea-pig inoculation of the 
ne trom the opposite kidney is positive, and there is 
'.I 1 ' 0c f a , 10na ' ,P US ce H m the urine, if the function of 
„ has been demonstrated to be normal, 

a of the definitely diseased kidney is justifiable 


SPONTANEOUS RECOVERY 

It is generally accepted that tuberculous infection m 
the kidney with definite evidence of tissue destruction 
will rarely, if ever, recover spontaneously No pathol¬ 
ogist Ins ever demonstrated a healed tuberculous lesion 
in the kidney However, it would seem possible that, in 
the case of a sudden acute infection of the kidney con¬ 
fined to a number of minute areas, spontaneous recov¬ 
ery might occasionally occur It is conceivable that 
these infected areas may be characterized by hyperemia 
and limited round-cell infiltration, without actual 
destruction of renal tissue If the patient has a high 
degree of immunity, it is probable that the infected 
areas disappear without leaving any visible trace of the 
lesion \lthough it is true that most of the cases of 
symptomatic recovery are explained by occlusion of the 
affected ureter, yet we have, in recent years, observed 
several patients in whom true spontaneous recovery has 
ev idently occurred The onset was sudden, with symp¬ 
toms suggestive of acute pyelonephritis Microscopic 
examination of the urine revealed countless acid-fast 
bacilli, and the guinea-pig inoculations were positive 
Hie course of the infection was similar to pyelone¬ 
phritis, and after several weeks no evidence of the 
infection remained Repeated subsequent examinations 
of the urine for the bacillus of tuberculosis and the 
clinical and cystoscopic data have remained negative 
over a period of many years However, it should be 
emphasized that spontaneous recovery is exceedingly 
rare, and that operation should not be deferred in the 
presence of even a few persistent pus cells or bacilli 
of tuberculosis in the urine, any evidence of infection m 
the bladder, or any subjective symptoms referable to 
either kidney 

CONCLUSIONS 

1 The diagnosis of chronic tuberculosis, unilateral or 
bilateral, may be exceedingly difficult 

2 With the patient’s increased resistance, the usual 
urinary symptoms may be absent and the urme normal 
save for an occasional pus cell 

3 Repeated examinations of the urine for the 
bacillus of tuberculosis, and guinea-pig inoculations at 
variable intervals, may be the only method of estab¬ 
lishing the diagnosis 

4 When repeated gumea-pig inoculations with the 
urme from one kidney are positive, even though no 
other clinical data are present, the inoculation results 
can usually be regarded as sufficient to warrant 
operation 

5 The renal lesion in such cases is characterized by 
encapsulation of the infected renal areas 

6 The number of pus cells found in the microscopic 
examination of the catheterized urme is not at all indi¬ 
cative of the extent of the lesion 

7 The finding of one or two pus cells in the cathetcr- 
ized urme from the supposedly healthy kidney is not 
of much practical significance 

8 Confusion of vesical granuloma accompanying 
renal tuberculosis with vesical neoplasm is not uncom¬ 
mon, and differentiation is best made by microscopic 
examination 

9 With ureteral stricture, and particularly with 
secondary' infection, the clinical data usually observed 
with renal tuberculosis may be obscured 

10 Bilateral tuberculosis occurs more commonly 
than the usual clinical data indicate 

11 In cases of bilateral renal tuberculosis m which 
only one kidney is markedly diseased, removal of this 
kidney is justified 
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12 Tuberculosis m the supposedly healthy kidney is 
probably a common cause of death within a year or two 
after nephrectomj 

13 Spontaneous recovery from acute renal tuber¬ 
culosis must be regarded as possible in exceptional 
instances 


CORONARY THROMBOSIS SIMULATING 
PERFORATED PEPTIC ULCER 


a recent article he has made a very thorough clmica’ 
and pathologic stud}' of coronary disease In the 
review of these cases, he brings out very clearl} most 
of the physical signs, symptoms and laboratory findings 
that have been reported to date in thrombosis of the 
coronary 

The following is the review of a case of coronar) 
thrombosis recently obsened at the Ma)o Clinic, m 
u Inch the history and clinical findings closeh simulated 
a case of perforated peptic ulcer 


LEO L HARDT MD MS 

Instructor m Medicine Uimcrsitj of Illinois College of Medicine 
CHIC \GO 


In piesenting this case it is not in) aim meiely to 
add one more description of coronary thrombosis to 
medical literature, but to emphasize further the fact 
that coronary thrombosis may closely simulate peptic 
ulcer Many authors have stated that, not infrequently, 
coronary thrombosis may be diagnosed as perforated 
peptic ulcer, gallstones or pancreatitis There are rela¬ 
tively few instances on record in which these obserta- 
tions have been borne out by case records I have been 
unable to find a single case report m which the necropsy 
revealed coronary pathologic changes when the descrip¬ 
tion given seemed to be clinically tvpical of perforated 
peptic ulcer 

One of the first and most complete descriptions of 
coronary thrombosis is that presented by Heirich 1 He 
states that the pain occurring during the anginal attacks 
was usually substernal and radiating to the neck and 
down the arms, but that it was frequently located in 
the epigastrium and did not radiate Nausea, vomiting 
and shock frequently developed and were often mis¬ 
taken for pancreatitis, gallstones or ulcer 

Gorham 2 cites four cardinal symptoms or findings 
that are usually characteristic of coronary thrombosis 
(1) pain as described by Hernck and others, (2) fever 
coming on twenty-four hours after the onset of the 
difficulty, and lasting four or fhe days, associated with 
mental clearness, but often with extreme restlessness 
(leukocytosis may or may not be present) , (3) peri¬ 
cardial friction rub, frequently of light intensity, devel¬ 
oping within the first few days, transitory, but often 
recurrent over a small area (this finding has been 
observed by others, but no special emphasis has been 
placed on it), (4) signs of pericardial decompensation 
of varying degree, arrhythmia, fibrillation, a falling 
blood pressure, and increase of cardiac dulness to the 
light, the disappearance of a systolic murmur before the 
attack or the appearance of a mitral murmur, signs of 
early pulmonary edema, albuminuria, and, in the later 
stages, generalized edema 

Paullin 3 describes the case of a man who had had 
anginal attacks for two years, and who was seen on one 
occasion when he had severe pain in the epigastrium, 
accompanied by muscle spasm over the entire left side 
He gives this as a clinical picture of acute pancreatitis 
or acute perforating ulcer The temperature was ntr- 
mal and the blood count was not recorded In the 
description thei e is little on which to base a diagnosis 
of an acute abdominal condition 

Wearn 4 has recently reviewed the symptoms and 
signs in nineteen cases that later came to necropsy In 


j £lemck J B Thrombosis of the Coronar, Arteries JAMA 

72 2 3 Gorham L ff” Alban, M Ann 41 109 (April) 1920 

3 Paollm J E Myocardial Infarct Following Coronary Sclerosis 

M fwcatn A J T thrombosis of the Coronary Arteries with Infarc 
tion of the Heart Am J M Sc 165 251 (Feb) 1923 


REPORT OF CASE 

Histon —T \V C a man, aged 66 entered the hospital, 
Feb S, 1923 complaining of pain m the epigastrium and the 
lower half of the anterior chest wall, which had commenced 
about two hours after the eyening meal three days prewous 
to hospitalization Nausea and \omitmg occurred intermit 
tenth the first night of the attack, with slight temporal} relief 
The second day lie felt well except for burning in the epigas 
trium and residual soreness, but that eyening, about 9 o’clock, 
he had a sudden attack of se\cre, lancinating pain in the 
epigastrium, which radiated through to the back and shoulder 
blades oyer the anterior chest wall and down both arms He 
was unable to lie down, obtaining most relief from sitting up 
m bed, with his legs drawn up He was nauseated during this 
attack and two or three times lomited a small amount of 
gastric contents The seierc symptoms continued for about 
four hours during which time three hypodermic injections of 
morphin were administered The boring pain in the epigas 
trium and upper abdomen radiating to the back and oier the 
anterior chest wall was continuous up to the time the patient 
entered the hospital 

Between the ages of 20 and 35, he gare a history of almost 
daily \omitmg immediately after breakfast He had no pain 
or distress during these spells, only a slight nausea For the 
last thirty years he had been troubled by water-brash about 
three times a week, with periods of a month or more intenen 
mg This had often awakened him between 4 and 5 o'clock in 
the morning For the last fifteen \cars, he has had frequent 
spells of a hungry sensation in the epigastrium, coming on 
about 10 a m and relies ed by taking a small lunch Con 
stipation had been marked for the last ten years, requiring 
cathartics two or three times weekly The cardiorespiratory 
gcnito-urinary and nerrous systems yyere normal 

Examination —The heart sounds yyere normal, no arrhythmia 
or murmurs were noted, and no enlargement could be made 
out by percussion, the pulse rate yyas 100 The abdomen 
shosyed rigidity (3 on a scale of 4), especially in the upper 
quadrants, and there yyas considerable tenderness in the cpi 
gastrium There yyas peripheral arteriosclerosis (3 on a scale 
of 4) The blood count shoyycd hemoglobin, 90, red blood 
cells, 5,000,000, and leukocytes, 22,400 Urinalysis reiealed a 
trace of albumin, an occasional hyaline cast and a few pus 
cells The Kolmer test yyas negatne, blood urea yyas 39 mg 
per hundred cubic centimeters, creatm yyas 15 mg per hun 
dred cubic centimeters, uric acid yy as 21 mg per hundred 
cubic centimeters, Palmer test for hemoglobin was 103 mg 
per hundred cubic centimeters, and the combined phenol 
sulphonephthalem test for kidney function yyas 40 mg per 
hundred cubic centimeters 

Course —February 5, the patient complained of pain m the 
epigastrium, and tyyo hypodermic injections of morphin were 
giyen All fluids yvere administered by rectum The heart 
yyas examined yyith particular care, as angina pectoris was 
suspected, but nothing could be found 

February 6, the heart yyas fibrillatmg, the radial pulse was 
80, the apical beat 100 The abdomen yyas still quite rigid 
and epigastric pam yyas present but yyithout radiation A 
digitalis preparation yyas gnen at four hour internals, and 
fluids yyere administered subcutaneously 

February 7 the upper abdomen yvas markedly rigid and the 
yyhite count yyas 24 400 The cardiac rhythm yyas normal ana 
the pulse ranged between 80 and 90 One of the consultants 
thought that he could detect a to and fro sound at the left 
sternal margin, yvhich he interpreted as a pericardial rub but 
other obseryers failed to corroborate this finding In the 
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mormmr the lempurUure was nornn! Imt gradual!) rose to 
101 In the afternoon the ibdomcn w is not so rigid ami the 
indent ms swbjcctneh better, but the heart apam began to 
fihrillatc 

Febrtnrv 8 the heart vv is regular, the temiicratuie 99 5, am! 
the pulse 88 The digitalis was discontinued uid small 
amount* of fluid were Risen by mouth The abdomen was 
onh shghtls rigid but quite marked tenderness persisted in 
tie upper quadrants The temperature rose to 100, and the 
pulse remained rcg.ulir at 88 The white count had dropped to 
14 600 

Fehruarj 10, the temperature became normal uid remained 
so The patient continued to improve, and did not complain 

of pain or distresv 

Fchruan 12, a modified ulcer diet was given and tolerated 
without distress The abdomen remained modcratch rigid 
and tender to pressure m the epigastrium 
Trom Fchruan 12 to 16 subjcclivtlv, the pitienl continued 
to improve although tenderness and ngiditv of the upper 
abdomen was still quite notieeahle The Icukocete count 
ranged between 14000 and 16000 the pulse from 70 to 88 
The temperature was normal The patient was confined to 
his bed hut felt that lie was able to leave the hospital and 
resume his former work 

rebruarj 17, the patient had a sudden attack ol severe 
aching pain over the prccordmm accompanied bv dvspnca 
and cold perspiration lasting about twentv minutes Plnsical 
examination during the attack rev caled a condition of marked 
shock The patient lav qtnctk m bed without visible djspnea 
The pulse was verv rapid and harck palpable The extremi 
tics, face and lips were blue and cold and a cold sweat 
covered the bod) The heart sounds were quite distmet, and 
suggested a gallop rhvthm Morplun and digitalis were 
administered, and in an hour the patient had completely 
recovered from the attack, and, except for residual weakness, 
felt quite well Ten hours later, a similar attack occurred 
during which the patient died 

The diagnosis was that of angina due to an embolus or 
coronan thrombosis and a subacute perforation of a chronic 
ulcer 

A ecrops\ —'The abdominal cavitj showed no evidence of 
acute peritonitis, but there were several fibrous adhesions in 
the lower portion 

The left pleural cavity contained 25 cc of clear, straw- 
colored fluid, and the right, a few adhesions 
The pericardial cavitj was partiallj obliterated bj a sub¬ 
acute, fibrous pericarditis with adhesions that could be 
broken down casilj It contained about 15 cc of a shghtlv 
cloud) fluid At the apex of the left ventricle, there was 
extreme thinning of the walls with a mural thrombus soften¬ 
ing m its center, and signs of fibrosis, this was the site of a 
beginning aneurism 4 cm in diameter The branch of the 
left coronar> artery which leads down to this was partiallv 
obliterated by an old thrombus Above the site of this 
thrombus, the circumference of the coronar) measured 1 cm 
below, it measured 5 mm The heart was hvpertroplucd (600 
gm), and dilatation was marked The valves showed no 
gross change The base of the aorta and the coronaries 
snowed arteriosclerosis (2) 

Tlic liver weighed 2,350 gm, and showed congestion of the 
| S ^' C P arenc hvma showed signs of fattj changes The 
gallbladder contained a large stone, measuring 6 cm and 3 cm 
m diameter, which complctcl) filled it The bile ducts were 
i ated, but there was no obstruction The gallbladder and 
ucts showed no evidence of recent inflammation 
the stomach showed no external signs of ulcer, and was 
ree from adhesions The duodenum had an old healed ulcer 
lust below the p>lorus, with two pits which simulated acute 
cers Besides this ulcer, there was a small (2 mm ), super- 
, acute gastric ulcer with hemorrhagic edges 
ic aorta showed generalized arteriosclerosis with calcified 
plaques and several small ulcers at its bifurcation 
■. o, ‘ lna 4 om,c diagnosis was generalized arteriosclerosis , 
i rombosis of the left coronary with m>omalacia cordis, 
gmnmg aneurysmal formation vv ith mural thrombosis of the 
tion » I r ln P crtr °P h :-' of the heart (600 gm ) with dilata- 
n tattj changes, subacute pericarditis, old healed 


duodenal ulcer chronic ch> lee) stitis with cholelithiasis 
passive congestion of liver kidnevs and ileum, small super¬ 
ficial acute gastric ulcer, old fibrous pletiritis, right, old 
fibrous peritonitis 

COMMENT 

In view of the similarity to peptic ulcer in the lnstoiy 
puxented b\ this patient and m view of the fact that 
peptic ulcer may produce angtna-hke pains, a diagnosis 
of perforated peptic ulcer seemed justified the day the 
piticnt w ts admitted The tigtd abdomen the leuko- 
cvtosis hkI the elevation of temperature seemed to 
con ohm ate the tentative diagnosis of ulcer The heart 
tone-, were a little distant though easily heard The 
tempu ature, dvspnea and auricular fibrillation that 
oulined twentv-tour hours after admission led us to 
suspect a coronal\ thrombosis Unfortunately, it was 
impossible to obtain an electrocardiographic tracing 
Coronan disease was not definitely diagnosed until the 
morning of the da\ of the patient’s death Five days 
after atlmission, the temperature became normal and 
the leukocvte count wis reduced from 22,400 to 14,600 
The rigidity and tenderness of the abdomen largelv 
subsided and the snnptoms practical!], disappeared 
Duting the week that followed, the patient frequently 
stated that he telt perfectly normal and read) to return 
to work Operation had been considered, but, owing 
to the attack of auricular fibrillation, the marked 
arteriosclerosis and the age of the patient, the idea was 
abandoned and the patient was continued on a medical 
regimen 

Recentlv I made a study of the symptomatology of a 
large series of peptic ulcer cases showing chronic per¬ 
forations Patients with this condition frequently have 
pains which radiate upward over the chest and occa¬ 
sionally down the arms and not infrequently, are 
treated for a cardiac condition In some cases, the 
svmptonis are indistinguishable fiom those of angina 
pectoris 

4750 Sheridan Road 


PHASIC \L FACTORS PERTAINING TO 
HAY-FEA ER * 

t AMOUNT OF SEASONAL PRECIPITATION 

A G GOULD M D 

A ‘itNtunt Professor of Hvgiene Cornell Unnersity 
ITHACA \ \ 

In a previous paper, 1 I reported the results of some 
hay-fever piophylactic work carried on during the year 
1922 among male students of Cornell University having 
histories of hay-fever and giving positive cutaneous 
tests to pollens There w as a question w hether the good 
results obtained w ere not due to a great extent, to the 
very' plentiful rainfall experienced in the summer of 
1922 During the spring and summer of 1923, a num¬ 
ber of the students treated in 1922 received their second 
series of prophylactic injections I am now able to 
compare the amount of hay-1ever relief obtained tor 
the two years with the precipitation records for the 
corresponding y'ears 

Since the university closes before the spring hay- 
fever season is concluded, and very few of the students 
are in Ithaca during the entire fall hay-fever season, it 
became necessary to secure the precipitation records for 
their home localities and places they visited during their 

* From the Department of Hjgtene and Preventive Medicine Cornell 
University _ 

1 Gould A G Protein Sensitization JAMA SO 394 39? 
(Feb 10) 1923 
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respective hay-fever seasons This would have been 
impossible except for the courtesy of the officials of the 
United States Weather Bureau, who have very kindly 
supplied me with their “Climatological Data” for the 
various states involved in the study 

Referring to Table 1, it will be seen that the precipi¬ 
tations from May 15 to July 15, 1922, were m excess 
of the normal average precipitations for the respective 


Tabie 1 —Comparison of Hay-Fever Relief m Two Successive 
Early Summers First Season, Excessive Precipitation, 
Second, Deficient Precipitation 



Percentage of 

Precipi 
tation, 
May lo to 

Relation 

to 

Precipi 
tntion 
May 15 to 

Relation 

to 

Case 

Relief 

t -— A — 

1922 

1923 

July 15 
19*2, 
Inches 

Normal 

Preefpi 

tation 

July 15 
1923 
Inches 

Normal 

Prccipl 

tation 

S 2 

75 

70 

9 0a 

+1 53 

368 

—3 83 

S 4 

90 

90 

9 OG 

+1 54 

5 14 

—2 00 

S 5 

7a 

60 

900 

4-1 54 

4 37 

—2 83 

SG 

75 

50 

8 79 

-fl 27 

3 77 

—3 74 

Sll 

70 

50* 

11 91 

4-4 44 

3 38 

—3 82 

S 13 

90 

80 

10 34 

4-2 09 

383 

—3 G8 

Cl 

90 

80 

11 51 

4-3 9a 

533 

—1 87 

06 

70 

70 

12 49 

4-4 o4 

4 44 

—2 45 

C8 

40 

50 

1G 37 

4-8 00 

4 54 

—2 00 


* 'Work exposed him unduly to pollens 


states Hay-fever sufferers know the value of a rain- 
storm for clearing and washing the air of pollen Hence 
the comfort of hay-fever patients in 1922 should have 
been above the average In other words, the patients 
would speak of it as a “light” year This explains why 
the question whether the good results were not due to 
a great extent to the plentiful rainfall was raised It 
will also be seen that the respective precipitations for 
1923 were much less than for 1922, and in all cases 
considerably below the normal averages for the 
respective states 

If the increased rainfall in May, June and July, 1922, 
accounted for the good results of the prophylactic 
inoculations in 1922, it would be expected that the 
decreased rainfall of the same months of 1923 would 
decrease the amounts of relief received during the sea¬ 
son of 1923 It would appear that this has happened 
Of the nine patients in the series, all except three failed 
to gain the relief experienced in the year previous 
Two exceptions obtained the same amount of relief in 

Table 2 —Comparison of Hay-Fever Relief in Two Successive 
Late Summers, Both Seasons Having 
Excessive Precipitations 





Precipi 


Precipi 





tntion 

Relation 

tation 

Relation 


Percentage of 

Aug 15 to 

to 

Aug 15 to 

to 


Relief 


Sept 15 

Normal 

Sept 15, 

Normal 



_, 

1922, 

Precipi 

1923 

Precipi 

Case 

'l922 

1923 

Inches 

tation 

Inches 

tation 

F 2 


75* 

7 49 

4-2 25 

583 

+1 32 

F 4 

50 

50 

8 61 

+3 27 

6 48 

+0 06 

O 2 

85 

95 

937 

4-4 13 

585 

+0 o5 

C 4 

75 

85 

5 44 

4-0 20 

6 74 

+1 44 


50 

75 

6 32 

+108 

5 33 

+0 04 

CS 

90 

90 

760 

+1 79 

6 97 

+1 49 


* Work exposed him unduly to pollens 


spite of a decreased precipitation of 3 or more inches 
from the previous season, and one exception received 
more relief in spite of more than 11 inches decrease in 

rainfall , . 

Referring to Table 2, it will be seen- that these six 
patients with fall hay-fever held their own or improved 
In both hay-fever seasons the rainfalls were above the 
averages, yet generally lower in 1923 than in 1922 

The eight patients of Table 3 experienced much less 
rainfall m August and September, 1923, than m the 


corresponding months of 1922, the rainfall m 1922 
being above the average and in 1923 below the average 
In spite of this, seven of the eight improved remark¬ 
ably in the relief of their symptoms 
The four patients of Table 4 experienced each year 
a rainfall below the average, yet three of the four 
secured more relief from their preventive inoculations 
in 1923 than in 1922, and the fourth patient held 
his own 

The two patients of Table 5 had a diminished rainfall 
in 1922 and an excessive rainfall m 1923 They 
improved m their percentages of relief 

Taken as a whole, the relation of the rainfall to the 
spring cases (Table 1) is not the same as its relation 
to the fall cases (Tables 2, 3, 4 and 5) 


Table 3 —Comparison of Hay-Fever Relief m Two Successne 
Late Summers First Season, Excessive Precipitation, 
Second, Deficient Precipitation 
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332 
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60 

90 
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30 

80 

8 61 
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F 9 

50 

80 

0 45 
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70 

90 
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70 

85 
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40 

40 
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Tabie 4 

—Comparison of Hay-Fever Relief 
Late Summers, Both Seasons 
Deficient Precipitations 
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Table 5 — Comparison of Hay-Fever Relief in Two Successive 
Lali. Summers First Season Deficient Precipitation, 
Second Excessive Precipitation 
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7 04 
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2 75 
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It has been written in various articles that the 
patients should receive more benefit during their second 
year of treatment than during their first Presumably 
it has been thought that there is a cumulative immunity 
from season to season My groups of fall cases might 
indicate such a supposition, but what of the group of 
spring cases which did not improve under the second 
series of injections'* 

I realize that my number of cases is too small to form 
a basis for drawing definite deductions or conclusions 
The frequency of the rainfall must be just as impor¬ 
tant as the amount of rainfall I think that 2 inches 
of ram in a twenty-four hour period would not keep 
the air cleared as efficiently' of pollen as 1 inch of ram 
in the twenty-four hours followed by another inch 
twenty-four hours later A sufficient amount of rain to 
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Ueir the nr for one person might not sufficiently dcai 
the air for another, bee uisc of the difference in the 
pollen thresholds of the two mdnichnls 

The ichtionship of precipitation to pollen sensitiza¬ 
tion appears to me to he very complex, and possibly not 
a major factor m its relief 

It is m\ personal opinion tli it theic aic a great mini- 
her of factors which ln\c to do with the sc vent) of 
hay-fever Some of these undoubtedh are the amount 
and frequcncv of rainfall, the amount of growth of 
the plants responsible for the hav-fevei, which is influ¬ 
enced bv the amount and frequcncv of the rainfall, the 
temperature, and the amount of sunlight, the velocity 
of the wind, the amount of exposure to the pollen, the 
state of the anatonn of the nose, and the personal 
hygiene of the patient 

There may be some cumulative liminimtj from ycar 
to vear, but I believe that its importance has been 
exaggerated 


PNEUMONIA SIMULATING APPENDICI1 IS 
IN CHILDREN * 


PAUL A WHITE, BS, MD 

DVVIXrORT, low V 


Some recent experiences in the Iowa State Soldiers’ 
Orphans’ Home Hospital have emphasized the neces¬ 
sity of keeping m mind the variations m the mode of 
onset and symptoms that may be exhibited by acute 
pneumonia The possibility of its simulating acute 
appendicitis with the usual syndrome of vomiting, 
abdominal pain, rigidity' and tenderness must be 
remembered 

The difliculties in diagnosis are enhanced in children 
because thev usually do not note the sequence of sy mp- 
toms, and often exaggerate or understate their severity 
Children are often repressed during examination, and 
respond in the maimer thev consider is desired rather 
than in accord with the facts with respect to duration, 
extent or localization of symptoms When the child is 
frightened and cries continuously, the subjective side 
of the picture is lacking entirelv Sometimes a hiatus 
m observation between matron, nurse and physician 
adds to the difficulty' 

The importance of considering pneumonia as a pos¬ 
sible factor in diagnosis when symptoms of appendicitis 
are present was shown by Adams and Berger, 1 who 
reported 145 cases of lobar pneumonia, of winch 
twenty-five, or 176 per cent, were admitted to the 
hospital with a diagnosis of acute appendicitis Haga- 
man states that thoracic pain in childhood is almost 
always referred to the abdomen, and cautions that 
pneumonia of the base of the lung involving the dia¬ 
phragm should always be excluded m an attack of 
abdominal pain, even though there is marked tenderness 
and muscular rigidity, especially if there is an increase 
m the respiratory rate 

What are the criteria that should be remembered 
when one is confronted with the responsibility of mak- 
,n g a diagnosis and determining whether or not tc 
operate under these circumstances ? Harris 3 points out 


Mnfll, t T C f ow3 ® oar< i Control of Slate Instit 

? W? •'tomes Iowa Dee 4 1923 

foeumom^aml ? ' a T d BerEcr ® I Differential Diagnosis of Lob 
25) 1922 “ A I>pendiciti5 in Children, J A M A 79 1809 (No 


5V2''(Sep^ m i9T3 (a Pneumonia in Children" Minnesota Med G 

I IwiSe Jr ek "The Diagnosis of Some Surgical Conditions 
1,1 13 441 (Nos ) 1923 


that a severe chill, a very high temperature and a high 
leukocyte count should make one stop, look and listen 
I le obscrv es that one may experience a few chilly sen¬ 
sations m the acute onset of appendicitis, but that a 
frank sinking chill almost never occurs Inability to 
get information on this point from the child or failure 
of obsu nation by' the matron or nurse may make tins 
symptom of little value 

The temperature in pneumonia usually' rises rapidly', 
leaching 103 or 104 in a few hours In appendicitis 
the rise is gradual and seldom attains 103 or 104 It is 
a common observation that m a very fulminating seri¬ 
ous attack the temperature may be no more than 
99 5 or 100 

Tlie leukocyte count 3 is usually moderate m appendi¬ 
citis, especially in children, seldom being over 20,000, 
and is moic often nearer 12,000 or 15,000 In the 
series of pneumonia cases mentioned, 90 per cent gave 
a leukocvtc count of more than 20,000, only 9 8 per 
cent give a count below 15,000 These authors 1 
report ten(v-five cases of acute appendicitis m the same 
hospital where 91 5 per cent gave a leukocyte count 
below 13,000 and not one patient had a count over 
20 000 \ leukocyte count near or over 20,000 in a 

child therefore, should make one think strongly' of 
pneumonia 

The value of the symptoms pain, tenderness and 
muscular rigidity as aids in diagnosis depends on the 
age, intelligence and character of the child Some little 
children give surprisingly great assistance by their 
bright responses, localization of pain, and reaction to 
pressure over the affected area Others only add con¬ 
fusion to the investigation One child whose case is 
reported here screamed as loudly when slight pressure 
was made on his knee as when his abdomen was 
touched This reaction was of value, however, for it 
pointed the first suspicion at the reality' of a pathologic 
condition in the abdomen and may be taken as an 
example of the devious methods that must be adopted 
in gleaning information from these little people m 
distress 

Roentgen-ray examination is of value m the differen¬ 
tial diagnosis and may disclose a small affected area of 
the lung or a central pneumonia giving few or no 
clinical signs Even a generalized early involvement 
may be disclosed in a clear plate 2 

REPORT OF CASES 

Case 1 — B L, a girl, aged 10 was admitted to the 
Orphans Home Hospital, March 8, 1923, at 9 30 a m, with 
a complaint of pam in the lower abdomen and vomiting, 
s\mptoms having been present for two days There was no 
cough Her cheeks were slightly flushed, but there was no 
rapid or forceful breathing The patient was listless and 
languid, but groaned occasional!;, placing her hands over 
the abdomen Respirations were 20, the pulse was 116, the 
temperature 103 8 The pupils were equal and reacted to 
light The throat ears, nose and glandular areas were nor¬ 
mal The reflexes were normal Examination of the heart 
and lungs was negative There was general rigidity, mod¬ 
erate distention, and tenderness over the abdomen, the latter 
seemingly more pronounced in the right lower quadrant, but 
cooperation was unsatisfactory Urine examination was 
negative the leukocyte count, 36,000 With these findings, 
operation, which had been considered was deferred Because 
of the apparent stupor and listlessness, a spinal puncture was 
made which showed no increase in pressure and a normal 
cell count The temperature rose to 104 6 by 8 p m, and at 
10 30 p m was 1052 by rectum The following day a few 
rales could be heard over the right lung, but w ere not heard 
at any subsequent examination and signs of consolidation 
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were never present The temperature dropped by crisis on 
the fifth day, and uneventful recovery ensued 

Case 2 — R R , a boj, aged 4, was admitted to the Orphans’ 
Home Hospital, July 7, 1923, at 4 p m, complaining of pain 
in the abdomen, headache, vomiting and frequent urination 
The little patient lay with both hands pressed over the abdo¬ 
men, and alternately groaned and cried with pain General 
examination was negative Careful examination of the lungs, 
with the possibilitj in mind of pneumonia producing the 
abdominal symptoms, revealed nothing The abdomen was 
slightly distended and tympanitic The slightest pressure 
anywhere evoked a shriek from the patient The degree of 
rigidity was difficult to determine, and increase of tenderness 
in the right loner quadrant could not be made out with cer¬ 
tainty The first definite sign of value was elicited bj pres¬ 
sure over the thigh, which brought forth the same outcry as 
abdominal pressure, demonstrating that considerable of the 
reaction was due to fright Urine examination showed a 
number of pus cells and casts The temperature was 102, the 
leukocjte count, 36,000 The throat culture was negative the 
next morning on examination Repeated physical examina¬ 
tions were made at intervals In consultation, operation was 
advised because of the chance of overlooking a fulminant 
appendix In the meantime the temperature had crept up to 
103, and at 1 a m proved to be 105 4 by rectum Then the 
idea of operating was abandoned At 8 a m the temperature 
was 104 6, and the leukocyte count 51,000 A mild cough had 
developed, but no clinical signs of pneumonia were present 
On the third da}, the temperature dropped to 99 and the 
patient recovered uneventfully A few rales were present over 
the right lower lung about the fourth and fifth days, but no 
further signs were present at any time 
Case 3—C R, a boy, aged 7, was admitted to the Orphans’ 
Home Hospital Friday, July 13, at 9 a m, with a complaint 
that for two or three davs he had had pain in the abdomen 
and some vomiting He had pla}ed with the other children 
until sent to bed in his cottage by the matron The child was 
languid and rather pale, the abdomen was slightly distended, 
rigid and tender, especially over the right lower side Per¬ 
cussion revealed dulness in the right iliac fossa The tem¬ 
perature was 101, respiration, 24, pulse, 118 The urine was 
normal The leukocyte count was 15,950 Physical examina¬ 
tion otherwise was negative A diagnosis of ruptured appen¬ 
dix with peritonitis and localizing abscess was made 
Operation was deferred for three days, when incision revealed 
a gangrenous ruptured appendix with a fecalith which had been 
discharged from it l}ing free in the iliac fossa, and a large 
abscess extending across the midline to the left side of the 
abdomen The temperature the morning of the operation was 
1006, leukocyte count, 20,500, and pulse, 96, respirations were 
24 The child was quite ill for two weeks, but eventually 
made a good recovery 

SUMMARY 


1 The acute onset of pneumonia with few or no 
clinical symptoms may simulate acute appendicitis, 
especially in children Abdominal symptoms of pain, 
tenderness, rigidity and distention may be present 

2 Difficulties in diagnosis are multiplied because of 
the tender age, lack of intelligence, or fear on the part 
of the patients 

3 A severe chill at the onset, temperature over 102, 
and a leukocyte count near or over 20,000, should 
engender extreme caution and intensify efforts at differ¬ 
entiation A careful urine examination should always 
be made 

Central Office Building 


Exchange for Scientific Works-A Prussian library has set 
apart a room for an exchange of scientific works A certifi¬ 
cate for the value of each scientific work brought in is given 
the donor, who can take out other scientific works from that 
collection to the amount specified on his certificate No cash 
will be paid or received The exchange is open only for three 
hours Saturda} afternoons 


INSULIN TREATMENT OF THE TOXEMIC 
VOMITING OF PREGNANCY * 

WILLIAM THALHIMER, MD 

MILWAUKEE 

I previously reported 1 a series of cases m which 
postoperative, nondiabetic acidosis was successful^ 
treated with a combination of hypodermic injections of 
insulin and the intravenous administration of glucose 
solution One of the statements in this article was that 
“an opportunity is awaited to use this method of treat¬ 
ment in a series of patients suffering from the acidosis 
of toxemic vomiting of pregnancy ” 

Thus far, the opportunity has occurred of treating 
only three patients 2 with severe, toxemic vomiting of 
pregnancy, but the results have been so striking, and 
parallel so exactly the results m all patients with post¬ 
operative acidosis, similarly treated, that they seem 
sufficiently important to report 

REPORT OF CASES 

Case 1 —Mrs H, aged 18, admitted to the sen ice of Di 
R W Roethkc, Aug 15, 1923, was about three months preg 
nant, and had been vomiting practicall} everything she had 
eaten for the last three weeks She weighed about 100pounds 
(45 kg ), was very pale, with the c>cs deeply sunken, and she 
had an anxious expression The pulse was very small and 
feeble the rate was 100 There was a marked acetone odor to 
the breath, and the urine obtained by catheter was dark 
amber, and contained four plus acetone and diacctic acid, a 
trace of albumin, gave a strong test for bile, contained, no 
sugar, and showed a few h}alme casts During the first hour 
after admission, the patient vomited small amounts of a dark 
brovvn material three times 

At 9 p m, the intrav enous injection of 10 per cent glucose 
solution was started, and at 9 15 pm and at 11 p m 20units 
of msulin-Lillj (H-iIetin) was given hypodcrmicallj Bv 
midnight, 1,000 cc of the glucose solution was given The 
urine obtained at midnight showed acetone and diacetic acid 
reduced to one plus amounts, and that obtained the next mom 
ing at 8 o’clock showed only a trace of these 

The patient's appearance was much improved, and the pulse 
was stronger She vomited onl} once or twice during the 
morning, and retained a considerable amount of orange juice 
As there was still a trace of acetone and diacetic acid present 
in the urine and the vomiting had not cntirel} ceased, insulin 
and glucose were given again in the same amounts, beginning 
at II 30 a m and ending at 3 p m The urine at 3 30 p m 
was free from acetone and diacetic acid The patient rapid!) 
improved from this time, although she vomited twice the next 
da) The trace of acetone and diacetic acid also reappeared, 
but not enough to indicate the need for more insulin The 
patient was retaining all her nourishment, which was made 
rich with carbohjdrate, but it was three dajs before acetone 
and diacetic acid spontaneously disappeared again from the 
urine and six days before bile disappeared The patient left 
the hospital twelve dajs after admission, in good condition, 
and has remained so 

Case 2—Mrs M, aged 31, a patient of Dr J H Sure, was 
a neurotic tjpe, and was admitted to the hospital, Nov 29, 
1923, in the third month of pregnane) She had vomited all 
nourishment during the prev ious two weeks She was in fairlj 
good condition on admission, but appeared moderately dchj 
drated The pulse-rate varied from 100 to 110, the blood 
pressure was normal, and the urine showed two plus acetone 
and diacetic acid For almost twent)-four hours she was 
given a proctoclysis, bj the drip method, of 5 per cent glucose 
and 3 per cent sodium bicarbonate She also received one 


* From the Laboratories of Columbia Hospital 

1 Thalhimer. William Insulin Treatment of Postoperative 

diabetic) Acidosis J A M \ 81 383 (Aug 4) 1923 . 

2 Since this article was written two additional patients Jia'e r 
treated successfulij This condition was similar to that of tne 
patients whose cases are reported, and their recovery was J 051 
prompt 
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dose of scopohmin, )rn finm and one dost of niorphm, y a 
mm (001 gin), cvcb In hjpodirnnc injection At the end 
of tins interval her condition was nnclnngcd, including the 
vomiting and the urine findings Hie blood alkali resort e, h> 
Van Shke’s method, was 3SS At 11 a in, Nos ember 10, 
an mtrascnous infusion of a 10 per cent glucose solution was 
begun, and 1,000 cc was administered in fisc hours Tlurts 
units of U-ilctui was gisen in three disided doses during this 
intersal The patient soinitcd onls three times in the next 
tlurtj six hours, the alkali reserse rose to 494 in tss cuts-tss o 
hours, and the acetone in the urine was reduced to a faint 
trace and the dncetic acid was absent after the same Isscnts- 
tsso hour period The dncetic acid did not return, the acetone 
was found in one plus amounts for the following tssentj-four 
hours, and then disappeared The patitnt left the hospital m 
a week, with an alkali reserse of S3 and with nothing more 
than the usual amount of morning nausea and somitmg of 
earls pregnanes 

Scseril weeks later, because of her unstable tiersotis sjstcm, 
a marked depression occurred, ssith return of somitmg and 
acidosis, which caused the patients phjsician, after consulta¬ 
tion with an obstetrician, to empt) the uterus 

Qse3— Mrs I K aged 27, a pnmipara a patient of Dr 
Toseph M King, had her last period, October 17 She 
started somitmg on Nos ember 29, probabls in the fifth or 
sixth week of prcgnanci Vomiting and nausea sverc not con¬ 
fined to ‘morning sickness” but were present at all times 
For the first few dass the patient remained in bed, and alkalies 
were administered bj mouth The somitmg became more 
marked, and on December 4 the patient was admitted to the 
Milwaukee Count) Hospital An obstetrician found tile uterus 
enlarged and soft, normal in position and free!) mosable 
Fne per cent glucose and 5 per cent sodium bicarbonate 
were gisen b> rectal drip Examination of the urine showed 
no albumin or sugar, but large quantities of acetone and 
diacetic acid were present The condition ssas relicsed to a 
great extent and the patient was discharged, December 10 
Urmal)sis, December 9, showed acetone and diacetic acid 
still present For sescral da)s, the patient felt fairl) well, 
although somitmg and nausea sscrc not cntirel) absent Vom¬ 
iting became more frequent, and from the 13th to the 17th 
she was unafilc to retain anjthing in the stomach either in 
liquid or in solid form 


She was readmitted as a patient, December 16 The urine 
showed a large amount of acetone December 17, the blooc 
plasma alkali reserse b> the Van SI)he method at 4 IS p m 
was 46.8, 1,000 cc of 10 per cent glucose was given mtra- 
senousl), the injection starting at 4 IS p m and finishing 
at 8 15 p m 

10 units insulin (U-10) 

10 units insulin (U-10) 1 
10 units insulin (U-10) 


5 15 p m 

6 15 p m 

7 15 p m 
Urine 

6 30 p m 

8 30 p m 
11 30 p m 


Acetone, 2 -f 
Acetone, marked trace 
, — Acetone, 1 -f- 
Urme, December 18 

8 30 a m Acetone, 1 -f-, blood alkali rcsers e, 57 4 
II 30 a m Acetone, 1 -j- 

^ 30 p m Acetone, 4-f, blood alkali reserve, 404 
December 18, the second glucose injection was started ; 
P m, 1,000cc (10 per cent solution) being gisen, fimshui 
at 8 45 p m 

5 00 p m Insulin, 20 units (U-20) 

7 30 P « Insulin, 10 units (U-20) 

he urine before this injection showed 4-4- acetone an 
diacetic acid 

6 30 p m Marked trace of acetone 

9 15 p m Faint trace of acetone 
ccember 19, the blood alkali reserve was 55 7 

y. u SC! I' Jcn t urine examinations for acetone were as follow: 
December 19 

8 15 a m Marl ed trace 
0 la Pm Marked trace 
December 20 

8 00 a m Marked trace 
5 w p tn Marked trace 


December, 21 

7 00 a m Marked trace 
2 00 p ni Taint trace 
9 45 p m Marked trace 
Detembtr 22 

7 30 a m Marked trace 
6 45 p in Marked trace 

December 23 (morning specimen not saved) 

8 00 p m Marked trace 
December 24 

6 00 a m Faint trace 
2 3(1 p m Taint trace 
8 00 p m Faint trace 

Desimbcr 25 

7 10 i m Ver) faint trace 

Following the first injection of glucose, the patient had 
sonic nausea and somitmg which persisted, but following the 
second injection the somitmg and nausea has been confined 
almost entire!) to the usual "morning sickness” ssith only an 
occasional regurgitation of a small amount of gastric contents 
at times neser enough to be distressing The temperature 
has alwais been normal, no reactions follossed The diet 
has been confined chief!) to carboh)drates and proteins, fats 
not hung tiderated ver) well The patient now eats a fair 
amount at < ich meal and has no trouble in retaining the food 
Jan 5 1924 the patients condition was normal, and there 
was onli slight morning nausea on some da)s but not ever) 
da) 

coanrENT 

Patient 1 suffered from marked ketosis and toxemic. 
somitmg of pregnane), and there was already livei 
involvement as bile was present in large amounts in the 
urine This t\pe of patient usually does not do well 
with other methods of treatment, emptying of the 
uterus esenttiall) being required, and even then some 
of these cases end fatally This patient was a further 
test of the insulin method of treatment, as it was found 
out later that she tried not to cease vomiting, as she 
wanted the uterus emptied However, the patient left 
the hospital feeling well and reconciled to her preg¬ 
nanes and has remained w ell since 

In Case 2, the course of the acidosis svas followed 
with Van Slyke’s method of determining the alkali 
reserse Before treatment, this was 38 5, correspond¬ 
ing to two plus acetone and diacetic acid in the urire, 
i e, a moderatels severe acidosis The morning after 
one treatment with insulin and glucose, the alkali 
reserve had risen to 49 During the da> after treat¬ 
ment, a small or moderate amount of acetone appeared 
m different specimens of urine, and the patient vomited 
once This ketosis could have been eliminated by more 
insulin, but as the patient was retaining most of the 
food taken we did not wish to submit her to another 
treatment and knew that the utilization of food would 
remove the ketosis This has been the experience in 
treatment of postoperative acidosis As in these 
patients, so with Patient 2, it took the body several 
da)s to rid itself of a slight ketosis, whereas insulin and 
glucose removes this condition in a few hours 

In Case 3, a second course of treatment was necessary 
twent)-four hours after the first Ten units of U-10 
iletm was used for the first treatment, as U-20 iletin 
was not available H-10 and U-10 iletin have not 
seemed as efficient as H-20 or U-20 When U-20 was 
used m the second treatment, the acidosis, etc, cleared 
up promptly m the usual manner 

It was pointed out m the previous article 1 that the 
intravenous injection of glucose solution alone, m a 
large experience with this procedure, produces only a 
slight improvement in patients with postoperative non- 
diabetic acidosis, and it takes several days for the 
acidosis to clear up The primary cause of postopera- 
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tive acidosis is not known, but it is definitely known 
that, with the development of this condition, severe 
vomiting ensues and completes a vicious cycle by caus¬ 
ing starvation and still more acidosis (starvation 
acidosis) In all probability the reason intravenous 
glucose alone does not benefit these patients markedly is 
that there is an impairment of the mechanism of car¬ 
bohydrate metabolism Insulin causes the rapid utili¬ 
zation, that is, burning, of glucose in the body The 
metabolism of fats, and their intermediary products 
acetone, diacetic acid and oxybutyric acid, is to a large 
extent dependent on the metabolism of carbohydrate 
It is graphically stated that “fats burn in the fire of 
carbohydrates ” Since insulin increases the combustion 
of carbohydrates it also increases that of fats and the 
mentioned intermediary metabolic products, which are 
of extreme importance in causing acidosis or ketosis 
The remarkable and dramatic results achieved with 
insulin in clearing up diabetic acidosis and even coma 
are also caused by insulin, when combined with intia- 
venous glucose, in relieving severe postoperative 
acidosis in a series of nondiabetic patients now number¬ 
ing twelve, and in the three patients with ketosis and 
vomiting of pregnancy reported in this article 

Fisher and Snell 3 have reported the successful treat¬ 
ment of a patient with both preoperative and postopera¬ 
tive nondiabetic acidosis 

Besides the secondary effect of insulin on ketosis 
through its influence on carbohydrate metabolism, 
Collip first, and later Campbell, 4 hare some evidence 
that insulin has a moderate, direct power to cause disap¬ 
pearance of the acetone bodies of ketosis Collip’s 
report appeared early in lus studies, and has apparently 
been lost sight of in the tremendous amount of litera¬ 
ture that has since accumulated about insulin 

Treatment with insulin should be reserved for the 
time being for the most severe type of toxemic vomiting 
of pregnancy Milder cases clear up when the patients 
are given rest in bed, sedatives, and glucose solution by 
rectum, as demonstrated by Harding and Potter - and 
others 

The curative power of insulin m the ketosis of per¬ 
nicious vomiting of pregnancy seems to act in the same 
way as m postoperative, nondiabetic acidosis Some 
patients will require only one treatment, others may 
need several The response of the individual patient 
will indicate the number of treatments that may be 
necessary 

The three patients treated by this method have all 
been in the early months of pregnancy The acidosis 
and excessive vomiting were relieved promptly The 
condition of these patients soon returned to that which 
is normal in early pregnancy It was not expected that 
the usual morning nausea and vomiting present at this 
stage of pregnancy would be eliminated But except m 
one case, in which the cause of the excessive vomiting 
was undoubtedly neurogenic, the nausea and vomiting 
following the treatment was not greater than average 
and did not interfere with the nutrition of the patients 

Recently, Williamson 0 has reported a definite but 
slight gradual decline in the venous plasma carbon 
dioxid combining power of women during pregnancy, 
which is of such a nature as to tend to acidosis, 1 e, a 
diminution of the alkali reserve The cause of this 


3 Fisher David and Snell, M W Wisconsin M J 12 220 
'IS'v'/i r“c R T Br. 6 t 05 J ( Ex V p e? CC rath 9 4 105 
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change in metabolism is still undiscovered, and all that 
can be concluded as yet is that pregnancy is at the basis 
of this This investigation - justifies my suggestion 
that some alteration of the body’s metabolism is respon 
sible for the onset of the toxemic vomiting of pregnancy 
and the inability to retain food, causing starvation, 
completes the vicious cycle of acidosis or ketosis, which 
is associated with diminished alkali reserve of the blood 
plasma 

METHOD Or TREATMENT 

A caution should be given that only pure, tested glu¬ 
cose should be used in preparing the glucose solution 
A 10 per cent solution is convenient to use, as with it 
the patient receives a fair amount of much needed 
water along with the glucose The solution should be 
run in slowly," about 200 to 300 c c an hour, and it is 
important that it be kept warm, 1,000 c c is the amount 
usually given at a time About fifteen minutes alter 
the injection is started, about 10 units of insulin is guen 
hypodermically (i e, 10 of the new U-iletm units) 
At intervals thereafter 10 units is given until for 
100 gm of glucose (1,000 cc of 10 per cent solution) 
30 units of insulin is given One unit of insulin 
(U-iletin) causes the utilization of from 2 to 3 gm 
of glucose, but for safety a slight excess of glucose 
should be given to prevent a hypoglycemic reaction of 
insulin shock It is wise to have epinephrin available 
for hypodermic use for treatment of a hypoglycemic 
reaction Up to the present, however, this has never 
been needed 

E\en greater care must be taken m treating non- 
diabetic patients with insulin than m treating diabetic 
patients 

Also, some patients with eclampsia, especially those 
with ketosis, may be benefited by this method of insulin 
treatment, but there has not yet been an opportunity to 
treat any of these 

Undoubtedly, eclampsia is a more complicated and 
serious condition than pernicious vomiting with ketosis 
Even m the preeclamptic stage, renal changes of a 
nephritic nature have occurred, the blood pressure is 
unduly increased, and organic lesions are present in the 
liver 

Acidosis, if it is present, can be removed by the 
method described, and probably vomiting also But the 
blood pressure (which will not be increased by this 
treatment alone) and other symptoms should be care 
fully watched and, if these do not improve, no time 
should be lost in either emptying the uterus, or carrying 
out whatever other treatment is indicated 

An opportunity has not occurred for treating patients 
with the cyclic vomiting and acidosis of childhood, 
although one can feel quite certain that the effect here 
also will be specific on the acidosis 

I have prepared for operation one patient who had a 
large carcinoma of the stomach by giving her, the day 
before operation, 1,000 c c of 10 per cent glucose solu¬ 
tion intravenously and 40 units of insulin (H-iletm) in 
divided doses For three days, after an almost com¬ 
plete gastrectomy, the same procedure was repeated 
twice a day to give the patient both water and food, 
while nothing was given by mouth The patient said 
she felt stronger after each administration, did not com¬ 
plain of thirst, and her pulse did not rise above SO The 
same procedure has also seemed of value in the pre¬ 
operative and postoperative treatment of a number of 

1 Thalhimer, William A Simple Apparatus for Accurate Intra 
venous Administration of Glucose Solutions J A M A 78 iru 
0»n 21) 1922 
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other patients Therefore, this method might be of 
sen ice in preparing undetnout ishcti patients for opeia- 
tion, and m feeding patients after g istric or intestinal 
operations or ltulmdinls with a severe diarrhea It is 
suggested that it lie used m patients with h\ptitrophicd 
prostates who are bad operatee risks Enotigii glucose 
should be given so that there will be ail excess over that 
utilized by the insulin that is sccictcd m the urine 
1 Ins glycuresis docs no harm, and m patients with low¬ 
ered renal secretion, causes the benefit of dnnesis 

Insulin combined with intravenous glucose seems to 
cause a definite increase m the force of the licai t beat 
The explanation might be that the heart nniscle is better 
able to convert the supplied glucose into cneigy, when 
insulm aids m the utilization of the glucose by the heart 
muscle 

SUMMARV 

Insulin has been demonstrated to have as rapid a 
curative effect on ketosis and the toxemic vomiting of 
pregnancy as it has on preoperative and postoperative 
nondiabetic acidosis This evidence suggests that the 
field of insulin therapy mav be extended to other 
nondiabetic conditions 


THE INSULIN TREATMENI OF PRE¬ 
OPERATIVE 4.ND POSTOPERATIVE 
NONDIABETIC ACIDOSIS * 


DWID TISHER MD, 
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The action of insulin m the treatment of diabetes is 
well known, and its specificity in the acidosis and coma 
complicating this has been sufficiently demonstrated to 
give it a distinct clinical basis Since insulm causes 
such a rapid disappearance of diabetic acidosis, it first 
occurred to Thalhimer 1 that the a arious types of non- 
diabetic acidosis might he treated just as successfully, 
and m a recent publication he gave a new impulse to 
the use of insulin by' reporting three cases 2 of post- 
operatne acidosis treated with insulin m which there 
was almost an immediate cessation of vomiting and 
ketosis The results obtained were more rapid and 
more certain than by the use of glucose alone Tins 
immediately opens a large, new field for the therapeutic 
use of insulin, one unforeseen In its original investi¬ 
gators, and at the same time, if properly placed on a 
distinct clinical basis, puts into the hands of the surgeon 
and obstetrician a potential remedy for a complication 
most feared heretofore 

Several days following the publication of the original 
investigation m this field, it was our privilege to observe 
a case of preoperative acidosis due' to starvation and 
incessant vomiting induced by an acute abdominal con¬ 
dition The following report of this case, which 
appeared in the recent literature, 3 shows how specific 
tie action of insulm and glucose is in this type, as 
specific as m the case of postoperative acidosis reported 
by Thallumer 


• vVj 1 A r c Surgical Sen ice of the National Military Hospital 
1 *ri it ‘ orc V‘ C -Milwaukee Academy of Medicine Feb 12 1924 
dinlw.i, 1 j Cr W Uliana Insulm Treatment of Postoperative (Noi 
diabcfc) Acidosis J A M A. 81 383 <Aug_4) 4923 

,’ mcr ^ as treated twehe cases successfully (personal cor 
rounication to the authors) 

md Snell M \V Insulm Treatment in Pos 
opwainc Nomhabettc Acidosis Wisconsin M J -32 220 (Oct) 192 


Cvm I —H T a man aged 27, admitted to the National 
Militirj Hospital Aug 17, 1923, had had severe abdominal 
pam and vomiting for six dajs before admission, and bad eaten 
no food during this time The temperature was 1008, pulse, 
110 rcspintum 24 He had a severe chill lasting eight 
tumults The tbdomen was tense and rigid, with generalized 
tenderness The urine was acid and amber colored, the 
spccilit gravitj was 1 028 acetone was three plus (sodium- 
mtroprussid ttst) diacctic acid three plus (ferric chlorid 
test), tlure w is no albumin or sugar Under a local anes¬ 
thetic i gangrenous appendix was removed bj Dr E H 
Mousing and drainage was instituted 

After the abdominal incision was closed the patient was 
given SOI) u of a 10 per cent glucose solution intravenouslj 
so tint tin iiitirt time of administration consumed one hour 
am! tm minutes Soon after the glucose was started, 20 
units ot H 20 insulm Lillj was given hj podermicall) and 
another 20 units at the end of administration At the same 
time sodium lucirhonatc solution was given rectallj Two 
hours aftir tht glucose was given, vomiting ceased, and the 
acetom md diatittc acid were reduced to one plus, S00 cc 
of glutost was given again and 15 units of insulm at the 
beginning ind end of the administration Three hours later 
the act tout and diacttic acid had entirely disappeared, but 
the urini this time showed a slight trace of sugar The 
well being of the patient was 100 per cent improved He 
refused am food for the next thirt)-si\ hours, and at the 
end of this time the urine showed acetone two plus This 
was quickl) controlled with 500 c c of glucose with 20 units 
of insulin Convalescence from here on was uneventful 

Preoperatne acidosis when present, is a severe com¬ 
plication of the surgical condition that it accompanies, 
in the majority of cases Theoretically', this is a contra¬ 
indication to immediate surgical intervention, and does 
not give the surgeon much choice in the matter because 
of the severitv ot the pathologic condition present, and 
the former methods of treating the acidosis by the use 
of glucose alone, with or without alkalis, were, at 
their best, time consuming and always uncertain as to 
results, especially vffien the acidosis is intensified by the 
operation 

The second case of preoperative acidosis in out series 
demonstrates the specificity of the insulin-glucose 
method of treatment even more emphatically 

Case 2 —A A H , a man, aged 46, admitted to the hospital 
Dec 22 1923 for two dajs had had severe, colickj, abdominal 
pam beginning in the epigastrium and radiating to the right 
and left upper quadrants Practicallj no food had been taken 
for four dajs before admission, and vomiting had been 
incessant for the last forty-eight hours Jaundice was gen¬ 
eralized and intense The temperature was 99, pulse, 60 
and respiration, 22 The patient weighed 278 pounds (126 
hg ) The abdomen was full protuberant, tense and rigid, 
with generalized tenderness and muscle spasm The urine 
was amber clear acid, 24, acetone three plus (sodium- 
mtroprussid test) , diacetic acid, three plus (ferric chlorid 
test), there was no albumin or sugar The breath had a 
strong odor of acetone One thousand cubic centimeters of 
a 10 per cent glucose solution was given intravenously so 
that the time of administration consumed one hour Five 
minutes after the glucose was started, 15 units of U-20 insuhn- 
Lillj "as given hjpodermicallj, and 15 additional units at 
the termination of the administration of the glucose Three 
hours later, under general anesthesia, the patient was operated 
on bj Dr E H Mensing, and urine examined at this time 
showed acetone two plus and diacetic acid one plus Sugar 
was now present m the urine Nine hours after operation 
the acetone was one plus and diacetic acid was absent, with 
a slight trace of sugar in the urine Eighteen hours follow¬ 
ing the administration of the glucose and insulin, the urine 
was entirelj free from acetone and diacetic acid with a 
slight trace of sugar still present, which subsequent^ rapid!) 
disappeared The patient did not once vomit from the time 
the glucose and insulm were given, and convalescence from 
here on was uneventful 
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Thus, in this particular instance, a comparatively 
poor surgical risk was quickly transformed into a fair 
or good risk It is not at all necessary to wait for the 
disappearance or diminution of the acetone and diacetic 
acid from the urine before proceeding with operation, 
and when the time element is an important factor, this 
procedure can be carried out during the course of the 
operation, for, in the five cases thus far recorded, the 
action of the glucose in combination with the insulin 
has been specific and can be depended on Since 
glucose in itself is a diuretic and tends to deplete the 
body of its fluids, it is our custom to administer fluids 
by rectum simultaneously with the administration of the 
insulin and glucose 

We had the opportunity to compare this method of 
treatment with that of glucose alone in another patient 

Case 3 —Following a closure of a gastro-enterostomy by 
Dr E H Mensing, the patient developed an acidosis in 
which the urine showed a two plus acetone and diacetic acid 
Two thousand cubic centimeters of a 5 per cent glucose 
solution was administered rcctally, all being absorbed, and 
twenty-four hours later the urine still showed acetone two 
plus, which immediately cleared up when 15 units of TJ-20 
msulm-Lilly was given hypodermically 

As compared with Cases 1 and 2, a greater length of 
time was consumed and yet the glucose alone did not 
clear up the condition, even though of a milder grade, 
and not until insulin was given did the ketosis disap¬ 
pear This would seem to indicate that insulin is the 
essential factor, rendering this method of treatment 
much more efficacious and rapid over glucose alone 
Thalhimer previously obsened the effects of glucose 
administration alone in one of his cases The ketosis 
still persisted, and only after the addition of insulin 
were the desired results obtained, and obtained rather 
quickly Which of the two factors, insulin or glucose, 
is the more important it is difficult to say, however, the 
combination of the two seems to be specific, whereas 
with glucose alone the results are uncertain To give 
insulin alone is to assume the presence of a sufficient 
available quantity of carbohydrate in the body, which 
usually is not the case m these nondiabetic conditions, 
and hence renders such a procedure dangerous It is 
quite important that enough glucose be administered to 
take care of the number of units of insulin given, and it 
is best to give enough so that there will be some glucose 
remaining in the blood stream after the insulin has been 
utilized, furnishing a safety valve on the sugar content 
Three grams of glucose should be given for every unit 
of U-20 insulin-Lilly administered If the urine shows 
the presence of sugar in the face of the disappearance 
of the acetone and diacetic acid, this may be ascribed to 
the carbohydrate administered, and furnishes additional 
evidence that the insulin given will not draw on the 
normal blood sugar supply to the extent of causing 
hypoglycemia with its attendant dangers 

COMMENT 

The exact nature of the ketoses is still unknown, 
however, it seems that the primary factors are either 
insufficient carbohydrate intake or perverted carbo¬ 
hydrate metabolism, or a combination of the two In 
the diabetic type of acidosis, ketosis is present when 
the perverted" body metabolism can no longer utilize 
sufficient carbohydrate to oxidize the fat completely, or 
when there is an insufficient carbohydrate intake In 
the nondiabetic type of acidosis under discussion, we 
are dealing with a vicious circle, vomiting occurs, 
preceded or followed by ketosis, preventing carbo¬ 


hydrate intake necessary to burn fats, with a resulnnt 
aggravation of all symptoms 

It appears clinically that, in the perverted body 
metabolism, carbohydrate cannot be utilized as quickly 
oh as satisfactorily as m an individual with normal 
metabolism It seems that the introduction of insulin 
supplies the unknown factor in nondiabetic acidosis to 
make immediately available, for body needs, the 
introduced carbohydrate Since time is always an 
important factor in nondiabetic preoperative or post¬ 
operative acidosis, the tremendous advantage of 
insulin and glucose over glucose alone can be readily 
appreciated 

Ilarding and Potter 4 have carefully investigated the 
acidosis of the toxemic vomiting of pregnancy, and in 
this condition were able to bring about a cessation of 
the vomiting and acidosis by the use of glucose by rec 
turn, subcutaneously and, on occasion, intravenous*! 
It took five or six days, however, to effect this It seem 1- 
clearly evident that in these ty’pes of individuals, since 
the ketosis is due to star\ation and to an inability to 
retain food, the use of insulin and glucose will cause an 
immediate cessation of \omiting as well as a rapid clear¬ 
ing tip of the ketosis, just as it has in these cases 
of preoperatne and postoperative acidosis, for the 
phy-siologic background is identical in the two classes 
of cases 

In the combined method of insulin and glucose 
administration, in the nondiabetic acidoses, it seems 
that we have a therapeutic vehicle almost specific in 
action, taking place in a \ery short period of time, and 
which can be repeated as often as necessary It seems 
to control, at the will of the operator, the very delicate 
carbohydrate metabolic balance of the organism, as m 
Case 1, in which, after thirty-six hours of no food 
intake, the acetone again appeared, but w'as immediately 
driven off by another injection of insulin plus the intra¬ 
venous administration of glucose The ability of 
insulin to cause a rapid utilization of carbohydrate in 
normal diabetic persons is an established fact The 
severe vomiting that usually’ occurs m the nondiabenc 
acidosis causes a decrease in the available carbohydrate, 
hence; it seems that a combination of the two factors is 
scientifically sound m the therapy’ of acidoses, and the 
six cases thus recorded demonstrate this 

CONCLUSIONS 

1 Hypodermic administration of insulin, together 
with intravenous injection of glucose, caused the dis 
appearance of severe acidoses in two patients subse¬ 
quently operated on for acute abdominal conditions 

2 A third case of postoperative acidosis of a rather 
severe degree urns practically unchanged at the end of 
twenty'-four hours by’ the use of glucose alone by rec¬ 
tum The subsequent administration of insulin brought 
about an immediate disappearance of the ketosis 

•4 Harding V J and Potter C T The Excretion of ' Acetone 
and Autrogcn in Nausea and Vomiting of Pregnancy Brit J Lxper 
Path 4 105 (June) 1923 


A Tribute to the Physician—Behold the unassuming braa cry 
of the physician! He sacrifices rest and comfort He risks 
his 1 life He asks not who the patient is, it is enough that 
it is a suffering fellow-being Medical practice brings him a 
living, but he carries it on as a help to others He does his 
utmost In the midst of our peaceful or troubled existence a 
quiet heroism is at work to which hardly any one pays any 
attention The physician himself sees nothing remarkable at 
all in his courage or his efforts It is the simplest and mos 
natural thing in the world Such is the true physician m 
Christendom—Nathan Soderblom, Archbishop of Sweden 
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Hard), m 1S53, undci the designation of “sjplnhde 
pigmentaire du col,” was the first to describe the condi¬ 
tion of tuehnoIeiiKoclcrnia colli, 01 supposed pigmen- 
tar) s)p!n!id The condition has also acquired the 
name of “venereal collar,” or “collar of Venus” 
The most usual time for the appearance of niclano- 
leuhoderma colit is in the first or second year of the 
syphilitic process Ordinarily it is hunted to the neck 
and the immediately adjacent cutaneous surface, very 
rarely it is jiresent on the face and forehead or the 
chest, trunk and thighs It is considered a rare mani¬ 
festation of st philts, but when present is pathognomonic 
for the disease It occurs most frequently in women, 
and dark haired people show it more often than blonds 
The locations other than 
the neck are affected more 
m males than m females 
The lounger women are 
usual!) the know n subjects 
of this discoloration, hut 
it should he remembered 
that more young women 
than old are in the sec- 
ondar) phase of siplnlis 
The fact, however, that 
older women seldom mani¬ 
fest the condition would 
indicate that the disorder 
is not permanent, or else 
that die women who have 
had it do not come under 
observation later m their 
career 

In appearance, the old 
description of simulating 
a neck sunburned through 
a lace pattern still holds 
true No other method of rotating the shades of dark 
and light w ith beautiful s) nimetry seems to fit The pecu¬ 
liar mottled appearance always calls for comment when 
seen Ordmaril), the condition occupies both sides of 
the neck The entire appearance is that of pigment in, 
**«. ^ ,e skm There are no subjective symptoms 
the peculiar interrelation of light and dark areas as 
evidenced in a patient w ith leukoderma colli is encoun¬ 
tered m no other complex As far as one is able 
o judge, the condition comes on unnoticed by the 
patient, and often exists without the patient’s knowing 
1 I have seen no case advance, nor have I seen regres- 
sion of the lesions even with treatment The lesions 
5 ay disappear, however, and most likely do The 
n U n C °i. con( fftion 1ms not been definitely decided 
in f S k ee . n asser ted that the dark areas exist on the 
ca ion of preexistent lesions of cutaneous syphilis, 
™ Ise 11 a( - *F e light areas of the manifestation are 
t, e Si ^£ s die earlier syphilitic lesions 
m , n( ' s ^brmed that the pigment in this type of pig- 
Thn r ' fl'Phdid is true skin pigment, or melanin 
tlip ( l uestl0n of how the melanin reaches the slan in 
nwta!f° nS affected remains unanswered The chro- 
P ores may bring in the pigment to the dark 



Tig 1 —Mclanoleukodcrma colli 
skin of neck in woman patient 


areas, but how do they avoid the light areas? Or does 
tiie alternation mean that the pigment-bearing alls 
come out of the light areas and settle in the areas sur¬ 
rounding them, making the dark areas? Is the pigmen¬ 
tary collar the result of a preceding eruption, or does it 
arise from preceding healthy skm? Is there any' nor¬ 
mal slon m the collar of Venus ? Does the pigmenta¬ 
tion me in a general upset of the pigmentary economy 
of the body, or is it a purely local reaction ? Has treat¬ 
ment anything to do with the formation of the pig¬ 
mentary syphilid? 

I have unfortunately, had no personal experience 
with the Dopa reaction ” 

The possibility that the suprarenal chromaffin system 
is disturbed bv the generalized syphilitic invasion also 
must be considered One should likewise consider the 
related systems, as the perirenal nerve plexus In this 
regard, the pigmentary changes in syphilis are placed 
m the same category as pigmentary changes in Addi¬ 
son’s disease, or those diseases associated with pig¬ 
mentary cutaneous changes associated with other nerve 

or organ system com¬ 
plexes, as chloasma of 
uterine origin 
The symmetry of leuko¬ 
derma colli would also 
suggest a possible nerve 
injury Such nerve in¬ 
jury has been claimed for 
leukoderma as found in 
some sy’phihtic patients 
In one case previously de¬ 
scribed, 1 every effort from 
both the clinical and the 
laboratory side failed to 
reveal such changes, de¬ 
spite the fact that the 
vitiligo was beautifully 
symmetrical 

Despite an extremely 
broad opportunity' afford¬ 
ed me for observation of 
active cutaneous syphilitic 
patients m the primary 
and secondarv periods of the disease, I have never 
been able to determine the beginning or end of 
leuhomelanoderma The symptom is noticed on my 
routine examinations, and the persistence noted despite 
vigorous antisyphihtic treatment At odd times m the 
past, the symptom has occurred m patients visiting me 
for some other condition apart from syphilis or its 
sequelae, and in each instance confirmative evidence of 
a syphilitic infection has been revealed 

Pigmented and depigmented areas after syphilitic 
lesions which lead to scarring should not, of course, be 
subject to confusion with the so-called pigmentary 
syphilid under discussion The relation to other pig¬ 
mentary' and depigmentary cutaneous lesions of syphilis 
is not clear Patients with syphilis present areas of 
vitiligo m as high as 40 per cent of the cases (accord¬ 
ing to some), and, likewise areas of hyperpigmentation 
have been encountered in syphilitic patients, especially 
in my own experience after arsenic therapy in the form 
of the arsphenamms The association of vitiligo as 
ordinarily' understood and syphilis is in my' opinion 
decidedly distinct from the leukomelanoderma of the 

1 parounagian M B and Goodman Herman. Symmetrical Leuko 
derma in a Syphilitic M Times May 1923 
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mercurials At the age of 18, the patient was in perfect health 
Encouraged by the favorable outcome of this case, Schnee 
followed the same routine of treatment in seventy other cases 
of coexistent syphilis and diabetes with fifty-three recoveries, 
ten improvements and seven fatalities 

Laurent’s" case was that of a woman, aged 52, who had 
contracted syphilis at the age of 20 There were no symptoms 
of diabetes, but the patient’s urine contained sugar She 
refused dietary treatment, but the urine became sugar-free 
after two injections of mercury and continued so in five sub¬ 
sequent examinations 

Rosenbloom 10 quotes, among others, Pallida and Paz as 
having reported five cases in which a diabetic patient was 
cured by antisyphihtic treatment, Rosenbloom’s article con¬ 
tains a good bibliography of the subject 


Cases of glycosuria 
apparently due to s\ pfn- 
lis of the central ner¬ 
vous system have not 
been included, as such 
cases often display a 
transient glycosuria 
without any other symp¬ 
toms of diabetes 

author’s case 
Histoi v —An unmarried 
white woman, aged 21 
seen March 9, 1921 com¬ 
plained of nausea and 
vomiting Her father had 
died at the age of 63 from 
high blood pressure and 
apoplexy , the family his¬ 
tory was otherwise unim- 
p o r t a n t The mother s 
blood Wassermann reac¬ 
tion was negative The 
past history was unimpor¬ 
tant with the exception 
that the patient had not 


iro Blood Sw]ar in milligrams per 
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menstruated for seventeen 
months She had never 
been robust Ever since 
she could remember, she 
had suffered from epigas¬ 
tric discomfort, which fol¬ 
lowed immediately on eat¬ 
ing This discomfort 
caused nausea and vomit¬ 
ing, vomiting gave instant 
relief She would continue 
to eat until she was able 
to retain some food At 
times she would be free 
from vomiting for several 
days She always belched 
a great deal during eating 
Her greatest weight had 
been 115 pounds (52 kg ) 
at 15 years, during 1920 she weighed 80 pounds (36 kg ) 
Physical Examination —The patients height was 5 fe<-t, 4 
inches (163 cm), her -weight was 85j4 pounds (39 kg), 
dressed There was marked undernutrition There was 
scoliosis of the upper thoracic spine to the right Examination 
of the lungs revealed a few persistent fine, moist rales over 
both sides of the back, particularly throughout the upper por¬ 
tions The blood pressure was 102 systolic and 78 diastolic 
There was some generalized abdominal tenderness on deep 
palpation, especially marked in the right hypochondnum The 
remainder of the examination gave normal findings_ 
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Fip 2—The heavy solid lines of tic 
blood sugar and urine sugar curves 
represent the variations following the 
ingestion of 68 2 cm of gluccse April 
22 1921 The broken lines of the 

blood sugar and urine sugar curves 
represent the variations follovvtng the 
ingestion of 79 4 gm of glucose Jan 
29 1923 The light solid line of the 
blood sugar curves represents the va 
nations following the ingestion of 74 
gm of glucose July 7 1923 The 

urine was sugar free before the admin 
istration of glucose but contained 
sugar in the second and third ioid 
ings The greatest amount of sugar 
excreted was 0 35 gm The glucose 
dosage in each instance represents 1 75 
gm of glucose per kilogram of body 
weight 


0 Laurent C Gljcosurie survenue trente ans apres un chancre 
syphilitique et guene par le trmtement mercunel Ann de dermat et de 

Sy f 0 losenbLm 12 } A Study of tte Relation Between S.phdis and 
Diabetes Am J Syph B 6.'4 (Out ) 1921 


The examination of the blood revealed hemoglobin, SO per 
cent , red blood cells, 2,210,000, white blood cells, 8,1(X) The 
blood Wassermann reaction ga\e complete fixation A casual 
specimen of urine showed a slight trace of albumin, 11 per 
cent of sugar, and a positive reaction for diacetic acid An 
Ewald test meal, recovered after one hour, contained no free 
hydrochloric acid, total acidity, 8 Fluid stools alternated 
with constipation, but examinations revealed no abnormalitj 

A roentgenogram of the chest revealed marked hilum mark 
ings on both sides with radiations to both bases and apexes 
There was a slight generalized mottling of both lungs An 
8 ounce bismuth meal was taken with difficulty Peristalsis 
was very active, and the stomach emptied with great rapidity 
The greater curvature was situated about 1 inch above the 
umbilicus, the stomach was aery small and of a funnel shape 
vvith marked constriction, it was not freely movable at any 
part There was marked ptosis of the large bowel 

Com sc —The patient was admitted to a hospital for treat 
ment March 12 The hrst three days the diet consisted of, 
approximatch, carbohydrate, 20 gm., protein, 22 gm , fat, 
70 gm She continued to vonnt frequently, and the urine, 
although sugar-free, gave marked reactions for acetone and 
diacetic acid The alveolar carbon dioxid varied between 42 
and 48 mm of mercury by r tile Fridcncia method Tor the 
following ten davs the diet consisted of, approximately, carbo¬ 
hydrate, 125 gm , protein, 40 gm , fat, 12 gm With this diet 
the urine continued to he sugar-free and the acid bodies 
quickly disappeared On the sixth hospital day the first dose 
of nco-arsphenamm was given, two davs after this injection, 
the vomiting practically ceased On the fifteenth hospital day, 
the routine soft diet was given and was followed by the 
immediate excretion of sugar in the urine, the amount varying 
between 17 and 9 0 gm in twentv-four hours April 22, a 
glucose tolerance test was performed with the results shown 
in I igure 2 Between March 18 and May 27, the patient 
received 5 85 gm of neo-arsphenomin intravenously in ten 
injections Treatment with lodid and mercury was then insti 
tuted, and a general diet, with the exception of sugar was 
allowed June 11, the fasting blood sugar was 89 mg per 
hundred cubic centimeters of blood During October, 1921, 
menstruation returned Between September 23 and November 
10, the patient received 6 3 gm of neo-arsphenamin in seven 
doses This was followed by further treatment with mercury 
and lodid Since Januarv, 1922, a general diet has been taken, 
without any restriction 

There was a steady gam in weight, and during November, 
1922, the patient weighed 10SJ/ pounds (49 kg), dressed 
Jan 29 1923, the second glucose tolerance test was performed 
with the results shown in Tigure 2 Between Teb 7 and 
March 28, the patient received 4S gm of neo-arsphenamin 
intravenously in eight injections This has been followed by 
intramuscular injections of mercuric salicylate at weekly inter 
vals July 7, the last glucose tolerance test was performe , 
with the improvement shown in Figure 2 July 12 the las 
roentgenologic examination was made A 16 ounce bismuti 
meal was taken with ease The greater curvature of the stom¬ 
ach was on a level with the umbilicus The two roentgeno¬ 
grams show the progressive improvement that has taken puce 
in the size and shape of this organ In spite of the almos 
continuous antisyphihtic treatment the blood Wassermann 
reaction has remained strongly positn e, at the same time 
there has been no improvement in the marked secondary 
anemia, which is now approaching an aplastic type, althoug 
there are still evidences of active regeneration The bloo 
count shows hemoglobin, 35 per cent, Dare, red blood cells, 
3,000,000, white blood cells, 3,500 Differential polymor- 
phonuclears 36 per cent basophils, 1 per cent , small mono 
nuclears, 61 per cent , transitionals, 2 per cent The smear 
shows marked amsocytosis and numerous poikilocytes, some 
diffuse basophilia, and several nucleated red blood cells 1 
platelets seem to be somewhat reduced in number Severa 
irritation forms of white blood cells were seen In sp> te 0 
this severe anemia and aside from slight weakness, the paticn 
feels well and is quite active There has been complete >ree^ 
dom from vomiting and spontaneous glycosuria for mor 
than eighteen months Many fasting blood sugar determm 
tions have given a normal figure 
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comment ill examining the pancreas of six adult diabetic patients, 

The collection and study of the foregoing cases has found evidences of syphilitic infection of the pancreas 
been of particulai interest because of the similarity of with a combined interlobular and interacinar pan- 
the s\ mptonis and outcome in the various instances creatitis and a decrease in number of the islands of 

No sweeping conclusions can be drawn from the study Langerhans Some of the islands showed hyaline 
of a single case, and even though the data, with the fibiosis In all there was more or less sclerosis of the 
addition of cases previously reported, arc too meagei blood vessels It is thus seen that syphilitic pancrea- 
to testify such conclusions, one is impressed with the this may exist with or without damage to the islands 
fact that we are probably dealing with a syndrome of Langerhans, and the opinion may be expressed that 
based on similar underlying pathologic conditions m it is those cases which have not yet reached the stage 
each instance Of especial interest is the frequent of permanent island damage and blood vessel change, m 
occurrence of an epigastric tumor and the additional which such favorable results are obtained m relieving 
symptoms referable to the pancreas and gastro- glycosuria with antisyplulitic treatment If we agree 
intestinal tract, such as abdominal discomfort, epigas- with those who claim that syphilis is a fairly frequent 
trie tenderness, nausea and vomiting, icterus, gastric cause of diabetes, the foregoing view would tend to 
anacidity and ’ distill bailee of bow'd movements, or explain the usual lack of complete cure of the dis- 
pathologic stools The turbance of carbohydrate 

clinical picture is further 
suggestive, in part, of a 
true diabetes, but we do 
not feel justified in classi- 
fwng the condition as dia¬ 
betes melhtus Opposed 
to the existence of dia¬ 
betes in our case is the 
form of the blood sugar 
cunes following the in¬ 
gestion of glucose The 
two earlier curies "re 
quite dissimilar from the 
typical diabetic reaction, 
in which the blood sugar, 
after having reached a 
high lei el, continues at a 
sustained high level for 
one and one-half or two 
hours and then gradually 
returns to the fasting level 
The last blood sugar curve 
has more nearly the ap¬ 
pearance of the diabetic 
reaction, but begins at a 
normal level, does not ex¬ 
ceed what is considered a 
normal rise, and has re¬ 
turned to normal within 

two hours F 3 -—The stomach as ,t appeared on the last examination July m , estlc al ” mals °' er man 

-Because Ot the numer- 1923 with a 16 ounce barium meal when such factors as size 



turbance of carbohydrate 
metabolism by antisyphilit- 
le treatment in the syphi- 
lytic diabetic patient 

CONCLUSION 

It may be stated that 
this series of cases, al¬ 
though \ery small, should 
encourage rather than dis¬ 
courage the most careful 
investigation and thorough 
antisyphihtic treatment of 
all cases of associated dia¬ 
betes and syphilis in the 
hope of discovering new 
instances in which a cure 
may' be attained, for cases 
similar to those compiled 
are probably' more com¬ 
mon than it w ould at 
present appear 

Relation of Domestic Ani¬ 
mals to Anopheles —Our ob¬ 
servations indicate that of 
the Anopheles mosquitoes 
common in this country, 
A quadrimaculaltts and A 
crucians, at least, show no 
special predilection for do¬ 
mestic animals o\er man 
when such factors as size 
and amount of exposure are 


ous factors governing car- and amount of exposure are 

bohydrate metabolism, any explanation of the pathologic excluded The conditions which Roubaud describes as obtam- 
basis in these cases can be only a hypothesis It is felt, in S in France are not present m this country, at all events 
however, that the evidence points most strongly toward " ot in thc Southern states In the milder climate of these 
nn tnfprctitiQl r 1 1 , & J i states. many domestic animals roam at large in pastures 

C S f P T °* S} , ph ! ht, r ° ngm ’ lnVOh m i night and day, summer and winter, stables are often of an 

the islands of Langerhans to little if any extent, and alrj constructlon and are rarely built immediately adjacent 

producing the disturbance of function of the islands t0 i, uman dwellings Domestic animals may act as “buffers’ 
either directly by pressure or through interference with m that they satisfy mosquitoes that otherwise might have 
their blood supply' In support of this view IS the work fed on man, but there is little ei idence that the Anopheles 
of Seyfarth, 11 who, in studying the pancreas of four of this country ha\e become zooplnhc 111 the sense of Roubaud, 
new-born syphilitic infants, found the gland parenchyma or tllat thev are llke b to become so It is questionable 

to be only slightly developed, and connective tissue " h J cthe , r the ,ncrease ,n an,maI indust ? r ’ apart from drainage 
occunvmo- the 7 t ’ , r , , and other concomitant improv ements, has been a large iactor 

smaTarfa^ / P ,° f , th f fie!d J>’ ere Were m the decrease ,n malar ,i which has occurred in many parts 

„] , 0 necr °sis, which he regarded as tiny t h e u nI ted States It is unlikely that a cordon of stables 

c t iroughout the whole gland There was rich could afford much mosquito protection to dwellings, even 
00 a vessel production The islands U'ere large and if such a cordon could be maintained So far as the results 
numerous On the other hand, W artlun and Wilson, 12 of one experiment indicate one would not expect that a 

11 Sejfarth r t, .-~-j-;-;-r - feeding on a domestic animal would affect the subsequent 

Irweln L Jr k, Aeue Beitnge zur Kenntnis der Langerhansschett ^ , , , £ . i - , r»i 

2“.™. nienschlichen Pankreas und ihrer Beziehung zum Diabetes susceptibility of Anopheles to malaria parasites—Barber, 

i "Va M A, and Hayne, T B Pi b Health Rep 39 139 (Jan 25) 

SiDhilis TV A . ? nd 1Vilson u F Th Comcid-nce of Latent 1n ,, ’ 

ipmus and Diabetes Am J M Sc 152 157 (Aug) 1916 W24 
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beat irregularly, but she said nothing to me about it When 
I examined her the night she entered the hospital, the night 
before operation, I was astonished to find that her pulse was 
extremely irregular When I mentioned this to her she told 
me for the first time that she had noticed this irregularity 
develop a few days before Although it was 10 30 p m, 
arrangements were made to hare electrocardiographic tracings 
taken at once They showed (Fig 1) ventricular extrasjs- 
toles, arising m one focus in the right ventricle, m the sub 
endocardial network, near the interventricular septum, very 



Fig 4 (Case 3) —Condition, August 2 before operation Every second 
normal beat is followed by an extrasjstole arising in the right ventricle 


mild left preponderance, electrical axis 0 degrees The heart 
showed no signs of myocardial ischemia or of disturbances 
of conductivity The duration of a c>cle was 0 60 second, 
corresponding to a rate of 100 The P-R interval was Old 
second Dr J C Friedman saw the patient at this tune in 
reference to the cardiac condition He found her color good 
with no edema anywhere The heart examination showed the 
apex beat palpable m the fourth interspace, moderately strong 
and circumscribed The right border was 2 cm, the left 
border 11 S cm from the midsternal line There was a slight 
systolic murmur at the apex with every other beat, no mur¬ 
mur at the aortic The pulse was bigeminus, every other 
beat an extrasystole, rate at apex, 102 There was no ten¬ 
derness over the precordium There was marked tenderness 
on deep pressure in the epigastrium and in the right hypo- 
chondrium The patient showed no dyspnea or pain on exer¬ 
tion He believed that her cardiac condition did not in any 
way contraindicate operation 

The blood pressure was 140 systolic and 88 diastolic Blood 
examination showed hemoglobin, 90, red blood cells, 
4 340,000, leukocytes, 7,600 The coagulation time was 
three minutes and forty seconds The urinary findings were 
normal 

Operation was performed, March 21 When the peritoneal 
cavity was opened, the liver margin and gallbladder pre 
sented The liver was slightly enlarged and showed a 
thickened, rounded margin typical of hepatitis The gall 
bladder was slightly enlarged, thin-walled and free from 
adhesions The cystic duct at its origin curved backward 
somewhat on itself, so that it ev idently offered some obstruc¬ 
tion to emptying At the time I believed this was sufficient 
to explain the gallbladder colics and probably bore an etio 
logic relation to the inflammatory changes present The gall¬ 
bladder was removed, and two small drains were inserted 
They were removed on the fifth day The gallbladder was 
examined histologically , the mucosa was almost entirely 
denuded, there being no epithelium present The muscularis 
was thickened and fibrous The serosa was edematous and 
fibrous 

The interesting feature of the case is related to the post¬ 
operative pulse findings The pulse was examined daily with 
special reference to any change in the irregularitv The 
extrasystole persisted until the fourth day after operation 
when the pulse was found to be entirely regular The pulse 


continued to be regular during the remainder of the patient’s 
stay in the hospital She was discharged cured, April 2 
The day she left the hospital, another electrocardiographic 
examination was made (Fig 2) The tracings showed slight 
left preponderance, otherwise physiologic mechanism The 
P-R interval was 016 second, the duration of a cycle, 064 
second, corresponding to a rate of 93 a minute 
October 20, the patient returned to the hospital for another 
electrocardiographic examination, which showed (Fig 3) 
sinus arrhythmia The average ventricular rate was 68 a 
minute The P-R interval was from 014 to 016 second 
There was marked left ventricular preponderance 
In "this case, therefore, the heart has remained regular 
during the six months that have elapsed since the operation 
Case 3—G M, a farmer, aged 31, was operated on m 
1920 for a duodenal ulcer When in the hospital at that 
time, examination of his pulse before operation revealed that 
it was quite irregular at times and the pulse rate varied con 
sidcrably, ranging from 80 to as low as 42 at the wrist before 
operation E'animation of the heart before operation showed 
no other abnormal findings, the boundaries were normal, 
there were no murmurs He gave the tvpical luston of a 
duodenal ulcer, and at operation one was found in the first 
portion of the duodenum His condition at that time was 
not good, as he was emaciated and weak A posterior gastro 
enterostomy was performed and the ulcer was treated by the 
Moynilnn method, which consists in sewing over the ulcer 
by a series of interrupted stitches of silk placed at right 
ingles to the long axis of the duodenum At that time I did 
not feel tint the patients general condition was such that he 
could stand a resection of the duodenum with pyloric closure 
by the von Eiselsberg method, which was then popular 
Accordingly, I tried to occlude the pylorus as thoroughly as 
possible by means of transverse suture of the duodenum and 
pylorus 

When the patient was returned to bed immediately after 
the operation his condition was good, his pulse was slow, 68, 
and of good quality During the afternoon his pulse was 
irregular at times, and at these times was counted as low as 
48 at the wrist The patient was put on small doses of 
digitalis The record shows tint the irregularity continued 
three days after the operation and then was no longer noted, 
and consequently the digitalis was stopped The record 
shows no further obsemtjons of any irregularity of his pulse 
during the remainder of his stay at the hospital He was 
discharged cured, Aug S, 1920 
He remained free from all pain until 1922, when, while at 
work one day, he was seized with pain in the epigastrium 
which was so severe tint he had to lie down From that 
time on he suffered with this pain at irregular internals 



Tig 5 (Case 3) —Condition August 2 after tlie patient had 
given atrorun sulphate same type of extrasystole as in Figure a, 
atropm did not produce any change an the irregularity 


When he was not working he was free from pam, but 1 
came on when he was working Before he was discharge 
from the hospital m 1920, a gastro-intestinal fluoroscopy 
examination showed that the pyloric closure was comp e 
and that all food went through the gastro-enterostomv open 
mg When he returned in 1922, soon after the pam returnc 1 
I again examined him roentgenologically At that time a 
least two thirds of the test meal escaped through the gas r0 ^ 
enterostomy opening, while about one third or less emp > c 
through the pylorus I believed that the patient had a ney 
ulcer or a recurrence of the old one m the duodenum 0 
perhaps a marginal ulcer at the site of the gastro enterostomy 
opening I explained this to the patient and advised tha ' 
try medical treatment for a reasonable length of time be 0 
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I would wish to adust operation Ihc medical treatment 
was without i\ ill, and consequent!) he returned for opera¬ 
tion Aug 1, 1923 Roentgenologic examination at this time 
showed the same findings as were noted a )ear before The 
stomach outline was normal except for changes at the pjlorus, 
cwdenth the result of the prcuous operation, and a well 
functioning gastro enterostoni), the stomach emptung com- 
pleteh m two hours The pulse showed definite irrcguhritv 
4n electrocardiographic examination was made, August 2, 
and the tracings (Fig 4) showed duration of normal c)de, 



Fig 6 (Case 3)—Ph>siologic tune August 9, one week after oper 
alien 


095 second, corresponding to a rate of 62 a minute, P-R 
intersal 014 second Ever) second normal beat was followed 
b) an extras) stole arising in the right ventricle Ri was of 
ter) lor \oltage and was notched The heart findings were 
otherwise entirelv negative 

Dr W W Hamburger examined the patient, August 2 
The patient was unaware of aii) cardiac disturbance, there 
was no palpitation, precordial distress, d)spnca on exertion, 
cough, or edema of the legs The pulse was irregular, sug¬ 
gesting bigemmus, ever) regular beat was followed bv a 
weaker beat, and then b) a pause On inspiration, the pulse 
became more rapid and regular w ith marked irregulant) and 
slowing on expiration The heart borders were right, 4 5 
cm to the right of the midsternal line, left, 95 cm to the 
left of the midsternal line The heart tones were free from 
murmurs, there was no accentuation The regular tones were 
followed irregularl) by extras)stoles Sometimes ever) reg¬ 
ular beat was followed b) an extras)stole, at other times, 
three or four regular beats were followed b) an extras)stole 
The irregularity was not influenced b) right vagal pressure 
or b) left or bilateral vagal pressure Exercise changed the 
bigeminal to trigeminal arrb)thmia The liter was not 
enlarged or tender The lungs were clear throughout Dr 
Hamburger's conclusions were right ventricular extras) stoles 
interpolated regularly following ever) one, two or three 
regular s)stoles, not influenced b) vagal pressure, disappear¬ 
ing with inspiration, unaccompanied by subjective complaints 
or objective findings of circulatory failure He suggested 
that the patient be given atropin to determine whether or not 
this would affect the irregularit) Accordingly the patient 
was given atropm sulphate, %o gram (1 mg ) on the afternoon 
of the same da) that the first tracings had been taken, and a 
curve was taken following the medication This curve (Fig 
5) showed a bigemm) formed by a normal beat and an 
extrasvstole of the same t)pe as in the curve taken in the 
morning The time interval between the normal beats was 
1 76 seconds 

Operation revealed man) adhesions, both to the parietal 
peritoneum and to all organs adjoining the duodenum All 
these dense adhesions w ere divided When the duodenum had 
been freed, no trace of any ulcer was to be seen on it or in 
the stomach, or along the jejunal loop or at the site of the old 
gastro-enterostomy, which was perfect, patulous, and the 
adjoining stomach and bowel normal But in order not to 
overlook am possible ulcer the first portion of the duodenum 


was incised just bejond the pjlorus No ulcer, unevenness 
or rough areas were seen or palpated within the duodenum 
or stomach The left index finger was introduced through the 
gastio-enterostomy opening, which was found to be normal 
No ulcer was palpable in the jejunum There was one long 
and very dense fibrous adhesion that reached from the lower 
part of the old operative incision down to the region of the 
old appcndcctom) This adhesion was divided 

After the operation, the irregularit) of the heart continued 
until August 8, five dajs after operation, when without any 
medication it subsided spontaneously The regularit) con¬ 
tinued the following day, and an electrocardiogram taken 
August 9 (Fig 6), showed a phjsiologic curve, the P R 
interval was 0 14 second, the duration of a ejele, 1 08 seconds, 
corresponding to a rate of 55 a minute 

The pulse remained regular until August 17, when extra- 
S) stoles occurred at irregular intervals, about eight to the 
minute It is interesting to note that this was the second da) 
tint the patient was up and about the ward The extra¬ 
sv stoles did not disappear on vagal pressure The occasional 
extras)stoks continued for the remaining two days he was in 
the hospital He was discharged August 19, and told to 
return m a month for a control electrocardiographic exami 
nation Tracings (Fig 7), September 22, showed right 
ventricular extras)stole arising from a single focus In 
Lead I the extras)stoles occurred at irregular intervals In 
Leads II and III they occurred after ever) second normal 
beat, giving a trigeminus The duration of the normal ejele 
was 068 second, corresponding to a rate of 88 a minute 
although this was not constant, the cycles varving from 0 76 
to 068 second The P-R interval was 012 second 

This case is interesting as it shows that for a short period 
following both the first operation, performed m 1920, and the 
secondarv operation, performed in 1923, there w as a temporary 
disappearance of the cardiac irregularit) which, however, 
later returned It seems likel) that the temporal dis¬ 
appearance of the irregularit) was in some vvaj related to 
postoperative factors 

Case 4—Mrs R III aged 44 was examined, Jul) 19, 1923, 
during a severe gallstone colic She had had several previous 
similar gallbladder colics The first attack occurred two 



Fig 7 (Case 3)—Recurrence of evtrasjstobc arrhythmia, Septem¬ 
ber 22 


vears before, the second attack, six months after the first, 
a third one followed three months later and after that the 
intervals became shorter, so that she had colics ever) few 
weeks She had been told b) her medical adviser that with¬ 
out question she had gallstones He had treated her, too, for 
frequent attacks of asthma She had been free from any 
asthmatic attacks for about two vears, the gallbladder attacks 
beginning at about the time the asthma had stopped Recentl) 
the gallbladder sjmptoms were accompanied b) pain in the 
region of McBurnej’s point For several weeks the pain m 
the region of the appendix had been more bothersome than 
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The third patient is similar, so far as the findings are 
concerned, in that the irregularity persisted for a few 
days after operation and then disappeared, a regular sinus 
rhythm being maintained thereafter for a short period 
However, in contrast, the extrasystolic arrhythmia m 
this patient after each two operations recuried, so that 
obviously the operation did not permanently relieve 
them The curves show a similar increase in the height 
of the waves following operation (Figs 4 and 7) 

The curves in Case 4 show the occurrence of a much 
more marked irregularity following operation and per¬ 
sisting to some extent several months thereafter (Figs 
8 and 9) This irregularity, moreover, is not of a 
simple type of arrhythmia (extrasystole), but consists 
of a mixture of irregularities, sino-auricular block, 
impure flutter and nodal extrasystoles, all probably evi¬ 
dence of increased irritability of the heart, notably the 
auricle The curves show no definite increase in 
voltage following operation as in Cases 2 and 3 

SUMMARY 

Two cases showed complete disappearance of extra¬ 
systoles following cholecj stectomy, one showed tem¬ 
porary disappearance on two different occasions after 
operation, with later recurrence, and one showed at 
least temporary increase in irritability of the heart 
muscle 

The literature, so far as I am aware, makes no men¬ 
tion of similar instances However, a few closely 
related experiences may be found Hoppe-Seyler, 1 m 
discussing the radiation of pain in gallstone colic, refers 
to the irregularity of the pulse as occurring from the 
involvement of the vagus setting up a reflex on the car¬ 
diac muscle fiber Umber 2 speaks of the involvement 
of the heart in gallstone cohc, and says that, as a result 
of the severe pain, the tachycardia and irregularities, 
occasionally bradycardia may be seen Kulles 3 men¬ 
tions the occurrence of extrasystoles at the close of an 
attack Romberg fans to mention abdominal disease, 
in his discussion of extrasystoles, except to say that 
possibly distress of stomach and bowels may mechan¬ 
ically start them Mackenzie mentions that “indis¬ 
cretion in food and drink may readily induce these 
extrasystoles ” 

CONCLUSIONS 

1 In these four cases the arrhythmia itself did not 
constitute a surgical contraindication In simihar cases, 
indication for operation should be based, as in the past, 
on the general and special evidence of surgical abdom¬ 
inal disease In such cases extrasystolic irregularities 
should not be considered a surgical contraindication 

2 Contraindication for operation, so far as the heart 
is concerned in such cases, must be gaged by other evi¬ 
dence of cardiac involvement, i e, history of heart 
muscle failure (decompensation) evidence of circula¬ 
tory failure, widespread endocardial and myocardial 
disease, angina pectoris, etc In the future, in a given 
case of disease of the upper right quadrant free from 
prohibitive operative cardiac findings, the association of 
this type of arrhythmia may serve as an additional indi¬ 
cation for surgical intervention, provided other well 
known causes of extrasystoles can be eliminated 

3 If a larger senes of cases confirms the etiologic 
relationship of gallbladder disease and cardiac extra¬ 

1 Hoppe Seyler Die Krankheiten der Leber Ed 2 August 1912, 
p 252 

2 Umber Erkrankungen der Leber und der Gallenuegc Handbucb 
der innere Medizm 15 Part 1 p 115 

3 Kulles Erkrankungen der Zerkulationsorgane Handbucb der 

icne-r Medizm 2 1239 


systoles, a real advance in the etiologic diagnosis and 
treatment of this type of irregularity will have been 
discovered 

4 If a larger experience shows that these irregulari¬ 
ties occurring m gallbladder disease may be considered 
evidence of organic disease of the heart muscle due to 
the toxic effects of the gallbladder infection, and that 
cholecystectomy is followed by their disappearance, an 
additional indication for this operation will have been 
demonstrated 
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Dochez 1 has recently reported the production of an 
antiscarlatinal serum prepared bj the immunization of 
a horse with the specific type of Streptococcus heiiiolv- 
ticus that has been found in scarlet fever by a number 
of observers 2 Through his kindness, we have been 
able to submit this serum to clinical trial m a limited 
number of cases The results so far obtained would 
seem to indicate that the serum may possess distinct 
diagnostic and therapeutic value It seems desirable, 
therefore, to present a brief preliminary report on the 
eftects observed in scarlet fever patients following (1) 
the intracutaneous injection of small amounts of the 
serum (rash extinction test) and (2) the intramus¬ 
cular injection of larger amounts for therapeutic 
purposes 


RASH EXTINCTION TEST 


In 191S, Schultz and Charlton 3 observed that an 
intracutaneous injection of serum from a normal 
human being or from a person convalescent from scar¬ 
let fever produced in patients with scarlet fever a local 
area of blanching which persisted until the rash bad 
faded Neumann, 4 Schultz, 0 Tron,° Mulsovv' and 
others hav e confirmed this observation, and have shown, 
furthermore, that serum from acute cases of scarlet 
fever and from some normal peisons fails to prodive 
the blanching phenomenon Quite recently, Mair 8 and 
Dochez 1 have suggested that the immunity developing 
during seal let fev er is antitoxic, and that the blanching 
of the rash by convalescent serum is brought about by 
neutralization of a toxin in situ The skin test for sus- 


* From the Department of Internal Medicine Vale University Sc 
of Medicine and the Medical Service of the New Haven Hospital 

1 Dochez A R Studies Concerning the Significance ot j 

coccus Hcmoljticus in Scarlet Fever Pro'' Soc E\:per Biol v 

I 184 (Jan ) 1924 „ „ 

2 Bliss \V P A Biological Study of Hemolytic Streptococci nom 

Throats of Patients Suffering from Scarlet Fever Bull Johns Hop 
Hosp 31 173 (Maj) 1920 Studies on the Biology of Streptococcus 

II Antigenic Relationships Between Strains of Streptococcus Hemoivicu 

Isolated from Scarlet Fever J Evper Med 36 575 ( No 'J c ”5 et 
Tunmcliff Ruth Specific Nature of Hemoljtic Streptococcus ot bcanc 
Tever, J A M A 74- 1386 (May 15) 1920 Gordon M H 
M J 1 632 (April 30) 1921 , , TOl n 

3 Schultz and Charlton Ztschr f Kinderh 17 328 1916 

4 Neumann Deutsch med Wchnschr 46 566 (Ma> 20) 

5 Schultz Acta Med Scand 54 49 1921 

6 Tron Riforma med 57 55 (Jan 15) 1921 T tlon in 

7 Muslovv F W Blanching of the Skin by Serum lnjecuoi 

Scarlet Tever J Infect Dis 29 557 1921 Tnncct 2 

8 Mair \V An Immumtj Reaction in Scarlet Tever uncci 
1390 (Dec 29) 1923 
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ceptibility to scirlct fever recently reported by G F 
and Gladys H Dick® is in haimony with tins 
conception 

Before proceeding to a therapeutic trial of the serum, 
it seemed desirable to determine whether the serum 
possessed the ability to produce a local blanching of the 
eMiitliem follow mg inti auitaneous injection In all, 
tnentj-three lash extinction tests in thirteen cases of 
scarlet fe\er hate been made, with consistently positive 

lesults m all cases 
T he amount of 
serum injected 
t 'tried from 0 02 
to 0 5 c c The 
area of blanching at 
the site of injcct'on 
(Fig 1) varied 
from 2 to 6 cm in 
diameter, depend¬ 
ing on the amount 
of scrum used It 
persisted until the 
rash had com- 
pletely faded 
When the test was made within twent\-four hours after 
the appearance of the exanthem, there was no pigmenta¬ 
tion or desquamation of the skin at the site of the 
blanched area Fifteen control tests with equivalent 
amounts of normal horse serum w r ere consistently neg- 
atne Six control tests with from 03to05cc of a 
polyvalent antistreptococcus (hemolytic) horse serum 
were negative except for a v cry famt transient blanch¬ 
ing in three cases The antiscarlatmal serum had no 
effect m two cases of erysipelas 



THERAPEUTIC TEST 


As soon as it had become evident from the rash 
extinction tests that the serum possessed the capacity 
to neutralize the rash locally m the skin, a therapeutic test 
seemed warranted Thirteen cases have been treated up 
to the present time, nine of which were m children, and 
four m adults Two were nnld, five were moderately 
severe, three were severely toxic, two were extremely 
toxic with almost hopeless prognosis, and one w r as a 
late septic case with severe cervical adenitis, thrombo¬ 
phlebitis and streptococcus septicemia With the excep¬ 
tion of the last case, all were early cases, and serum 
treatment was given within from twenty-four to si\ty 
hours after the onset In all but the last three cases a 
single intramuscular injection of from 40 to 60 c c of 
serum w as followed by' a prompt and complete recovery 
witlnn from twelve to twenty'-four hours The most 
striking effects were a critical fall of temperature to 
normal within from eight to twelve hours, a rapid and 
complete fading of the erythema in from twelve to 
fifteen hours with complete disappearance of the rash 
m from twelve to twenty-four hours, rapid lmprove- 
ment in the angina, and prompt disappearance of all 
toxic manifestations m the severer cases 
In the two ei tremely toxic cases, the administration 
of larger amoutxts of serum in divided doses was fol¬ 
lowed by rapid and striking improvement with complete 
recovery by thirty-six hours after the initial injection 
of serum Brief case reports of these two cases follow 


Case 1 —M R, a schoolgirl, aged 6 years, admitted to the 
ospital, Jan 24 1924, about forty hours after the onset, was 


to 


c. lAkT' E and DicI Gladys H A Skm Test for Susceptibility 
Scarlet Fever J A M A 82 265 (Jan 26) 1924 


extremely toxic and drowsy, she was unable to talk, the face 
was flushed, there was marked circumoral pallor, the lips 
were dry, the tongue was dry , the tonsils were greatly swol¬ 
len and covered with a dirty yellow exudate, there was an 
intense scarlatina 1 rash on the trunk and extremities, with 
edema of the skill over the chest and back The hands were 
cyanotic The temperature was 1051, pulse, 160, respiration, 
32 The leukocytes numbered 19,150 Blood culture yielded 
no grow*h At 2 30 p m,45cc of antiscarlatmal serum was 
injected intravenously, 9 p m, 50 cc of antiscarlatmal serum 
intramuscularly The general condition was distinctly 
unproved, the patient was more active, the rash was fading 
January 25, at 7 a m, 50 cc of antiscarlatmal serum was 
injected intramuscularly , at 10 a m, there was marked clin¬ 
ical improvement, the patient did not appear toxic, and was 
mentally clear The tonsils and faucial ring were less swol¬ 
len, the rash was more laded At 4 20 p m, 50 cc of 
antiscarlatmal serum was injected intramuscularly The 
general condition was good, the rash, markedly faded 
January 26, the patient appeared well, sitting up playing 
u rth toy s The rash had completely faded except for moderate 
residual pigmentation on the trunk The patient has remained 
well There have been no complications 
Case 2—G M, a woman, aged 22, admitted to the hospital, 
Jan 25, 3924, about twenty-four hours after the appearance 
of the exanthem, w r as extremely sick and toxic, she was 
delirious, the face was brightly flushed, the conjunctivae 
were red and watery , the lips were dry , the tongue was red 
and dry , the neck was swollen, the mouth opened with diffi¬ 
culty , the tonsils were greatly swollen and covered with a 
greenish vellow exudate, there was a bright red, diffuse 
exanthem over neck, trunk and extremities The temperature 
was 103, pulse, 122, respiration, 28 
January 26, at 12 30 a m, 90 c c. of antiscarlatmal serum 
was injected intramuscularly, and at 7 a m, 45 cc At 12 30 
p m, marked clinical improvement had occurred the patient 
was well oriented, she did not appear toxic The face was 
not flushed, the conjunctivae were clear, the edema of the 
neck was d mmishmg The diffuse scarlet blush of the 
exanthem had completely faded, leaving only a punctate, 
papillary elevation, winch was yellowish red At 5 p m, 50 
cc of antiscarlatmal serum was injected intramuscularly 



Januarv 27, the patient appeared well, she was bright 
and cheerful, the face was not flushed, the exanthem had 
completely gone, the tonsils were greatly reduced, the 
exudate was gone The patient has remained well, without 
complications 

In the late septic case with thrombophlebitis, strepto¬ 
coccus septicemia and bull neck, a single intramuscular 
injection of 40 c c of serum was given shortly after 
admission on the fifth day of the disease While this 
had no beneficial effect on the septic complications, its 
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The third patient is similar, so far as the findings are 
concerned, in that the irregularity persisted for a few 
days after operation and then disappeared, a regular sinus 
rhythm being maintained thereafter for a short period 
However, m contrast, the extrasystolic arrhythmia in 
this patient after each two operations recurred, so that 
obviously the operation did not permanently relieie 
them The curves show a similar increase in the height 
of the waves following operation (Tigs 4 and 7) 

The curves in Case 4 show the occurrence of a much 
more marked irregularity following operation and per¬ 
sisting to some extent several months thereafter (Figs 
8 and 9) This irregularit}, moreover, is not of a 
simple type of arrhythmia (extrasystole), but consists 
of a mixture of lnegulanties, sino-auricuhr block, 
impure flutter and nodal extrasvstoles, all probably evi¬ 
dence of increased irritability of the heart, notably the 
auricle The curves show no definite increase in 
voltage following operation as in Cases 2 and 3 

SUM MARY 

Two cases showed complete disappearance of extra- 
toles following cholecystectomy , one shewed tem- 
v disappearance on two difteient occasions after 
A n, with later recurrence, and one showed at 
emporary increase in mutability of the heart 

muscle 

The literature, so far as I am awaie, makes no men- 
lon of similar instances Howev er, a few' closely 
ated experiences may be found Iloppe-Seyler, 1 m 
cussing the radiation of pain in gallstone colic, refers 
the irregularity of the pulse as occurring from the 
involvement of the vagus setting up a reflex on the car¬ 
diac muscle fiber Umber 2 speaks of the imohement 
of the heart in gallstone coke, and says that, as a result 
of the severe pain, the tachycardia and irregularities, 
occasionally bradycardia may be seen Kulles 3 men¬ 
tions the occurrence of extrasystoles at the close of an 
attack Romberg fans to mention abdominal disease, 
in his discussion of extrasystoles, except to say tint 
possibly distress of stomach and bowels mav mechan¬ 
ically start them Mackenzie mentions that “indis¬ 
cretion in food and drink may readily induce these 
extrasystoles ” 

CONCLUSIONS 

1 In these four cases the arrhythmia itself did not 
constitute a surgical contraindication In sinuliar cases, 
indication for operation should be based, as in the past, 
on the general and special evidence of surgical abdom¬ 
inal disease In such cases extrasystolic irregularities 
should not be considered a surgical contraindication 

2 Contraindication for operation, so far as the heart 
is concerned in such cases, must be gaged by other evi¬ 
dence of cardiac involvement, i e, history of heart 
muscle failure (decompensation) evidence of circula¬ 
tory' failure, widespread endocardial and myocardial 
disease, angina pectoris, etc In the future, in a given 
case of disease of the upper right quadrant free from 
prohibitive operative cardiac findings, the association of 
this type of arrhythmia may serve as an additional indi¬ 
cation for surgical intervention, provided other well 
known causes of extrasystoles can be eliminated 

3 If a larger series of cases confirms the etiologic 
relationship of gallbladder disease and cardiac extra- 

1 Hoppe Seyler Pie Krankheiten der Leber Ed 2 August, 1912 
p 252 

2 Umber Erkrankungen der Leber und der Gallenwege Handbuch 
der innere Medizin 3 Part 1 p 115 

3 Kulles Erkrankungen der Zerkuhtionsorgane Handbuch der 
icne~r Medizin 2 1239 


sy stoles, a real ad\ ance in the etiologic diagnosis and 
treatment of this ty'pe of irregularity will ha\e been 
disco\ ered 

4 If a larger experience shows that these irregiilan 
ties occurring in gallbladder disease may be considered 
evidence of organic disease of the heart muscle due to 
the toxic effects of the gallbladder infection, and that 
cholecystectomy is followed by their disappearance, an 
additional indication for this operation will ha\e been 
demonstrated 

30 xorth Michigan A\cmtc—104 South Michigan Mcnue 


()BSER\ ATIONS ON THE TREATMENT OF 
SCARLET rE\ ER WITH SCARLATINAL 
\\ JISTREP1OCOCCIC SERLM 

l'llCl 1 MI NAM REPORT * 

ruwcis G BL\kE MD 

J\MCS D TR\SK In MD 

AND 

JOHN r IWLH, B\ 

\1W HAWN, CON X 

Dochez 1 Ins recently reported the production of an 
antiscarlatina! serum prepared by the immunization of 
a horse with the specific t\pe of Streptococcus lumoh- 
ticus tint Ins been found m scarlet fe\er by a number 
of obseners 2 Through Ins kindness, ne ha\e been 
able to submit this serum to clinical trial in a limited 
number of cases The results so far obtained would 
seem to indicate that the serum may possess distinct 
diagnostic and therapeutic Aalue It seems desirabc, 
therefore, to present a brief prehmman report on the 
effects obsened in scarlet feicr patients following (J) 
the mtracutancous injection of small amounts of the 
serum (rash extinction test) and (2) the intramus¬ 
cular injection of larger amounts for therapeutic 
purposes 

RASH EXTINCTION TEST 

In 191S, Schultz and Charlton 3 obsened that an 
mtracutancous injection of serum from a norma 
human being or from a person comalescent from scar¬ 
let fe\er produced m patients with scarlet feieralora 
area of blanching which persisted until the rash ia 
faded Neumann, 4 Schultz, 0 Tron 0 Mulsow a" 
others hare confirmed this obsenation, and 1me shown, 
furthermore, that serum from acute cases of sr f e £ 
fever and from some normal persons fails to> pro 10 
the blanching phenomenon Quite recently, Mair a > 
Dochez 1 hai e suggested that the immunity' developing 
during scai let feier is antitoxic, and that the °‘ ancl V° 
of the rash by' comalescent serum is hi ought abou ) 
neutralization of a toxin m situ The skin t est fo rju^ 

School 


* From the Dcp'irtment of Jnterml Medicine N nlc Unite , 
Medicine and the <c. of Nm Ha\en H $P„ 

1 Dochez A R 


of Medicine and the Medical Scr\icc of the New Ha\en 

' “ ‘ ~ Studies Concerning the Significance oi & 


1 jl»ociicz ic oi limes L-onccming *^‘*j 4 *-ri in i 

coccus Hcnioljticus in Scarlet Tcicr, Pro'* Soc Exper n 
i 184 (Jan ) 1924 c +rPn tococci fr®® 

2 Bliss W P A Biological Stud) of Hcniolj tic Strep j[ 0 pjjris 

Throats of Patients Suffering from Scarlet Fe\er Bull f -'c treD ( 0 coccUi- 
Hosn 31 173 (Maj) 1920 Studies on the Biolog) °* ticus 

II Antigenic Relationships Between Strains of St^ptococcus . 
Isolated from Scarlet Fever J Exper Med 30 5*5 V* D v'gcarltf 
Tunnicliff Ruth Specific Nature of IIemol)tic Streptococ JJrit 

Te\e r J A M A 71 1386 (May 15) 1920 Gordon M 

M J 1 632 (April 30) 1921 t . .. - t ,o iojs 
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4 Neumann Dcutsch med Wchnschr 40 566 (May 

5 Schultz Acta Med Scancl 54 49, 1921 
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Scarlet Fever J Infect Dis 2 9 557 1921 r r Lancet 2 

8 Mair W An Inununjt) Reaction m Scarlet t ' 
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effect on the exanthem was quite striking and instruc¬ 
tive By twelve hours after the administration of die 
serum, the rash had practically disappeared It remained 
absent for approximately sixty hours and then returned 
as before, except in an oval area measuring 4 5 by 6 5 
cm on the upper abdomen, where an intracutaneous 
injection of 1 c c of seium had been made, and over 
the anterior aspect of the left thigh from the patella to 
the groin, this area being the site of the intramuscular 



Fig 3 —Course of temperature in Patient 2 admitted on third day of 
scarlet fever 


injection Presumably, sufficient serum was retained 
locally in the tissues in these two areas to produce a 
permanent blanching, which became visible only after 
the general blanching effect of the absorbed serum had 
worn off and the exanthem had returned The patient 
died on the eighth day 


COMMENT 

Clinical trial of an antiscarlatinal serum prepared by 
Dochez by the immunization of a horse with the scarlet 
fever streptococcus has shown that this serum possesses 
the capacity to blanch completely and permanently the 
exanthem m a local area about the site of intracutaneous 
injection in patients with scarlet fever That this is a 
specific property of the serum is indicated by the nega¬ 
tive control tests with normal horse serum and with a 
polyvalent antistreptococcus horse serum Failure of 
the serum to produce any blanching in cases of erysipe¬ 
las supports this view Although further control tests 
in patients with other tlnn scarlatinal rashes must be 
made before a final conclusion can be drawn, it seems 
probable that an intracutaneous injection of the serum 
will be a specific diagnostic test for scarlet fever 

In addition to its probable diagnostic value, the serum 
would appear to possess very marked curative proper¬ 
ties In twelve early cases of scarlet fever, five of 
which were severely toxic, administration of the serum 
has been followed by rapid and complete recovery 
within from twelve to thirty-six hours In all but the 
two most severe cases, a single intramuscular injection 
of from 40 to 60 c c of serum has sufficed In the two 
extremely toxic cases, approximately 200 cc was 
required Whether the serum will prove to be of value 
in late cases with septic complications remains to be 
determined In the one case of this kind in which the 
serum has been tried, a single injection of 40 cc had 
no beneficial effect on the complications, even though 
it brought about a temporary disappearance of the 
exanthem 


Clinical Notes, Suggestions, and 
New Instruments 




THE QUANTITATIVE COLLECTION OF DUODENAL 
CONTENTS• 

Pcrcv B Davidson MD Boston 

Wlnle the pancreas and Iner ha\e been the objects of 
much experimental inquirj, the quantitatne estimation of their 
secretions in man has been hindered by inadequate methods 
of collection and of reproduction in the laboratorj of the 
physiologic chemistry intohed The introduction of the 
duodenal tube by Gross 1 and Einhorn 2 has shown the 
feasibility of intubation and the collection of contents for 
quahtatne stud}, but by the ordinary tube only an unknown 
fraction of the total secretion for a gnen time can be collected 
The work of McClure, 2 Jones 1 and their co-workers has 
brought to the clinic physicochemical methods for the stud) 
of duodenal contents which ha\c allowed more accurate 
ami} sis of the concentration of the \anous constituents It 
is hoped that the introduction of a satisfactor} method for the 
quantitatne collection of the contents might throw light on 
the normal and pathologic ph}siolog} of the organs concerned 

During the past }ear a duodenal 
tube has been used at the Boston Cit} 

Hospital so modified tint obstruction 
below the point of collection will be 
produced, thus preventing the passage 
onward of the duodenal contents In 
view of the constant peristaltic activ- 
if} of the duodenum and its effects on 
the obstructing bodv, the total elimina¬ 
tion of leakage is inconceivable For 
practical purposes, however, it is felt 
that the utilization of this tube allows g_. 

quantitative collection of the duodenal 
contents 

THE TUBE 

Two rubber tubes of the grade j 
usual!} used for duodenal tubes, but | 
vv ith an inside diameter of 2 mm and | 
thickness of I mm, arc cemented, b} i 
rubber cement, and tied together, bv 1 
silk thread, along their course (Fig 1) I 
One of these tubes (si) has at its end i 
perforations sufficientl} large to allow j 
the passage of duodenal contents into , 
the tube The other tube (B) has an 
insert of brass tubing (C) to which is 
attached a piece of similar rubber tub¬ 
ing (D), 88 cm in length, which has 
numerous perforations and terminates 
in a Rehfuss bulb (E), the lumen of { 
which has been obliterated by the 
insertion of a piece of wood ( F ) A 

large rubber condom (G) is put over 
the bulb and is tied firmlv b} silk 
thread at the shank (H) It is again 
tied as well as cemented at the junction 
of Tubes B and D at I allowing a 
considerable overlapping of the condom 
over the bulb, so that when inflated it 
will assume a concavitj (J) with 
reference to the perforations of Tube 
A this cancavit} (/) was designed , 

to act as a reservoir for the collection of fluid to be draine 
off bj Tube A The cyhndric form of balloon, such as j 
obtained by the use of a condom, was felt t o be prefera _ 

* From the Thorndike Memorial Laboratory of the Boston City 
Hospital 

1 Gross M New York M J 91 77 (Jan 8) 1910 

2 Einhorn Ma\ M Rec 77 98 (Jan 15) 1910 - 

3 McClure C W Wetmore A S and Rejnolds Lawrence 

Methods for Estimating Enzrmatic Actnities of Duodenal Come 
Normal Man Arch Int Med 37 706 (June) 1921 „ to 

4 Jones C M Blood Pigment Metabolism and Its Relation 

I ner Function Arch Int Med 39 643 (Maj) 1 922 
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removal of duodenal 
contents 











VOW ME 8’ 

NlMBER 9 


DUODENAL 7 UBE—DA V IDS ON 


715 


to the spherical tv pc for two reasons 1 Tlie large mass 
m contact with the intestinal walls with approximately 
the same pressure relations along its course would he 
less stimulating to the normal 1115 enteric re Ilex tnd to 
abnormal motor phenomena, as hjpcrpcristalsis and spasticity, 
than the spherical with its unequal pressure relations 2 

The likelihood of leak¬ 
age would he lessened, 
owing to the fact that at 
any time a number of 
wares of contraction and 
dilatation would he pres¬ 
ent about the elongated 
type of balloon, while 
only a single ware of 
contraction, soon fol¬ 
lowed by one of dilata¬ 
tion (and consequent 
leakage), would be pres¬ 
ent about the widest 
point of the spherical 
balloon 

TIIC METHOD 
Introduction of the 
Tube —With the balloon 
deflated and Tube B 
clamped off by a licmo- 
stat to prcient the aspi¬ 
ration of air m the 
course of swallowing 
the patient is instructed 
to swallow the tube 111 the fashion used for an ordinary 
duodenal tube Enough tubing is swallowed to allow the 
tip to lie m the fundus of the stomach, the position is 
confirmed by fluoroscopy The patient is then gnen a glass 
of water and instructed to lie on his right side More tubing 
is gnen at frequent internals under the fluoroscopc and when 
the end of Tube A is seen ly mg m the second portion of the 



D air pressure C duodena! contents 
(bj sipbonage or sjrmgc) 



j , ^ -—Position for collection of duodenal contents usually the duo- 
, U i al unctlon IS more angulated so that the balloon lies partly 
■1 “If duodenum and parti} in the jejunum as m Figures 4 and 5 
obstructing balloon B collecting tube C pj locus 


duodenum about 12 cm below the pylorus (Tigs 2 and 3) 
the desired position is obtained for the collection of the 
contents The attainment of this position took from forty 
minutes to two hours in our group of cases Out of more 
than fifty normal persons, in only one did the tube fad to pass 
through the pvlorus, fi\e attempts (atroptn used in the fifth) 


were made but were unsuccessful With the tube in position 
the balloon is inflated by means of a bulb attached to a 
manometer until the manometric reading is from 10 to 15 mm 
of mercury Carefully, under the fiuoroscope, the excess 
tubing is pulled out without disturbing the relations in the 
duodenum, the tube at its point of emergence from the mouth 
ts atlaclicd by adbesne plaster to the cheek of the patient 
Tins precaution cannot be too strongly emphasized for 
failure to take up tins slack in tubing may result in a pushing 
on of the balloon and alteration of the position of collection 



Fig 4—Duodenum filled with thin mixture of opaque salt proximal 
tn obstructing balloon the collecting and air tubes are separated A 
ob tnicting balloon B duodenum filled with barium mixture C loop 
nf tubing in stomach (steer bom tape) 

Collection of the Conti nts —With the patient recumbent 
and a pressure of from 10 to 20 mm of mercury m the 
balloon, the collection of duodenal contents may now be 
started McClure and his co-workers = haae emphasized the 
desirability of sipbonage, which is practical for quantitative 
collection The period of collection may be varied, ordinarily 
hourly periods of obstruction have been used, though periods 
pf three hours have been used with no discomfort to the 
patient rood for the stimulation of secretion may be taken 
by mouth or mav be injected by means of a third tube, which 
is cemented to Tubes A and B and terminates m the stomach, 
this tube may also be used to dram off gastric secretion 

RESULTS 

Before this tube was used m patients, the amount of pressure 
to which the duodenum and proximal end of the jejunum could 
be safely subjected was studied m the postmortem room It 
was found that a pressure of 3 mm of mercury would suffice 
to prevent leakage through the duodenum when allowing 
gravity' to act on the column of fluid (6 inches long), and 
that a pressure of 100 mm of mercury could be attained 
without rupture of the duodenum Such a test ignores the 
factors that may' be introduced by peristalsis If the absence 
of pain during inflation and of undesirable after-effects is 
interpreted as evidence of the innocuous features of inflation 
one can conclude that it is entirely harmless In fact, one 
subject was intubated on eight different occasions without 
any immediate or subsequent discomfort One patient com¬ 
plained of pain when inflated, fluoroscopy demonstrated here 
that the balloon bad gone far into the jejunum, almost to 
the ileum, owing to our failure to take up the excess of tubing 
lying along the greater curvature of the stomach before begin¬ 
ning the collection 

In the employment of the ordinary duodenal tube, a cri¬ 
terion, m the absence of roentgen-ray' confirmation of the 

5 McClure C W and Jones, C M Boston M &. S J 187 909 
(Dec 21) 1022 
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position of the tube m the duodenum is the immediate return 
of only a partial amount of the total fluid injected, owing 
to escape into the lower intestine With this obstructive tube 
using 100 cc in a number of cases, invariably more fluid 
was recovered than was injected, showing that practically 
none was lost by escape into the lower intestine or by 
duodenal regurgitation into the stomach 



Fig 5 —Obstruction to passage of an ingested opaque meal A 
obstructing balloon B duodenum filled with barium mixture C, barium 
residue m stomach 

The injection of large amounts (120 cc) of an opaque 
salt (barium) mixture through Tube A into the duodenum 
shows that the balloon acts as an effective block for passage 
along the intestine (Fig 4) Also an opaque meal taken by 
mouth is seen to be halted m its progress by the balloon 
(Fig 5) 

Because of variations in the amount of secretion in indi¬ 
vidual observations, it is not possible to compare results 
obtained with the ordinary duodenal tube and this obstruc¬ 
tive tube Using McClure s method of stimulation of pan¬ 
creatic enzymes by the ingestion of 40 c c of cream and IS 
gm of barium sulphate, our average figures for like periods 
of time show a definite increase over those obtained in his 
group of like subjects At a later time, the enzymic content 
and bile constituents obtained bv this method will be reported 

Attention has recently been called to a tube with a spheri¬ 
cal balloon at its end used by Baer 0 (in Switzerland) for 
the roentgen study of the duodenum and gallbladder Excel¬ 
lent roentgenograms of the duodenum can be obtained by the 
use of such a tube, but the dangers of stretching an already 
diseased tissue, as in duodenal ulcer, or of shunting infec¬ 
tious material into the pancreas and liver when attempting 
roentgenograms of the biliarv system, would seem to make 
it a procedure of doubtful value 

6 Baer Schweiz med Wchnschr March 1 1922 


Surgical Judgment—It is becoming more and more evident 
that the estimation of surgical skill is to be based rather on 
the surgeon’s knowledge of the type of case on which to 
operate than on his method of operating Almost anyone can, 
with a little practice, become sufficiently expert to perform 
complicated operations, but only those who have had wide 
experience and training can determine when such an opera¬ 
tion should be carried out Nearly all modern disasters of 
surgerv are due not so much to errors of technic as to the 
fact that a certain operation is performed on the wrong tvpe 
of patient —A J Walton Lancet 2 1333 (Dec 22) 1923 


AN ADULT HEART WITH A DEFICIENT PERICARDIUM 
Myrtelle M Canavan M D Boston 
Pathologist, Massachusetts Department of Mental Diseases 

The accompanying illustration shows a heart weighing 480 
gm, which in situ was lying free on the left lung No pen 
cardmm was visible except a triangular-shaped flap, which 
blended with the epicardium over the right side of the heart 
and was attached at the apex and near the emergence of the 
major arteries The posterior portion of the heart was 
entirely devoid of pericardium There was one other curiositj 
in the chest wall, namely, unequal fat deposit over the 
sternum, the right side scantily, the left side richly padded 
It was thought that the continued beat of the uncovered 
heart against this portion of the chest might have interfered 
with the blood supply and contributed to the fracture of a 
rib before the patient’s death 

The patient, aged 56, had general paralysis The heart 
action was never attended by any known clinical irregularitv, 
though there was no pericardial fluid No local interference 
with the lung was recognizable, notwithstanding the continual 
intermittent drop of the heart weight on the lung Unfortu 
nately, no observations were registered regarding the position 
of the phrenic nerves 

According to Abbott, 1 this defect in the pericardium may 
well be accounted for by a too early atrophy of the left duct 
of Cuv icr, due to some anomaly of the circulation of the 
great venous trunks, the arrested development of the pul 
monary ridge resulting in a localized defect of the pleuro 
pericardial foramen or to a more or less complete absence of 
the pleuropericardial septum This atrophy would occur in 



Adult heart with a deficient pericardium 


the fifth week of fetal life, when the pericardial begins to bn 
separated from the pleural column 
I have observed no defect like this before in an extensive 
necropsy' service numbering about 2,000, among the insane 
and feebleminded 


1 Abbott Maude E 
McCrae s Modern Medicine 


Congenital Cardiac Disease 
Ed 2 4 1915 
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SUNGICAt CONDITION 1 ; CAUSrD RY INTESTINAL 
PAR ASTI hS K1 I'OHT 01 TWO CASI S 

M 0 KoontTioN M D , Hriirnsn Ind 

The agenev of worms m the production of appendicitis has 
been discussed cditornllv in Tin Journal.’ Kavaicf 1 has 
called attention to observations unde hj Despres m 1868 and 
more rcccntlv by MctchmhotT Haton’ reported finding 
Asetsns htmbricmdis in the appendix in three appendicitis eases 
out of scvctitv nine in which operation was performed I saw 
(no cases while m the Orient Human feces are used for 
fertilizer in Korean gardens The vegetables arc eaten with¬ 
out cooking, and therefore a large percentage of the popula¬ 
tion is infested vv ith parasites 

prroRT or casis 

Cvse 1 —A man, aged 20 came to the hospital, June 10, 1918, 
complaining of abdominal pain About noon of the preceding 
da>, when taken ill, he had called a Japanese phvsicnn a 
graduate of the Japanese Government Medical School, who 
gave him a hypodermic injection which relieved him for the 
da), bat he was std! uncomfortable The patient was a well 
developed man, the pulse was 84, the temperature 992T the 
respiration, 18 He was put to bed and given an enema June 
11 at 8 a m, the temperature and pulse had gone up very 
little, but on pressure m the right lower quadrant of 'he 
abdomen be complained of pain above and to the left of the 
navel He was operated on with a tentative diagnosis of 
appendicitis but three small perforations were found and a 
cordhke mass was felt near and above the perforations 
Hemostatic forceps were introduced through the perforated 
ileum and three dscans lumbncoidcs worms extracted The 
perforations were repaired and an uneventful recovery 
resulted 

Cv'F. 2—A Japanese brought a boj, aged 2 years and 3 
months, to the clinic, Sept 5, 1919 The child had been sick 
for several dajs A few da )5 prcviousl) he had been taken 
to the Japanese Government Hospital, where a diagnosis of 
/hearts lumbncoidcs infestation was made and treatment 
prescribed according!) On examination it seemed e\ ident that 
the child had a ruptured appendix, and pus was aspirated 
He was openfed on and a perforated appendix removed 
Drainage was used The following morning when the dress¬ 
ing was removed, one Ascaris was found under the dressing 
He made an uneventful but slow recover), as is usual in pus 
cases 

1512 1 /- I Street 


anuria in congenital single kidney relieved 
by ureteral catheterization 

Hamel N Eisesdrath, M D and Frank YVrioiit M D Chicago 


The term “sohtar)” or single kidney should be applied only 
to cases m which a single metanephros exists in the embrvo 
Cases m which the two kidnevs have fused on one side of the 
bod) should not be included in the term sohtar) kidney 
the) are better described as cases of crossed ectopia, the 
ure tor of the lower of the two fused kidneys crossing to end 
m the opposite side of the bladder As a rule the ureter of 
“} e frue congenital single kidne) ends on the same side of the 
bladder as that on which the kidney is situated Clinically it 
is well, however, to remember that the ureter of the opposite 
slot ma) be patent for a variable distance even though the 
1 ne> is absent, and also that the ureter of the single kidney 
may cross the median line of the body to end in the opposite 
side of the bladder 

\c have found fourteen reports of anuria in congenital 
5 >ngle kidne) s (as just defined) and observed another 


scveri left sided renal colic When the bladder was cath- 
ctcri/ed tvv 11 \e hours after the onset, no urine was obtained 
The same condition was found at the end of the first twenty- 
four hours Roentgen raj examination failed to reveal any 
abnormal shadows due to calculi The left kidnej shadow was 
Hindi larger than normal namely 15 cm in length and 10 cm 
m width (vstoscop) revealed an apparently normal left 
ureter il m< uus and a symmetrical trigon but no right ureteral 
motus An obstruction to a No 5 catheter was encountered 
m tin pi hit portion of the left ureter After passing this 
obslrmlion blood and later, clear urine escaped as if under 
tension Indigocarmm was excreted promptly but m poor 
lonrenlr ition from the left kidney, but none was observed 
(during ibis and three later examinations) escaping from the 
right side of tho bladder The anuria was completely relieved 
b> this b ft uret ral catheterization, but recurred on the fourth 
dav as soon as the catheter was withdrawn This second 
aimri i ins rilievcd l>\ left ureteral catheterization, but, owing 
to the blocking of the catheter, it was necessary to open the 
iliac portion of tin Kft ureter on the fifth day The ureter 
was found to be very thin walled and greatly distended 
The ciuse of the obstruction was a stricture in the pelvic 
portion of the left ureter No calculus was found Only the 
lower pub of the left single kidney could be felt, and only a 
single ureter vv is observed to emerge from the kidnev 

During the period in which this ureteral fistula was patent, 
none of the urine "as passed b) the urethra The patient 
made an uneventful recoverv and the ureteral stricture will be 
dilated at intervals 


New and Nonofficial Remedies 


Tilt IOI LOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS COXFORUIV TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 

ADMISSION TO New AND NONOTFICIAL REMEDIES A COPY OF 
THE fit Lrs ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION VV A PUCKNER, SECRETARY 


COD LIVER OIL—Oleum Morrhuae—For description see 
the U S Pharmacopeia and Useful Drugs 
Patch’s Flavored Cod Liver Oil—Cod liver oil containing 
0 5 per cent of essential oils as flavoring, and having a vitamin 
potcnc) so that 0002 Gm per day is adequate to promote the 
growth of )oung albino rats 

Dosage —Not more than 4 C (1 fiuidrachm) 3 times a daj 
Tor children not more than 2 Cc (30 minims) 3 times a daj 

Manufactured by The E L Patch Co Boston No U S patent or 

trademar). ^ ore[i (- 0( j Liver Oil complies with the U S P standards 
for cod liver oil In addition it is tested for its content of vitamin A 
and none is marketed unless 0 002 Gm or less per daj of the oil is 
sufficient to promote a renewal of growth in albino rats that have 
ceased to grow and may show symptoms of malnutrition such as 
xerophthalmia, oh diets adequate in every respect except for the lack 
of a source of vitamin A 

VITALAIT CULTURE BACILLUS ACIDOPHILUS — 
A pure culture of Bacillus acidophilus in vials, each containing 
about 7 Cc It contains not less than three hundred million 
of viable organisms ( B acidophilus) per cubic centimeter at 
the time of sale 

Actions and Uses—See Lactic Acid-Producing Organisms 
and Preparations (Jour A M A, Sept 8, 1923, p 831) 
Dosage— The contents of one vial diluted with water and 
followed by a quantity of sugar of milk is the usual daily 
dose The culture is distributed by the manufacturer only 
and is sent by mail Each vial bears an expiration date 

Manufactured by The Vitalait Laboratory of California, Pasadena, 
Calif N« U S patent or trademark 


REPORT OP CASE 

A man, aged 39, with a history of symptomless hematuria 
or the prec eding five months, was seen during an attack of 


, 5MJan <S 27) a \l^ 0^m, anC * -^ ppcn< * lcitis editorial J A M A 80 

£ 10^345 Vfw! ^ intestinal Worms and Appendicitis JAMA 
3 Hi, CB * ' 1923 

mi °n M A Bull Tok>o July 1922, No 36 page 7 


Tuberculosis m England and Wales—During 1922 69,259 
•w cases of tuberculosis were registered throughout England 
ad Wales Deaths from this cause claimed 42,777 victims 
ccordmg to the postwar census of England and Wales, taken-'’ 
t 1921 the total population of the country now amounts^ 

7 885 000 of which slightly over 2,000,000 are m Wal 
irolet, G J Am Rev Tubcrc 8 397 (Jan) 1924 
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THE "EAT MORE” CAMPAIGNS 

Has not the time arrived for calling a halt to the 
growing procession of slogans that pietend to bring 
new panaceas for health and nutritive well-being to 
mankind 7 A few years ago our peace of mind was 
frecpiently perturbed by the admonition to beware of 
this or that menace to health We w'ere told to banish 
the bacteria and to remember the dangers of dirt Ihe 
virtues of ventilation were sometimes presented in argu¬ 
ments that have long lost their cogency To impres¬ 
sionable persons the w'orld began to appear permeated 
w'lth ever-present menaces that made life a continuous 
hygienic struggle Of course, the purveyor of alleged 
safeguards to health found abundant opportunity to 
proclaim his wares in such an environment The germ 
killers vied with one another for income-bringing popu¬ 
larity , and the contest is still going on More recently, 
the ever busy commercial promoter of national health 
has begun to follow a new trend in which negation is 
being replaced by positive suggestions to do certain 
things rather than to avoid others At almost ever)' 
turn we are admonished to eat more bread, to drink 
more milk, to buy more laisms, to consume more apples, 
to use more wheat, to try some bran or add some one of 
a dozen items to the daily regimen, until it seems that, at 
least so far as his food intake is concerned, man’s cup 
truly runneth over 

Modern advertising is characterized by creating new' 
demands as well as by indicating how ever-present 
needs can be satisfied The appeal is couched in terms 
of conviction The neglected opportunities are 
rehearsed in forceful phrases Their suggestions seem 
to carry a reasonableness that gives no chance for doubt 
or controversy If a little of something is good, as 
w r e are subtly reminded, why isn’t a little more e\en 
better 7 The user of drugs knows their limitations, 
the proper dose must not be overstepped The con¬ 
sumer of food is rarely concerned with quantitative 
considerations except to the extent that they represent 
limitations set by the size of his purse Nev ertheless, a 


critical observer of current advertising tendencies ma\ 
well stop to ask, in the interest of public welfare, win 
his fellow men should be importuned to eat more of an) 
of the items that the billboards commend so blatanth 
Many persons have a very limited tolerance for a food 
like raisins, so that ovenndulgence promptly leads to 
alimentary distress The victim of a chronic colitis 
may well hesitate to secure his iron through the medi im 
of a dried whole fruit—a “mixture of sugar and skins,” 
as one caustic commentator describes it If the advice 
to “drink more milk every day’’—a suggestion that has, 
in its proper prescription, found hearty approval on 
more than one occasion in The Journal —were car¬ 
ried to the extreme of excluding other items from the 
diet, the result might be disastrous rather than bene 
fieial, as milk ought to retain its supplemental dietarv 
relationships Indeed, a correspondent has called atten 
tion to an instance in w Inch marked loss of weight fol 
lowed the exclusive use of milk in response to the sort 
of pronouncement referred to 

Is ovenndulgence m cereals likely 7 Is not bread the 
very “staff of life 7 ’’ The starchy foods wheat, corn 
rice and notatoes are, indeed, the most umv ersal sources 
of food fuel Wherever the demand for energ) is 
large, the cereals are bound to play a predominating 
part m satisfying the need In view of the increase of 
population, it has been a favorite pastime for scientists 
to calculate the possibilities of the food supply of the 
future and to venture prophesies involving the prospect 
of impending failures A forecast by Sir William 
Crookes of the relations between the probable increase 
of the world’s supply and demand of wheat “the mest 
sustaining food grain of the great Caucasian race,’’ was 
vv idely discussed w hen Ins estimates W’ere published at 
the end of the last century He anticipated a produc 
tion just enough to supply the mciease of population 
among bread eaters till the year 1931 Yet todav we 
are asked to “eat more wheat ” 

Of course, many unanticipated changes have occurred 
to alter the situation that Crookes foresaw Among 
these has been the introduction of labor-saving devices 
into virtually ever) vocation The farm, the dairy the 
machine shop, the household, the engine room—in these 
and a hundred other places, the amount of actual manual 
labor demanded has been greatlv reduced The human 
muscle no longer contributes so much directh to the 
work of the world in the more advanced countries The 
sedentary occupations have increased enormously 
The factors that determine migration from rural dis¬ 
tricts to urban centeis are also responsible for a 
decrease in manual labor to a point at which persons 
are beginning to seek exercise of their muscle m 
athletic sports or the milder muscular activities, such 
as walking and golf Foi thousands, the advent of the 
street car and the automobile has almost banished 
muscular exercise 
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In the light of these changing habits, shall ue tiigc 
the sedentary salesman or the dcsk-riddtn diuxtor or a 
dozen other categories of nuiscnlaily inactive pa sons to 
add to their calorv intake by eating inoic wheat or 
further increasing their supply of food fuel m any 
way? The ranks of the obese arc alicady too well 
filled, if we nnv believe the makers of life insurance 
statistics Some one may retort, how cvei, that the pns- 
sibilit} remains of replacing other items of the diet by 
bread and other cereal foods without increasing the 
total consumption of foodstuffs Change the sonicc of 
the calories, but keep their quantity unchanged, lie may 
add If this were done it would require m practice 
that wheat should in part take the place of meat and 
nulh products Plnsiologically considered, this means 
the use of a tvpe of meals that leave the stomach with 
comparative rapidity so that the sensation of satiety 
lasts only a short time 1 The human subject demands 
meals that "stay by” him To satisfy him with a diet 
abounding in cereals requires frequent meals It is the 
protein and fat foods that avert the hunger pangs 
longest The hard-working peasant can afford to sup¬ 
plement his calory intake by frequent meals in which 
the starchy cereals play a large part The intellectual 
worker may naturally follow a somewhat different way 
to satiety without the danger of overeating—unless he 
permits the billboards to pervert lus natural instincts 
Left unhampered in his choice, he may prefer better 
foods to more food 


BRAIN WORK 

As long ago as the eighteenth century, it was noticed 
b) Lavoisier that exercise leads to an increased con¬ 
sumption of oxygen Ever since that period, evidence 
has been accumulating to establish the fact that the 
bodily activities are attended with chemical changes 
The liberation of energy' proceeds through the trans¬ 
formation of matter stored in the organism Every 
type of muscular work adds to the need of food to 
replace what has been expended in maintaining those 
"■evitable functions that are classed in the expression 
basal metabolism The increment of loss through vigor¬ 
ous exercise may amount, m terms of energy, to sev eral 
hundred calories an hour Besides the production of 
"aste heat when muscular work is done, there may arise 
a sense of fatigue 

The feeling of weariness is likewise an accompam- 
•uent of mental application, so that it has been quite 
natural to inquire whether “brain work” also gives rise 
t° peculiar metabolic products and makes increased 
demands on the energy exchange Most of us are 
inclined to assert that mental activity is “hard work”, 
that it often exhausts us as much as muscular work 
does Is the calory'cost as great ? The extensive mves- 

1 Food and Satiety editorial J A M A 83 632 (Feb 23) 1924 


ligations of Rcncdict and Carpenter with the respiration 
calm urn ter m this country aie commonly quoted in 
lcply A group of students took bona fide examina¬ 
tions in a h spiritual chamber which was at the same 
time a calorimeter Each man took his turn, spending 
thicc hours ovei lus paper and experiencing the usual 
anxiety and strun attendant on such a proceeding On 
other davs, each subject spent a like period m the cham- 
hci, engaged in copying printed matter Thus it was 
possible to compare in about twenty cases the metab¬ 
olism of t period of brain work with the metabolism 
during a time in winch similar muscular movements 
were made hut m the absence of conscious effort 
There w is no distinct difference Stiles 1 has recalled 
a similar result obtained more recently in the case of 
jnoofre ulcrs These persons, he argues, certainly con¬ 
centrate to good pin pose, and it will be agreed that 
their vvmk is exacting But it is pursued by the adept 
with a minimum of postural strain, in fact, it is con¬ 
sistent with very complete relaxation Waller and 
de Decker found no change in the metabolism when 
their subjects entered on or discontinued work 

Bcai mg in mmd that the nervous tissues of the body 
comprise less than one twenty-fifth of its mass, one 
could scarcely expect that even considerable changes 
in the metabolism of these specialized structures would 
easilv finel expression in the sum total of the chemical 
changes of the entire body Nevertheless, there are 
indirect evidences—indications by analogy—that the 
life of the brain has a very vigorous metabolism of 
some Kind that involves oxygen Its blood supply is 
large, and there are biologic provisions to keep 
it abundant Despite the failures to detect differences 
m the total heat output of the body as a result of active 
intellectual work, Mathews has not hesitated to assert 
that the activity of the brain and nerve tissues in gen¬ 
eral is very' dependent on oxygen, and that they produce 
large amounts of carbon dioxid, the amount of which 
runs, in general, parallel to the state of activity of the 
tissue 

At the University of Hamburg, Kmpping 2 has 
directed his attention to other possible evidences of 
metabolism in mental work by examining the blood 
undei varied conditions of intellectual activity His 
observ ations lead him to the conclusion that phosphoric 
acid is liberated in unusual amounts when the mind is 
more active The increments may be sufficient to affect 
the acid-base equilibrium of the blood This can be 
corrected by inducing a secretion of acid gastric juice, 
such as is called forth by a good meal Hence, we are 
told by the German investigator, it is not more calories 
but rather a secretion-promoting type of regimen that 
the brain w orker needs for his welfare 

1 Stilc-s P G Vutntional Fhjstolog> Philadelphia W B Saunders 
Company 1922 

2 Kmpping H W Respiratonscher Gasuechsel BJutreaktion 

Blutphosphorsaiirespiegel bei geistiger Arbeit Ztschr f Bio! 77 
1922 S 
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THE ALLEGED BIOLOGIC RADIOACTIVITY 
OF POTASSIUM SALTS 

Every beginner in the study of biology soon learns 
that pure water is not an ideal medium in which to 
bathe living tissues He comes speedily to the realiza¬ 
tion that the isolated cells promptly die in an environ- 
ment of pure water, and that the latter is not compatible 
with the blood that courses in the circulation of the 
higher forms of animal life Many of these cells are 
so constituted that their very existence, to quote a 
recent writer, 1 is dependent on the maintenance of the 
osmotic pressure of the surrounding medium within 
very narrow limits of variation This is conspicuou c ly 
true of the colored corpuscles of the blood The impor¬ 
tance of isotonicity in the solutions applied to living 
tissues has come to be generally recognized When a 
cut is exposed to either water or strong salt solution 
the sensation is likely to be one of irritation, whereas 
plnsiologic sodium chlorid solution, that is, an isotonic 
solution of common salt, is decidedly more soothing to 
delicate surfaces Physiologic sodium chlorid solution, 
often improperly termed “normal” salt solution, has 
accordingly acquired a large importance in practical 
medicine 

For the continued performance of functionally active 
tissues, an environment of an isotonic solution of 
sodium chlorid does not by any means represent the 
ideal Sidney Ringer demonstrated, fort) jears ago, 
that the osmotic pressure of a cell medium is not the 
only attribute requiring regulation His classic experi¬ 
ments on the heart of the frog hare shown that, for an 
efficient artificial saline solution to replace blood, it is 
not sufficient to employ sodium chlorid alone in isotonic 
concentration, but that the piesence of salts of potas¬ 
sium and calcium is indispensable in addition It is 
the cation that is the necessary part of these salts lo 
Jacques Loeb we owe in large measure a clearer con¬ 
ception of the significance of such mixtures They 
represent physiologically “balanced” solutions in which 
the antagonistic action of certain ions prevents their 
indiv idual toxic effects Such solutions are, as Loeb 2 
long since pointed out, primarily protective rather than 
nutritive in function 

The Utrecht physiologist Zwaaidemakei has intro 
duced a new conception m recent tunes into the con¬ 
sideration of the physiologically balanced solutions He 
has pointed out that among the elements sodium, cal¬ 
cium and potassium, the ions of which enter into the 
Ringer solution or its various more modern modifica¬ 
tions, potassium alone is radioactive, indeed, it is the 
only radioactive element in the body The substitution 
of various other radioactive elements, such as uranium, 
thorium and radium, in equiradioactive proportions for 
potassium, permits the functions protected by Ringer s 
solution to proceed as usual, whereas in their absence 

1 Mitchell P H General Phjsiologj New V ork Me Gran Hill 
B °»2 LoTjac q 'ue 2 s 3 Dynamics of Lntng Matter Xeu V ork 1906 


they soon cease The announcement awakened gnat 
interest ever) where m that it introduced a new con 
ception, that of essential biologic radioactivity, into 
physiologic thought The cogenc) of Zwaardemaker’s 
statements has been shattered, however, by several 
biologists, most recentl) by another Dutch imestigator, 
the physiologist Hamburger 3 of Groningen He lias 
shown that potassium is not needed in Ringer’s solution, 
provided the other ions are properly “balanced”, that is, 
if the quantitative adjustments between the plijsio 
logically antagonistic calcium and sodium ions are prop 
erly made The radioactive factor thus is eliminated, 
and with it all justification for unsubstantiated hjpoth- 
eses m a field that easil) lends itself to quacker) 


ALTITUDE AND RED BLOOD CORPUSCLES 

The stud) of the circulation has been greath 
enhanced b) the demonstration that not only the 
arterioles but also the capillaries and venules function 
actively and must therefore participate m vascular reac¬ 
tions 4 From the standpoint of technic, the revival of 
Lombard’s method of microscopic observation of the 
skin under direct illumination through the oil-covered 
surface has made changes m the peripheral capillaries 
directly visible, and rendered possible the remvestigv 
tion of manv important problems concerning these, the 
smallest, blood vessels Some of the local effects of 
chemical substances, m particular, have been elucidated 
in this vva) Observations with the skm microscope, 
forms of which are rapidly finding a place in clinical 
laboratories, are destined to raise anew certain ques 
tions that have supposedl) been answered on the basis 
of indirect data For example, Liebesnv “ of the 

physiologic institute at the Unnersit) of Vienna has 
observed a change m the appearance of the cutaneous 
capillaries when persons travel from a low altitude 
to places located at considerable heights with 
corresponding lovveied barometric pressures Under 
ordinary circumstances, the smallest vessels are homo 
geneouslv filled, and the blood streams through them 
with considerable rapidity, at high altitudes the flow 
seems to be considerablj impeded, the vessels presenting 
a beaded aspect, ovv ing to the apparent agglutination or 
sedimentation of the corpuscles 

It is generally recognized that one effect of life at 
high altitudes is to cause an increase in the number of 
erythrocytes per cubic millimeter of blood, and an 
increase in the percentage of hemoglobin For example, 
the red corpuscles v ai v at sea lev el between 4 5 and 5 4 
millions per cubic millimeter, at Colorado Springs 
(altitude, 6,000 feet), between 5 5 and 6 3 millions, 

3 Hamburger H J Die Znaardemakersche biologische Radio- 

aktivitat Biocncm Ztschr 139 509 (July) 1923 , 

4 Reviews of the subject are given bj Hooker D R , piLsioI 

Functional Actiuty on the Part of the Capillaries and ‘ ^ n ^! es -t rt< rv of 
Rev 1 112 (Jan ) 1921 Krogh A The Anatomy and Physmiogj 
the Capillaries \ ale Unnersity Press 1923 tr««nt!lar 

5 Liebesnj P Der Einfluss des Hohenklimas auf den Jrw P 
kreislauf und die Bezichung des letzteren zu der in Honeniag . 
bachteten Blutkorperchen und Hamoglobinvermehrung ocnwei 
Wchnschr 1922 Iso 18 
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and on Pike’s Peak (altitude, 14,110 feet), between 
6 and 8 2 millions The percentage of hemoglobin at 
Colorado Springs varies from 105 to 1 IS, average, 110, 
and on Pike’s Peak, from 120 to 154, average, 144, 
considering the normal at sea level as 100 llic van- 
ous mows as to the mechanism of the changes Imc 
been divided by Schneider 11 into three main classes 
1 In the first class are those theories which insist that 
the increase in hemoglobin and red corpuscles is real 
and not merely relative, two possible explanations of 
the increase have been proposed (a) tli it the increase 
is due to increased activity of the blood-forming organs, 
resulting m an increase in the hemoglobin and led 
corpuscles, ( b ) that the increase is due to a lengthening 
of the life of the corpuscles 2 In the second class aie 
the concentration theories, accoidmg to which the 
increase in hemoglobin and red corpuscles per unit 
'volume is due to increased concentration of the blood 
According to this aicw r , the increase m both is only 
apparent, and there is no increase m the total number 
of red corpuscles or in the amount of hemoglobin in the 
bodt 3 It has been held that the increase in hemo¬ 
globin and corpuscles is due to unequal distribution of 
the red corpuscles They arc thought to be more 
numerous m the blood of the capillaries and smallet 
\essels, and less numerous m the large vessels 
The studies of Liebesny revert to the last view, w Inch 
has generally been regarded by American phy siologists 
as untenable Blood specimens for examination are 
usually taken from peripheral capillaries If, as the 
skm microscope seems somewhat indirectly to indicate, 
the blood there contains a concentration of red cells, 
obviously the count of the latter may be misleading so 
far as it represents a local condition rather than a gen¬ 
eral enrichment of the blood stream in oxygen carriers 
Somehow', m science, many debated questions that seem 
to be answered manage to reassert themselves when¬ 
ever new experimental evidence bearing on them comes 
to light 


Current Comment 


the symptoms of epidemic 
ENCEPHALITIS 

The form in which epidemic encephalitis may appi 
m some states in the spring is a cause of apprehensu 
his peculiar malady seems to change its sympto 
rom year to year In 1919 and 1920, the predomin 
|ng symptoms were drowsiness, ophthalmoplegia, puj 
a D and bladder changes, and headaches In 1921, tl 
were profound toxemia, cranial nerve palsies, deliriu 
eadaches, and neuralgic pains in the limbs In 19. 
at least in Minnesota, there seemed to be an entm 
new set of symptoms In one group of cases, myoclo: 
watchings °f the face, limbs or trunk predonnnat 
i uu ’ n another group of cases, mental confusion w 
icadaches It is inte resting to note that the patholo: 
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findings in the bram and spinal cord were virtually the 
same in these different symptom groups Hammes 1 
lemmds us that more than 52 per cent of deaths from 
this disease m the last four years in Minnesota occurred 
m the first four months of the year, and that the death 
rate increased in all but one of these years Contrary 
to opinion, it appears there was a marked exacerbation 
last spring in Minnesota, which caused 134 fatalities 
If the mortality rate assumed (17 per cent ) is correct, 
there must have been within the state at least 1,700 
cases of moderate or marked seventy Minnesota, how¬ 
ever, docs not seem to have suffered from this disease 
more than many other states 

THE ARTIFICIAL IMPORTATION OF 
MALARIA INTO DENMARK 

Consultrable concern has recently been shown by the 
Danish medical authorities with regard to the thera¬ 
peutic exploitation of malaria It may be that the inocu¬ 
lation of the germs of malaria may have a beneficial 
influence on the course of certain diseases of the central 
nervous system, but it is obvious that such therapeutic 
experiments must not be conducted under conditions 
permitting the accidental dissemination of malaria 
to the healthy members of the community It is feaied 
that if the mosquitoes in Denmark become infected 
by the subjects with artificial malaria, and convey 
the disease to other persons, the risk of malaria becom¬ 
ing endemic may be considerable For these reasons 
the Danish board of health has issued a circular, dated 
Dec 20, 1923, to the physicians m Denmark, stating 
under seven headings the measures to be taken to pre¬ 
vent mischief in this direction 1 Inoculation with 
malaria must be attempted only m those hospitals given 
a special license for this procedure The board of 
health mav, however, issue licenses for this treatment to 
be given outside hospitals 2 When a patient develops 
an attack of malaria after an inoculation, he must be 
confined to a mosquito-proof room, which should, as 
far as possible, be in the upper story' of a hospital 
3 The inoculated patient must not walk abroad at those 
times of the day when the chances of being stung by a 
mosquito are greatest 4 The patient must not be dis¬ 
charged from the hospital till he has undergone a 
systematic course of qumin, and examinations of the 
blood, undertaken twice a week for three weeks, have 
shown him to be free from the parasite of malaria 
5 In connection with every patient treated m this man¬ 
ner, the physician in charge must fill up a notification 
form conforming to the laws dealing with infectious 
diseases, and must send it to the health medical officer in 
whose district the treatment is undertaken 6 When 
a patient who has undergone this treatment is dis¬ 
charged, a notice to this effect must be given to the 
health medical officer of the district to which the patient 
goes immediately after discharge, the patient’s name, 
age, position, address and date of discharge being given 
m this notification 7 For the future, the weekly 
notifications of cases of febns intermittens must state 
whether or not the patient notified has undergone this 
treatment It will be seen from these regulations that 
the Danish board of health is fully alive to the dangers 

1 Hammes E M Rcmcu, of Epidemic Encephalitis in Minnesota 
from 1919 to 1923, Minnesota Med 7 106 (Feb) 1924 
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THE ALLEGED BIOLOGIC RADIOACTIVITY 
OF POTASSIUM SALTS 

Every beginner in the study of biology soon learns 
that pure water is not an ideal medium m which to 
bathe living tissues He comes speedily to the realiza¬ 
tion that the isolated cells promptly die m an environ¬ 
ment of pure water, and that the latter is not compatible 
with the blood that courses in the circulation of the 
higher forms of animal life Many of these cells are 
so constituted that their very existence, to quote a 
recent writer, 1 is dependent on the maintenance of the 
osmotic pressure of the surrounding medium within 
very narrow limits of variation This is conspicuously 
true of the colored corpuscles of the blood The impor¬ 
tance of isotonicity in the solutions applied to living 
tissues has come to be generally recognized When a 
cut is exposed to either water or strong salt solution 
the sensation is likely to be one of irritation, whereas 
plnsiologic sodium chlond solution, that is, an isotonic 
solution of common salt, is decidedly more soothing to 
delicate surfaces Physiologic sodium chlond solution, 
often improperly termed “normal” salt solution, has 
accordingly acquired a large importance in practical 
medicine 

For the continued performance of functionally active 
tissues, an emnonment of an isotonic solution of 
sodium chlond does not by any means represent the 
ideal Sidney Ringer demonstrated, forty years ago, 
that the osmotic pressure of a cell medium is not the 
only attribute requiring regulation His classic experi¬ 
ments on the heart of the frog have shown that, for an 
efficient artificial saline solution to replace blood, it is 
not sufficient to employ sodium chlond alone in isotonic 
concentration, but that the presence of salts of potas¬ 
sium and calcium is indispensable in addition It is 
the cation that is the necessary part of these salts lo 
Tacques Loeb we owe in large measure a clearer con¬ 
ception of the significance of such mixtures They 
represent physiologically “balanced" solutions in which 
the antagonistic action of certain ions prevents their 
individual toxic effects Such solutions aie, as Loeb 2 
long since pointed out, primarily protective rather than 
nutritive in function 

The Utrecht physiologist Zwaaidemakei has intro 
duced a new conception in recent times into the con¬ 
sideration of the physiologically balanced solutions He 
has pointed out that among the elements sodium, cal¬ 
cium and potassium, the ions of which enter into the 
Ringer solution or its various more modern modifica¬ 
tions, potassium alone is radioactive, indeed, it is the 
only radioactive element in the body The substitution 
of various other radioactive elements, such as uranium, 
thorium and radium, in equiradioactn e proportions for 
potassium, permits the functions protected by Ringer’s 
solution to proceed as usual, whereas m their absence 

1 Mitchell P H GenertI Physiology New 1 orh McGratt Hill 

Book Company 1923 ,, . . , 

2 Loeb Jacques Dynamics of Living Matter Isew k ork, 1906 


they soon cease The announcement awakened grut 
interest everyw here in that it introduced a new con 
ception, that of essential biologic radioactivity, into 
physiologic thought The cogency of Zwaardemaker’s 
statements has been shattered, however, by set era! 
biologists, most recently bv another Dutch investigator, 
the physiologist Hamburger 2 of Groningen He has 
shown that potassium is not needed m Ringer’s solution, 
provided the other ions are properly “balanced”, that is, 
if the quantitative adjustments between the physio 
logically antagonistic calcium and sodium ions are prop¬ 
erly made The radioactive factor thus is eliminated, 
and with it all justification for unsubstantiated hypotli 
eses m a field that easily' lends itself to quaekeri 


ALTITUDE AND RED BLOOD CORPUSCLES 


The study' of the circulation has been greath 
enhanced by the demonstration that not only the 
arterioles but also the capillaries and \enules function 
aetn ely and must therefore participate m vascular reac¬ 
tions 4 From the standpoint of technic, the renval of 
Lombard’s method of microscopic obsenation of the 
skin under direct illumination through the oil-coiered 
surface his made changes in the peripheral capillaries 
directly visible, and rendered possible the reimestiga- 
tion of mam important problems concerning these, the 
smallest, blood vessels Some of the local effects of 
chemical substances, in particular, bate been elucidated 
in this way Obsenations with the skin microscope, 
forms of w'hich are rapidly' finding a place m clinical 
laboratories, are destined to raise anew certain ques 


tions that bare supposedly been answered on the basis 
of indirect data For example, Liebesny 5 of the 
physiologic institute at the Unnersity' of Vienna has 
obseried a change in the appearance of the cutaneou 6 
capillaries when persons travel from a low' altitude 
to places located at considerable heights "ith 
corresponding lowered barometric pressures Under 
ordinary' circumstances, the smallest ressels are homo 
geneously' filled, and the blood streams through them 
with considerable rapidity, at high altitudes the fl°" 
seems to be considerably' impeded, the ressels presenting 
a beaded aspect, ow mg to the apparent agglutination or 
sedimentation of the corpuscles 

It is generally' recognized that one effect of life ^ 
high altitudes is to cause an increase in the number of 
erythrocy'tes per cubic millimeter of blood, and an 
increase in the percentage of hemoglobin For example, 
the red corpuscles varv at sea le\ el betw'een 4 5 and a 4 
millions per cubic millimeter, at Colorado Springs 
(altitude, 6,000 feet), between 5 5 and 63 millions, 


3 Hambutyer 11 J Die Zuaardemahersche blologtsche 
aktiwtat Biocucm Ztschr 130 509 (July) 1923 , . c ; 

9 Reviews of tbe subject are given by Hooker D R £•' L. j_ 
Functional Activity on the Part of tbe Capillaries and 0 1 

----- ----- - - ■ The Anatomy and Physiology 0 
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and on Pile’s Peak (altitude, 14,110 feet), between 
6 and 82 millions The percentage of hemoglobin at 
Colorado Springs vanes from 105 to 118, average, 110, 
and on Pike’s Peak, from 120 to 154, menage, 144, 
considering the normal at sea level as 100 Flic vari¬ 
ous Mens as to the mechanism of the changes have 
been divided by Schneider'' into three mam classes 
1 In the first class are those theories which insist that 
the increase in hemoglobin and red corpuscles is real 
and not merely relative, two possible explanations of 
the increase ha\c been proposed (a) that the increase 
is due to increased activ it) of the blood-forming organs, 
resulting in an increase m the hemoglobin and ted 
corpuscles, (b) that the increase is due to a lengthening 
of the life of the corpuscles 2 In the second class aic 
the concentration theories, according to which the 
increase m hemoglobin and red coipusclcs pei unit 
\olume is due to increased concentration of the blood 
According to this mcw, the increase in both is only 
apparent, and there is no increase ill the total number 
of red corpuscles or m the amount of hemoglobin m the 
bod\ 3 It has been held that the increase m hemo¬ 
globin and corpuscles is due to unequal distribution of 
the red corpuscles They arc thought to be more 
numerous in the blood of the capillaries and smaller 
ressels, and less numerous in the large \essels 
The studies of Liebesny rc\ert to the last view, which 
has generally been regarded by American plnsiologists 
as untenable Blood specimens for examination arc 
usually taken from peupheral capillaries If, as the 
shm microscope seems somewhat indirectly to indicate, 
the blood there contains a concentration of red cells, 
obuously the count of the latter may be misleading so 
far as it represents a local condition rather than a gen¬ 
eral enrichment of the blood stream in oxvgen carriers 
Somehow, m science, many debated questions that seem 
to be answered manage to reassert themselves when¬ 
ever new experimental evidence bearing on them comes 
to light 


Current Comment 


the symptoms of epidemic 

ENCEPHALITIS 

The form m W'hich epidemic encephalitis may appear 
m some states in the spring is a cause of apprehension 
is peculiar malady seems to change its symptoms 
rom year to year In 1919 and 1920, the predominat¬ 
es symptoms were drowsiness, ophthalmoplegia, pupil¬ 
ary and bladder changes, and headaches In 1921, they 
were profound toxemia, cranial nerve palsies, delirium, 
neadaches, and neuralgic pains in the limbs In 1923, 
a east in Minnesota, there seemed to be an entirely 
hTt f"* °" s M n Pt°ms In one group of cases, myoclonic 
\ c ln ^ S ^ aCe> ^ lrn ^ s or trunk predominated, 

lit , lt3 , ano ^ er gr°up of cases, mental confusion with 
— ac es jt is interesting to note that the pathologic 

W ashmjton 3 ' D f c',' < 19!8 'p'™”* ^^oratory War Dept, Air Service, 


findings in the brain and spinal cord were virtually the 
same in these different symptom groups Hammes 1 
reminds us that more than 52 per cent of deaths from 
this disease in the last four years m Minnesota occurred 
in the first four months of the year, and that the death 
late increased in all but one of these years Contrary 
to opinion, it appears there was a marked exacerbation 
last spring in Minnesota, which caused 134 fatalities 
If the mortality rale assumed (17 per cent ) is correct, 
there must have been within the state at least 1,700 
cases of moderate or marked seventy Minnesota, how¬ 
ever, does not seem to have suffered from this disease 
more than many other states 

THE ARTIFICIAL IMPORTATION OF 
MALARIA INTO DENMARK 

Considerable concern has recently been shown by the 
Danish medical authorities with regard to the thera¬ 
peutic exploitation of malaria It may be that the inocu¬ 
lation of the germs of malaria may have a beneficial 
influence on the course of certain diseases of the central 
nervous system, but it is obvious that such therapeutic 
experiments must not be conducted under conditions 
permitting the accidental dissemination of malaria 
to the healthy members of the community It is feared 
that if the mosquitoes in Denmark become infected 
bv the subjects with artificial malaria, and convey 
the disease to other persons, the risk of malaria becom¬ 
ing endemic may be considerable For these reasons 
the Danish board of health has issued a circular, dated 
Dec 20, 1923, to the physicians in Denmark, stating 
under seven headings the measures to be taken to pre¬ 
vent mischief m this direction 1 Inoculation with 
malaria must be attempted only m those hospitals given 
a special license for this procedure The board of 
health may, however, issue licenses for this treatment to 
be given outside hospitals 2 When a patient develops 
an attack of malaria after an inoculation, he must be 
confined to a mosquito-proof room, which should, as 
far as possible, be m the upper story' of a hospital 
3 The inoculated patient must not walk abroad at those 
times of the day when the chances of being stung by a 
mosquito are greatest 4 The patient must not be dis¬ 
charged from the hospital till he has undergone a 
systematic course of qumin, and examinations of the 
blood, undertaken twice a week for three weeks, have 
shown him to be free from the parasite of malaria 
5 In connection with every patient treated m this man¬ 
ner, the physician in charge must fill up a notification 
form conforming to the laws dealing with infectious 
diseases, and must send it to the health medical officer m 
whose district the treatment is undertaken 6 When 
a patient who has undergone this treatment is dis¬ 
charged, a notice to this effect must be given to the 
health medical officer of the district to which the patient 
goes immediately after discharge, the patient’s name, 
age, position, address and date of discharge being given 
m this notification 7 For the future, the weekly 
notifications of cases of febris intermittens must state 
whether or not the patient notified has undergone this 
treatment It will be seen from these regulations that 
the Danish board of health is fully alive to the dangers 

3 Hammes E M Review of Epidemic Encephalitis in Minnesota, 
from 3919 to 1923 Minnesota Med 7 306 (Feb) 1924 / 
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of wholesale, uncontrolled, artificial inoculations of 
human beings with malaria, and is determined that, 
whatever the fate of these persons may be, other mem¬ 
bers of the community shall not be exposed to unneces¬ 
sary risks It would, indeed, be a tragedy, were this 
therapeutic advance—if it is an advance—to be the 
cause of malaria becoming endemic in countries where 
it has heretofore been unknown among the indigenous 
inhabitants 


JACQUES LOEB 

The untimely death of Dr Jacques Loeb, head of 
the division of experimental biology at the Rockefeller 
Institute for Medical Research, has taken away one of 
the most resourceful modern investigators in the group 
of sciences underlying the art of medicine He early 
developed a profound interest in fundamental prob¬ 
lems One writer has remarked that Loeb’s life work 
centered in the pursuit of the knowledge of the real 
distinctions between living and dead matter At the 
age of 30, Loeb had already propounded his theory of 
“tropisms,” or the reaction of oigamsms to the forces 
in their environment This was a part of the 
mechanistic conception of biologic phenomena that he 
championed and applied in many domains with skilful 
logic and the cogency supported by a wealth of experi¬ 
mental and chance observations In his psychology of 
the lower forms of life, Loeb attacked the hypothesis 
of purposeful behavior, replacing this by explanations 
based on purely mechanical and chemical reactions 
Et erywhere he searched for mechanisms that responded 
to known facts in nature, consequently he had little use 
for what has sometimes been designated as the vitahstic 
conception of physiologic functions Loeb’s “Compara¬ 
tive Physiology of the Brain” and “The Dynamics of 
Living Matter,” for example, marked their author as a 
pioneei who did not hesitate to follow' new paths m 
science and who was in many respects ahead of his 
times The conception of “physiologically balanced” 
solutions representing the ideal environment of living 
cells was greatly fostered by this investigator soon after 
he was transplanted to American soil, w'liere succes¬ 
sively at Bryn Mawr, Chicago, California and the 
Rockefeller Institute laboratories, not forgetting fre¬ 
quent excursions to the great Marine Biological Labo¬ 
ratories at Woods Hole, he worked incessantly for 
more than three decades Loeb’s striking studies on 
artificial parthenogenesis and the unusual experiments 
that he performed in activating ova to development by 
purely physicochemical means became widely known 
The popular appeal of the successful producing of 
“fatherless frogs” served to awaken the layman’s inter¬ 
est in and respect for biologic research More recently, 
Loeb’s attention had been directed to the most impor¬ 
tant structural components of cells, the pioteins, which 
he investigated from the standpoint of the physical 
chemist It is probably not unfair to say that Loeb, 
by his studies of recent date, w r as helping to give a new' 
orientation to much of the vague “colloid” behavior of 
proteins Also the explanation of the properties 
of ph) siologic membranes w r as the subject of intensive 
research Science and medicine, in particular, hat e lost 


a devotee of the finest type—one who never abandoned 
the highest ideals of independent research or yielded 
them in the slightest detail to the insistent clamor of a 
W'orld demanding immediately “practical” contributions 


Association News 


THE CHICAGO SESSION 
The Scientific Exhibit 

The Committee on Scientific Exhibit calls attention to the 
fact that all applications for the Scientific Exhibit, Chicago 
Session, must be in the hands of the director before April 4 
Any who desire an application blank mat obtain it b> sending 
a request addressed to Director, Scientific Exhibit, American 
Medical Association, 535 North Dearborn Street, Chicago 
Trom the applications recened so far, the exhibits at the 
Chicago Session promise to be of great scientific talue and 
interest One of the outstanding plans is that of the Com 
mittce on Scientific Exhibit of the Chicago Medical Societi 
a comprchensne exhibit on morbid anatom} in which fresh 
specimens, obtained from local hospitals, will be demon 
strated b\ vinous pathologists 


Medical News 


(PHYSICIANS VILL CONFER A FAVOR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF TtORE OR LESS GEN 
ERVL INTEREST St CH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, LDLCVTION PUBLIC HEALTH ETC) 


ARIZONA 

Society News—At the annual meeting and banquet of the 
Ya\ apai County Medical Societi at Prescott, Januar} 8, Dr 
Rembert H Thigpen, Jerome, was elected president, Dr John 
\V Flinn, Prescott, wee president and Dr Clarence E Yount 

Prescott, sccrctar}-treasurer-Dr Winfred W}lie head of 

M Joseph’s Hospital staff, Phoenix, spoke on the ‘Proposed 
Act Authorizing the Court to Appoint Medical Experts,’ 
before the Maricopa Count} Medical Soctct}, Januar} 5 

ARKANSAS 

Dr Bradley Resigns—Dr Frances Sage Bradle}, Little 
Rock has resigned as director of the bureau of child h}giene 
of the Arkansas State Board of Health 

CALIFORNIA 

Smallpox Epidemic—Smallpox has become epidemic m 
southern California and is preialcnt ill sections of Los 
Angeles and wemit}, it was recentl} announced b} the state 
health department 

Sponsors of the Title—Declaring that the term ‘‘doctor’’ 
has no significance m modern times, the state board of med 
ical examiners has opened a campaign to ban from California 
the abuse of this title Dr Charles B Pinkbam, cxccutne 
officer of the board, states that for more than six centuries 
the prefix “Dr" has been cmplo}ed b} watches, teachers, 
dentists, ministers, drugless healers ph}sicians and surgeons 
veterinarians, chemists, chiropractors, and mixers of hair 
ointments, and that the recent investigation of quacks in the 
profession emphasizes the abuse of the term The board 
aims to secure legislation that will safeguard the public. 

Society Elections—At the annual meeting of the Alameda 
County Medical Societ} Dr Charles L McVe} was elected 
president and Dr Pauline S Nusbaumer, secretar} -treasurer 

-Drs George N Dr} sdale and George J Hall, were elected 

president and secretar}-treasurer, respectively, of the Sacra¬ 
mento Societs for Medical Improiement at the annual meet 

ing-At the annual meeting of the San Francisco Count} 

Medical Societ} in that cit}, Dec 11, 1923, the following 
officers were elected for the ensuing }car president Dr 
Emmet Rixford, vice presidents, Drs Toseph H Catton and 
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Mari C Mcntzcr, and secretary-treasurer, Dr John H 

Woolscv-Santa Barbara County Medical Society elected 

Dr Samuel Robinson president at the annual meeting, 
January 14 

COLORADO 

Memorial to Physician — \t a recent meeting of the El Paso 
Counts Medical Society, at Colorado Springs, a movement was 
launched to name one of Colorado Springs’ new high schools 
as a memorial to Dr S Edwm Solly, a graduate of the 
Denver College of Medicine and former president of the 
state medical socictv, and the American Climatological 
Association, who died in 1906 

Personal—Dr George P Lingcnfclter has been appointed 
assistant professor of dernntologv and sv philology at the 

University of Colorado School of Medicine Denver--Dr 

A J Monahan has been appointed director of the newly 

organized Pueblo County Health Unit-Dr William P 

Hunnicutt, Colorado Springs, has accepted a post as assistant 

superintendent of the State Hospital, Lamed Kan--Dr 

William Sengcr is the new president of the Pueblo County 
Medical Society 


ILLINOIS 


Physician Fined—According to reports, Dr William H 
Fields, Cairo, was fined $300 m the federal court February 8 
when he pleaded guilty to violation of the Harrison Narcotic 
Law 

Candidates' Opinion Wanted—The McLean Countv Med¬ 
ical Society invited local candidates for election to the legis¬ 
lature to be present at their meeting m Bloomington, Feb¬ 
ruary 12 to express their opinion on questions which affect 
the medical profession 

Adams County Medical Society—Dr William Engelbach, 
St Louis, addressed the society, January 16 on Osseous 
Development and the Results of Treatment of Ductless and 

Gland Disorders"-On Pebruarv 11 there was a joint 

meeting with the Adams-Hancock County Dental Society, 
with a paper on ‘Focal Infection from the Dental Viewpoint,” 
by LeRoy H Wolfe DDS, Qumev, and Tocal Infection 
from a Medical Viewpoint,” by Dr One T Shuhan, Quincy 

-Dr Edward H Ochsncr Chicago will address the society, 

March 10 His subject will be ‘ Sy mptomatology and Treat¬ 
ment of Chronic Fatigue Intoxication ” 

Persona]—Dr Howard C Hoag has been appointed city 
physician of Waukegan to fill the vacancy caused bv the death 
of Dr John C Foley Dr Hoag formerly resided in Chicago 
-Dr Wilson K Dyer has been appointed assistant super¬ 
intendent of the Kankakee State Hospital-Dr Don W 

Deal Springfield, was the guest of honor at the meeting of 
the McLean County Medical Society in Bloomington, Feb¬ 
ruary 12, when he gave an address on “Surgerv of the Chest ” 

-Dr Wilfred Grenfell, medical missionary to Labrador, 

gave an illustrated lecture at the college auditorium Mon¬ 
month, February 19-Dr Charles L Nelson, Belle Plaine, 

Iowa has gone to Urbana to assume charge of a local 
hospital 

Public Health News—The Illinois Department of Public 
Health has sent out a circular which outlines the duty of 
those having knowledge of the existence of contagious dtscasc 
The following named diseases are declared, thciein con¬ 
tagious infectious and communicable actinomycosis, anthrax, 
Asiatic cholera, botulism, chickenpox dengue, dysentery 
(amebic), dysentery (bacillary), epidemic (lethargic) 
encephalitis, erysipelas, favus, German measles, glanders 
hookworm disease influenza, leprosy, malaria measles 
^“fospinal meningitis, tuberculous meningitis, mumps, 
ophthalmia neonatorum, paragonimiasis (cndemio hemopty¬ 
sis), pellagra, plague pneumonia, poliomvelitis, puerperal 
lever, rabies, Rocky Mountain spotted fever, scarlet fever, 
epttc sore throat smallpox, tetanus, trachoma, trichinosis, 
t • aj * 1S| con tmued fever (more than seven days), para- 
jpnoid fever, typhus yellow fever, venereal disease chanc- 

, a ' sjphdis and whooping cough-More than 

, 1,1011 u " ere rc Ported to the state health department 
Heart disease caused the death of more than 12 000 
TH, 6 ln Illinois last year according to official statistics 
j,.? n P mi)er IS more than 4,000 greater than the number who 
meo ot cancer 


Chicago 

Forgery —According to rep 
month U ' S ^ Wyksel was fined $500 and sentenced to t 
months imprisonment, February 19, when he was found g 
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of forging Ins name on a diploma from McGill University 
1 acuity of Medicine, Montreal, Canada, and using it to 
practice without a license 

Personal —Dr H Douglas Singer, professor of psychiatry, 
University of Illinois Medical School gave ail address before 
the Rock Island Medical Society, February 12 at Rock Island 

-Dr Lewis Pollock, assistant professor of neurology, 

Northwestern University Medical School, spoke on “Sequelae 
of Epidemic Encephalitis’ before the Elgin Physicians’ Club 
in tint city February 14 

Society News—At a meeting of the Chicago Medical 
Soctcty, February 20 Dr Daniel N Eisendrath gave an illus¬ 
trated lecture on The Value of Pyelography in Abdominal 

Diagnosis -David P Philips, Jr Joliet, Ill, gave an 

address on Psychiatric Problems in a Penitentiary ” by 
special invitation before the Chicago Neurological Society, 

February 21-The Chicago Council of Medical Women met 

February 26 when a symposium on the treatment of syphilis 

was given Dr Anna E Blount presided-A meeting of 

the Institute of Medicine of Chicago was held February 22, 
at the City Club Among the speakers were Dr Katherine 
M Howell Dr Oscar T Schultz Harold L Weatherford 
Margaret M Ktmdc Ph D Dr Laurence E Hmes, I S 

Talk Theodore E Boyd PhD, and Thomas P Hughes- 

A joint meeting of the Chicago Medical Society and the 
Illinois Hospital Association was held February 27 The 
following subjects were discussed ‘Illinois Hospital Asso¬ 
ciation Its Anns, Accomplishments and Relation to the 
Medical Fraternity ’ The Duty of the Physician Toward 
the Hospital and "Advantages and Disadvantages of the 

Closed Hospital ’-A luncheon under the auspices of the 

three Chicago chapters of the Alpha Omega Alpha Honorary 
Fraternity will be served at the University Club Chicago 
Tuesday March 4 at 12 30 to which all members of the 
societv attending the annual Medical Educational Conference 
arc muted 


IOWA 

Society News — Dr Joseph C Langan and Dr Herbert 
R Sugg were elected president and secretary treasurer, 
respectively, of the Clinton County Medical Society at the 

recent annual meeting-At the annual meeting of the Des 

Monies County Medical Society the officers were all reelected 
as follows president, Dr James S Cooper, vice president 
Dr George J Pearson, and secretary Dr George H Stemle 

-The Johnson County Medical Society elected Dr George 

C Albright president for the ensuing year and Dr Wesley E 
Gatewood Jr , secretary -treasurer-Dr Howard E Thomp¬ 

son was elected president of the Dubuque County Medical 
Society at the annual meeting and banquet, Dr Leo A Good¬ 
man was elected vice president and Dr Albert L St Germain, 

secretary -At the second annual meeting of the Twin 

Lakes District Medical Society (composed of Calhoun Car- 
roll Green, Pocahontas, Sac and Webster counties) m Rock¬ 
well City February 14, Dr Dennis R W Crile Ochsner 

Clime Chicago, gave an address on ‘Fractures’-At a 

meeting m Cherokee, February 10 the Four County Medical 
Association was organized for physicians residing m Ida, 
Buena Vista, Plymouth and Cherokee counties Dr Fisher 
B E Miller of the Cherokee State Hospital yvas elected 
president and Dr Martin J Joynt, Le Mars, secretary- 
treasurer 


KENTUCKY 

Annual Cancer Campaign—The cancer campaign being 
conducted m Kentucky for one month, closes with ‘Cancer 
Week ’ which begins March 9 Dr Irvin Linderberger Jeffer¬ 
son County health officer, is chairman Other Louisville 
phvsicians who are active in the campaign are Dr Louis 
Frank ex-president of the Kentucky State Medical Associa¬ 
tion Dr Irvin Abell Dr George A Hendon and Dr John R 
Wathen Addresses are being giv en at clubs, churches schools 
and parent teacher associations The American Society for 
the Control of Cancer is behind the campaign 

LOUISIANA 

Personal—Dr John H Cooper Alexandria, has been 
appointed superintendent of the new Louisiana Masonic Home 
for Orphans for which the contracts have been awarded The 
first building will be erected at a cost of $145,000 

New State Health Board—In the reorganization of the 
state health board Governor Parker February 11, named eight 
new members The law provides that the president and five 
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members must be registered physicians, graduates of a recog¬ 
nized college of medicine, and shall have practiced their pro¬ 
fession or engaged m health work at least ten years preceding 
appointment Physicians appointed are Camille P Brown, 
New Orleans, Joseph T Abshire, Abbeville, J Ernest Brown, 
Lake Providence, Thcoplulus T Tarlton Grand Coteau, and 
Walter F Couvillion, Marksv die Others appointed arc 
Eugene H Daste, druggist of New Orleans, Mrs L C 
McVoy, a teacher, and Frederick Rarzburg, a Shreveport 
dentist Dr Oscar Dowlings term as president of the hoard 
does not expire until Aug 29, 1925 

MASSACHUSETTS 

Chiropractor Convicted —William Chase a chiropractor of 
Wakefield, was found guiltv of practicing medicine without 
a license in the Malden court January 8, and fined $100 
according to reports 

Dr Eliot’s Ninetieth Birthday — A committee has Ik in 
appointed to arrange a public tribute to Dr Charles W Eliot 
president emeritus of Harvard University, Boston on tin 
occasion of his ninetieth birthday, March 20 Dr Eliot, who 
was president of the university from 1869 to 1909, received the 
honorary degree of M D from Harvard in 1909 
Liquor Permits Revoked—Prohibition authorities announced 
that the liquor permits of fifty-three physicians of Mass i 
chusetts eighty-eight druggists and three manufacturers were 
revoked in the last year—The state board of registration in 
medicine announced lanuarv 30, that the license of Dr Fred 
M Richmond, Everett, was suspended for two weeks follow¬ 
ing a charge of violation of the prohibition law 
Tuberculosis in School Children—A ten year campaign to 
arrest tuberculosis m children was launched, January 21, when 
Health Commissioner Eugene R Kelley filed with the legis¬ 
lature a special report, which recommends the expenditure of 
$500,000 and the examination of more than 200,000 school 
children m the state Dr Kelley estimates that there arc 
about 9,000 school children in Massachusetts who have tuber¬ 
culosis unknown to themselves or their parents 
Tuberculosis Association Meets —The annual meeting of 
the Boston Tuberculosis Association was held January 23 
Dr John B Hawes, 2nd was elected president for the ensuing 
year, Dr James T Minot, vice president, and George S 
Mumford, treasurer It was announced that the sale of 
Christmas seals realized $40,000 m 1923 against $25 000 the 
previous year Dr David Russell Lyman, director, Gaylord 
Farm Sanatorium, Wallingford, Conn, was the principal 
speaker of the afternoon 

MICHIGAN 

Dr Parnall Resigns—Dr Christopher C Parnall, superin¬ 
tendent of the hospital and professor of administrative medi¬ 
cine at the University of Michigan Medical School, Ann 
Arbor, has resigned, effective, June 30 His successor has 
not yet been appointed 


MINNESOTA 

Personal — Prof Charles Sheard Ph D, editor of the 
Aincitcan Journal of Physiological Optics since its founding 
has accepted the position of chief of the section of physics 
and bio-physical research at the Mayo Clinic, Rochester—— 
Dr Charles E Caine, Morns, has been reappointed a mem 

ber of the state board of medical examiners-Drs Howard 

R Weinck, Hibbing, and Neill M Watson, Red Lake Fails, 
have been reelected members of the state board of health 


MONTANA 

Health Officer Elected—Dr F Lambert Darland Froid, has 
been appointed phvsician of Roosevelt County to succeed Dr 
Arnon C Spooner, Bainv file, who resigned recently 


NEVADA 

Personal— Dr Albert F Adams, Reno, has been appointed 
county phvsician to succeed Dr Albert R Da Costa, Jr, 
resigned This consolidates the position of county physician 
and city physician of Reno 

Elko County Medical Society—At the annual meeting of 
the association recently, Dr Amos C Olmstead Wells, was 
elected president for the ensuing year, Dr John K iU>y 
Elko vice president, and Dr John E Worden, Elko, secretary- 
treasurer The society voted to invite the state medical 
association to meet at Elko this year 


NEW JERSEY 

Eugenics Bill Passes —The house, February 39, passed the 
Dc Lorenzo assembly bill providing for medical ex-aminat an 
of all males who apply for marriage licenses, by a vote of 
32 to 15 Amendments to include women within the provisions 
of the bill and to impose a fine of $100 on physicians who 
furnish false certificates were rejected 

Health Officers’ Meeting—At the annual meeting of the 
New Jersey Health Officers’ Association in Trenton, Feb 
rnary 15, Joseph C Sailc, Bloomfield, was elected president 
to succeed Dr Harvey S Brown, Freehold, J Leclere 
bnedeker, health officer of Burlington, yiee president, and 
N 1 Randolph Chandler, Plainfield, secretary-treasurer 
The association indorsed several new health bills that are 
before the legislature including the Blackwell measure 
uithorizing boards of education to employ registered nurses, 
Senator Woodruff’s bill providing for the pensioning of health 
officers, aged 65 years, after twenty-five years of service, the 
bill authorizing the sterilization of certain afflicted persons, 
llic bill appropriating $30,000 for educational work in com 
biting tuberculosis and the bill allowing local boards to dis 
close the names of persons having communicable diseases 

NEW YORK 

Trichinosis in New York—Three outbreaks of trichinosis 
have recently been reported to the state health department 
one of these occurred in Rochester, one in Yonkers and one 
in Patterson The Rochester epidemic consisted of seven 
vises in one family, three of which were fatal, in lonkers 
tlurc were ten cases and in Patterson two 

Water Supply and Cross-Connections—The commissioner 
of public works, Binghamton, has recently issued orders to 
twelve industrial concerns to disconnect reccntlv discovered 
vross-conncctions between the city water system and private 
supplies from polluted sources Tor some time typhoid cases 
hive been occurring in which the sources of infection have 
been obscure 

State Climes to Be Coordinated—An mterdepartment com 
mittce composed of representatives of the state hospital 
commission, state commission for mental defectives, state 
department of education, state bpard of chanties, state com 
mission of prisons, state probation commission and the state 
department of health has been formed to coordinate state 
clinic activities The commissioner has appointed Dr Paul 
B Brooks, deputv commissioner, to represent the state depart 
incut of health 

Failure to Report Births—In the course of a survey con 
ducted by the division of vital statistics of the state depart 
ment of health it has been discovered that three physicians 
m one section of the state have neglected to report births 
which thev attended, m one instance a physician failed to 
report ten births n two years The evidence of these fail 
ores to comply with the law will he transmitted by the slat 
commissioner of health to tilt attorney general So far the 
check-up indicates that registration of births is between 9a 
tnd 97 per cent complete 

Typhoid Carriers in New York—According to the state 
department of health, there were on January 1, nmetv persons 
listed as tvphoid carriers in the state This is twenty more 
than during the preceding vear Four died, one moved out 
of the state, three were returned to the list and twenty-one 
new carriers were discovered during the year One of these 
carriers worked on a dam farm and was responsible for 
twenty five cases of typhoid fever In all, sixty lime known 
cases of the disease were attributable to tlitse twenty-one 
carriers, but all of the cases did not occur in the last vear 
There are now eighteen typhoid carriers in state hospitals as 
against sixteen a year ago 

Appropriation for Safe Hospitals—A hill has been intro 
duced in the legislature providing for an appropriation of 
$12,500,000 for the repair of state hospitals and the construe 
tion of hospital buildings This is one fourth of the faOOOO.Ww 
bond issue approved at the last election The Downing hill 
is practically certain to pass both houses The work of repair 
mg buildings will be started as early as possible The tnsti 
tutions which will benefit by the Downing bill are Kings Park 
Hospital, Brooklyn State Hospital, Harlem Valley Hospital 
Matteawan Hospital, Manhattan Hospital, Rochester State 
Hospital, Rome State School, New A’ork State Orthopedic 
Hospital for Children, Letchworth Village and the Craig 
Colony 

A Study of Rural Practitioners —The first meeting of the 
governors committee to investigate conditions pertaining to 
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inedicil practice m the run! district*: w ns cillcd February 
1 Prof Dwight Sanderson professor of rural organization 
Cornell UmvcrMly, Ithaca, was elected permanent chairman 
It was decided tint an intensive survey should he made of 
some rural county, m order to determine definite I v the ade¬ 
quacy of medteal service ui the more remote sections The 
committee serving with Dr Sanderson comprises Dr Orrin 
Wightman, president of the slate medical socictv , Dr Grant 
L Madid former president of the state medical society , Dr 
Matthias Nicoll, Ir state health commissioner. State Senator 
llvrnc Albam Dr Charles Stover, \msterdam, and Mrs 
Powell, president of the New York State Federation of Home 
Bureaus 

New York City 

Physician Sentenced — According to reports Di Harry H 
Gormlv was sentenced Fehruarv S by lodge Simpson to the 
penitentiary for issuing a false death certificate lhc sentence 
carries a minimum term of si\ months and a maximum of 
three veara 

Measles Makes Biennial Visit—The Brooklyn office of the 
department of health announces that the biennia! epidemic 
of measles lias arrived in tint borough There were 423 
cases reported for the week ending February 17 In 1922 
there were 13760 cases of measles m the borough while in 
192a there were onh 2,635 The death rate is low 

Convalescent Home for Children —The Children a Aid 
Societv announce the gift of a convalescent home for boys in 
the Westchester Hills by Dunlcvy Milbanh, m memory of his 
father the late Joseph Milbanh \ building to accommodate 
hftv boys will be erected on the Malcolm farm adjoining the 
Brace Memorial School, and will form a part of the Milbanh 
gift of §100,000 

Brooklyn Physicians Oppose Carroll Bill —The Ivmgs 
Countv Medical Societv, at its regular meeting February 19 
went on record as opposing Assembly Bill No 927 and flic 
corresponding Senate Bill No 663 These lulls propose to 
change the Medical Practice Act to reduce the practice of 
medicine by quacks Thev require registration of physicians 
with the board of regents every year for five years The 
reason given in resolutions opposing this measure was that 
the bill is not adequate to our needs as we see them ’ Dr 
Orrm S Wightman, president of the Medical Society of the 
State of New \ork who spoke in favor of the bill stated 
that for fortv-four vears the regents had not Kept an alpha¬ 
betical list of those whom they have licensed 

Personal—Dr Isador W Kahn was recently elected presi¬ 
dent of the Riverside Medical Society-Dr Herman 

Robbins has been appointed pediatrician to the Brooklyn 

Tuberculosis Committee-Dr Benjamin Schwartz has been 

appointed consulting physician and director of the board of 

child welfare of New \ ark-Dr Charles Gordon Heyd lias 

been appointed consulting surgeon and Dr George Schwartz 
has been promoted from attending surgeon to visiting sur¬ 
geon, at the People’s Hospital-Dr Jules L Biumenthal 

has been appointed director of the bureau of child hygiene of 
the city health department The office has been vacant since 
the resignation of Dr S Josephine Baker, two years ago—— 
Dr Julie L Stevens of Paris, France, recently arrived m the 

United States to give lectures on nutrition-On the French 

hner Rochanibcau sailing from New Aork, February 21 were 
Dr Walter B Hardy Birmingham, Ala who will join the 
staff of the American Hospital, Paris, and Dr Otto R Eichel, 
director of vital statistics of the state department of health 
who has gone to Geneva to direct the epidemiologic intelli¬ 
gence and statistics section conference of the League of 
Nations 

NORTH ‘CAROLINA 

Hospital News—The Mission Hospital, Asheville was 
formally dedicated Dec 20 1923 The new budding was 
erected at a cost of §200000 The old frame structure will 

be torn down-Dr Thomas C Johnson, Lumberton lias 

leased the Thompson Hospital and will continue its opera- 
tion He has had charge of the institution since the death 
oi Dr Neill A Thompson in 1922 

OKLAHOMA 

Hospital News—The Woodward Hospital and the Ross 
Hospital at Woodward have merged The new institution is 
known as the Woodward General Hospital 

Society News—At the Lincoln s birthday banquet of the 
Carter County Medical Societv m Ardmore. February 12 Dr 
CeHov Long, dean of the Lmversity of Oklahoma School of 


Medicine OKI ihoma Citv and Dr Carl Puckett, Pryor, state 
health commissioner, gave addresses 

PENNSYLVANIA 

County Heart Clinic — The Red Cross Association of 
Camhrii t ountj with headquarters in Johnstown, has estab- 
hshtr! i tlinic tor tile study prevention and treatment of 
he irt disc isc among the poor Dr Horace B Anderson, 
Johnstown will he m charge of the clinic 

Society Goes to Court—The Anti-Tuberculosis Society of 
Schuylkill County went into court February 25 to establish 
the constitutionality of the law which permits the erection 
of hospitals for tuberculosis patients The voters of the 
county voted an appropriation of $200 000 for a hospital but 
it Ins ln.cn held up until the validity ot the law has been 
determined 

Society News—The Luzerne County Medical Society has 
orgimzed a branch with headquarters at Hazelton The fol¬ 
lowing officers were elected president Dr Manfred H 
Kudiich vice president Dr Joseph C Kochzynski, and 

seen nry treasurer Dr Otto C Reiche-At the annual 

business meeting of the Cambria County Medical Society, 
Johnstown lanuary 10 the following officers were elected 
president Thomas E Mendenhall, first vice president John 
\\ Birr second vice president Robert J Sagerson, and 
sccritarv treasurer Joseph J Meyer 

Philadelphia 

Clinic for Mothers Founded—Mrs Edward T Stotesbury 
has provided an income of $5 000 a year for an outpatient 
obstetrical department at the Babies Hospital Dr Alice 
fallant former professor of obstetrics at the Woman’s Med 
ica! C ollege is in charge and Dr Maud l\ell> is assistant 
The actual work of the department will be done by Dr Mary 
TuttU who has been engaged for full time work as obstetri¬ 
cian The gift provides for work among poor women m the 
downtown sections of the city 

Society Elections —At the annual meeting of the Philadel¬ 
phia Laryngological Society Dr George W Mackenzie was 
elected president Dr William A Hitschler, vice president, 

and Dr Henrv A Laessle secretary-Drs Edmund B 

Piper and Charles S Barnes were elected president and 
secretary respectively of the Obstetrical Society of Phila¬ 
delphia-Dr George Woodward was elected president of 

of the Children s Aid Society at the organization meeting 

February' 1>-At the annual meeting of the Philadelphia 

Pathological Society Dr Edward B Krumbhaar was elected 
president Dr Eugene L Opie, vice president, and Dr 
Baldwin HEW Lucke, secretary-treasurer 

SOUTH DAKOTA 

Physician Missing—A reward of $2000 has been offered 
bv friends and colleagues for information regarding the 
whereabouts of Dr Frederick E Fyle owner of a hospital 
at Geddis who disappeared from Sioux City Iowa, Dec 11 
1923 Dr Fyle was 52 years old, 6 feet and 2 inches tall, and 
weighed D20 pounds 

VIRGINIA 

Alumni Reunion —Members of the Medical College of 
Virginia classes of 1899 and 1914 who live m Richmond 
attended a banquet in that city February 11 Dr Manfred 
Cal! dean of the school and president of the alumni associa¬ 
tion is a member of the class of 1899 The class of 1914 
represents the first class graduated after the consolidation of 
the Medical College of Virginia with the University College 
of Medicine 

Personal—Dr Robert Finley Gayle Jr associate in ner¬ 
vous and mental diseases at the Medical College of Virginia 
Richmond is giving a course of lectures on mental hygiene 
before the Richmond School of Social Work and Public 

Health-Drs Jeffrey N Elder and William S Woody have 

been appointed members of the Hopewell Board of Health 

with Dr Johannes C Bodow-Dr and Mrs Benjamin F 

Iden celebrated the fiftieth anniversary of their wedding 
lanuary 27 Dr Iden has practiced medicine in Manassas for 

more than half a century-Dr Greer Baughman professor 

of obstetrics Medical College of Virginia Richmond read a 
paper on The Toxemias of Pregnancy before the Norfolk 

County Medical Society, January 28-Dr Philip L Hill Jr , 

a medical missionary to Choon Chun Korea a graduate ' 
the Medical College of Virginia 1917 has been on furlo 
in Richmond-Dr George R Maloney has resigned as 
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of the division of communicable diseases of the bureau of 
health of the department of public welfare, Richmond Dr 

H O Bell will succeed him -Dr Ira Cephas Riggin, 

director of the Suffolk-Nansemond health unit, has resigned 
to accept the position of state epidemiologist on the Vir¬ 
ginia State Board of Health Dr Edgar L Sutherland will 

succeed Dr Riggin-Dr Fred M Hodges, Richmond, was 

recently elected president of the Richmond Academy of 
Medicine 

WISCONSIN 

University News—The University of Wisconsin Medical 
School, Madison, has reappointed the following as lecturers 
m clinical medicine and surgerv Drs Homer M Carter, 
Joseph Dean, Hugh P Greeley, Reginald H Jackson, Thomas 
W Tormey, Harry M Kay and George H Robbins Damon 
A Brown, James P Dean, Albert R Tormey and James A 
Jackson, Jr, were appointed associates in clinical medicine 
and surgery for the second semestei 

Personal —Dr Charles S Sheldon, Madison, for many 
years secretary of the state medical societj, celebrated his 
eighty-second birthday, January 14-Dr Edwin F Schnei¬ 

ders has resigned as instructor in clinical medicine at the 

University of Wisconsin Medical School, Madison-Dr 

Wilbur T Sarles, Sparta, formerly a member of the Board of 
Trustees of the American Medical Association, is confined to 

his home with a partial paralysis of the left side-Dr 

Austin J Hebemstriet, formerly of Howells, Neb, has taken 
over the practice of the late Dr Cornelius G Schwalbach of 

Juneau-Dr Merle R French, Iowa City, Iowa, has been 

appointed epidemiologist of Milwaukee-Dr L Rock 

Sleyster, president of the state medical society, addressed the 

Milwaukee County Health Society, January 31-Drs 

William A Henke and Alvie Jens Rosholt were recently 
elected president and secretary-treasurer, respectively, of the 
La Crosse County Medical Society 


CANADA 


Canadian Medical Meeting—The annual meeting of the 
Canadian Medical Association will be held in Ottawa June 
17-20, under the presidency of Dr John F Kidd, Ottawa 
The Ontario Medical Association and the Ottawa Medico- 
Chirurgical Society will meet at the same time 


Osier Memorial Lecture —The 1924 4 Osier” lecture was 
delivered by Dr Bertram D Gillies, January 8 This lecture 
was established by the Vancouver Medical Association m 
memory of the late Sir William Osier who tvas an honorary 
member Dr Gillies spoke on “Recent Advances in Our 
Knowledge of the Liver and Its Functions ” 

Congress of French-Speaking Physicians of North America 
—The announcement has appeared in regard to the Eighth 
Congress of the Association des medecins de langue frangaise 
de l’Amerique du Nord, which is to convene at Quebec, Sept 
10-12, 1924 Dr A Vallee, professor of pathologic anatomy, 
is to preside The secretary is Dr G A Racine, 432 St 
Joseph St, Quebec 

Alpha Kappa Kappa —Medical men from all parts of 
America met in Montreal recently for the international 
convention of the Alpha Kappa Kappa medical fraternity 
Special clinics were given in the various hospitals, the Alpha 
Delta Chapter of McGill University acting as host The 
McGill chapter was organized in 1904 and is one of two 
chapters of this fraternity m Canada, the other being at the 
University of Toronto 


Hospital News—The new cottage hospital at Inverness was 

opened by the prime minister of Nova Scotia recently- 

Plans have been completed for a new asylum for the chronic 
insane of Halifax County, Nova Scotia The institution, 
which will be erected at an estimated cost of $200,000, will 

be located at Windsor Junction-The lieutenant-governor 

has signed the bill incorporating the amalgamation of the 
Montreal General and the Western hospitals, effective Jan 
1 1924 Lieut -Col Herbert Molson was elected president 
of the board of governors of the combined institutions 

Personal— Dr James F Ellis, formerly medical director, 
Unit B, Department of Soldiers’ Civil Reestablishment, 
Halifax Nova Scotia, has been transferred to Ottawa, where 
he is a'member of the board of pension commissioners Dr 
Murdock A MacAulay, Halifax, succeeds Dr Ellis as medical 
director of Unit B, while Dr Oscar G Donovan, Halifax, 
succeeds Dr MacAulay as superintendent of Camp Hill Hos¬ 
pital -Prof E Gordon Young, formerly of the University 

of Western Ontario, has been appointed professor of bio¬ 
chemistry at Dalhousic University Faculty of Medicine, 


Halifax, Nova Scotia-Dr Dorilas Roy, St Ephrem de 

Tring, Quebec, has been appointed superintendent of the St 
Michel Asylum, Quebec, to succeed Dr M Delphis Brochu 
who resigned recently Dr Albert Marois has also resigned 

as assistant superintendent of the institution-Prof George 

S Melvin, professor of physiology, Queens’ University, Kings¬ 
ton, addressed the Ontario County Medical Society at Whitby, 

recently, cm "The Autonomic Nervous System”-Dr Lavcll 

H Lceson has been succeeded by Dr Richard A Seymour 
as assistant superintendent of the Vancouver General Hos 

pita!-Drs R Frederick Nicholls and Francis J Folmsbee 

were elected president and treasurer, respectively, of the 
Edmonton (Alta ) Academy of Medicine for 1924, at the 
recent annual meeting 


GENERAL 

Child Health Magazine—With the January number of 
Mother and Child, the official publication of the American 
Child Health association for the last four years, became the 
Child Health Magazine The publication is twice its former 
size 

Tons of Quimn for Greece—One of the largest shipments 
of quimn believed to have ever been made, left Ne« York 
for Piraeus, February 9, when the American Red Cross made 
an initial shipment of 5 tons on the S S Thcvustocles to 
relieve the epidemic of malaria in Greece There were 10 
million 5-grain tablets and 2,000 pounds of powdered quimn 
It is said that a much larger amount will be required 

Bill to Create Bureau of Dairying—At the request of 
several national dairy organizations, Representative Haugen 
chairman of the Committee on Agriculture of the House of 
Representatives, has introduced a bill to create a separate 
bureau of dairying m the Department of Agriculture As 
the department is now constituted, this bureau is a subdivision 
of the Bureau of Animal Industry Representative Haugens 
bill would create a new bureau to be known as the Bureau 
of Dairying, and would confine its activities to the darning 
industry and disseminate general information on that subject 

Action on Appropriation for Howard University—The fate 
of the appropriation of $500,000 for the medical school of 
Howard University depends on the outcome of a parliamentary 
technicality in the Senate This amendment has the ardent 
support of Secretary of the Interior Work and has for its 
purpose the medical education of negro students to overcome 
the shortage of colored physicians throughout the United 
States Senator Overman of North Carolina has raised a 
point of order against the appropriation, but Senators Len- 
root of Wisconsin and Spencer of Missouri will endeavor to 
suspend the rules in order to sustain the amendment 

Hearings on Rathbone Bill—The commissioners of the 
District of Columbia have approved the bill introduced m 
the House of Representatives by Congressman Rathbone of 
Illinois, regulating the manufacture, sale and advertisement 
of toxins and scrums within the District of Columbia The 
bill makes it a penal offense to publish any advertisements of 
the therapeutic ‘‘use or value of any virus, serum, toxin or 
vaccine unless the same shall first be submitted for the 
approval” of a medical board, and without publishing with 
the advertisement a statement that the board has approved the 
toxin or scrum The House Committee on District of Colum 
bia has held a hearing on Representative Rathbones bill 

Society News—The annual meeting of the American 
Society of Clinical Pathologists will be held June 5-7 at 
Rochester, Mum under the presidenev of Dr William C 
MacCarty of the Mayo Clmic Arrangements have been com 
pleted with the Journal of Laboratory and Clinical Medicine 
to publish all the official transactions and papers of the 

national society-The South Carolina Medical Association 

will hold its annual meeting at Orangeburg, April 15-17, Dr 
Joseph C Bloodgood, Johns Hopkins Medical School, Ba'ti 

more, will deliver the address on surgery-The American 

Proctologic Society has arranged for its members to sail for 
England on the S S New Anistci dam from New York, June 
28, to attend scientific sessions m London, from July 9 11 
(The Journal, January 19, p 219) 

Legislation on Narcotics—A bill introduced in the House 
by Representative Porter would provide that no crude opium 
shall be imported for the purpose of manufacturing heroin 
The bill amends the Harrison Narcotic Law by adding such 
provision to it Congressman Porter, chairman of the 
Committee on Foreign Affairs of the House, has, for several 
years, taken an active interest in legislation to regulate nar¬ 
cotics and was the delegate chosen to represent the United 


\OtVMT £2 
jawncjt 9 


MEDICAL NEWS 


727 


States it the conference it Geneva S\e itzcrhnd, to restrict 
..reduction of opium and mrcotics Tlie Surgum-Guicr il of 
the Arnn Ins issued an order tint applies to tlie Medical 
Corps the terms of the resolution adopted by the American 
Medical \ssocntion to the effect that heroin lie eliminated 
from all medical preparations and that it must not be 
sdmmistcrcd or prescribed 

Legislation for Tuberculous Ex-Service Men —A more 
libera! policy on the part of the got eminent for c\ sere ice 
men who arc suffering from tuberculosis and mental diseases 
is set forth m a bill introduced in the House be Representa- 
tne Jeffers The bill provides that where such disease 
develops within five years after discharge, it sli til he presumed 
to hue been the result of arim sere ice and the c\-scr\icc 
man shall be entitled to goeernment compensition and rehab¬ 
ilitation The bill is directed at one of the most difficult med¬ 
ical problems of the Veterans’ Bureau Thousands of claims of 
e\-serucc men for goeernment aid on account of tuberculosis 
haee in the last few rears been filed in the Veterans’ Bureau 
The majority of these claims bare been rejected because of 
the mabihte of the ex-sere ice men to proec that tuberculosis 
was due dircctlj to military screicc This proposed legisla¬ 
tion enters a new field of goeernment aid 
American Congress on Internal Medicine—At the eighth 
annual meeting of the congress in St. Louis February 18 23, 
the following officers were elected for the ensuing rear presi¬ 
dent Dr William Gerre Morgan, Washington, D C , eicc 
presidents, Drs I conard M Murrae, Toronto Canada and 
Roe R Snowden, Pittsburgh, treasurer, Dr Clement R Jones 
Pittsburgh and sccrctare general, Dr Frank Smithies, Chi¬ 
cago (reelected) Washington D C, was chosen as the 
meeting place of the congress m 1925 Hie American Col¬ 
lege of Phvsicians conferred fellowships on 178 candidates 
The officers for the j ear are president Dr Harlow Brooks 
New \ork, \tcc presidents Dr Jabcz Elliott Toronto, Can¬ 
ada, and Dr Aldrcd Scott Warthm Ann Arbor, Mich trea¬ 
surer Dr Clement R Tones, Pitt sburgh and secretarj general 
Dr Prank Smithies, Chicago Dr Vldred S Warthm, Ann 
Arbor was selected as cditor-m-cluef of the 'lwwls of Cltrn- 
ca’ Medicine the official publication of the American College 
of Ph> sicians and the American Congress on Internal Medi¬ 
cine His duties begin July 1 

Secretary Hughes Approves Narcotic Resolution —Secre¬ 
tary of State Hughes has approved the need for additional 
international actiut 3 to suppress traffic in narcotics and has 
endorsed the legislation pending in Congress to appropriate 
?40000 for Amertcan participation m two international con¬ 
ferences to restrict production in narcotics The letter of 
Secretary Hughes is addressed to Congressman Porter, chair 
man of tlie Committee on Interstate and Foreign Commerce 
and states “This resolution has m\ full and unqualified 
approval and I feel sure that its prompt passage is necessary 
to enable this government to continue its efforts to obtain a 
complete international understanding in regard to the limi¬ 
tations which must be placed on the production and dis 
semination of opium and coca leaves and their derivatives 
I may add that for nearl> twent 3 jears the United States has 
occupied a prominent position in urging international action 
m this regard and in carrjing out the international obhga- 
*>°ns »t has assumed for the control of the traffic and I trust 
that Congress will authorize an appropriation that will per 
mit the government to continue m the future as it has m 
the past' The House Committee has unanimous!} agreed 
to report the Porter resolution so that the United States 
can participate in the two international narcotic conferences 
to be held this }ear 

FOREIGN 

Laboratory for Colloid Chemistry—Tlie laborator} for 
research m colloid chemistr} and phjsics, which has been 
tounded at the Unnersit} of Manchester England, by mer¬ 
chants of the count}, was formal!} opened, January 23 The 
Moratory is named after Thomas Graham, and lias five 
rooms equipped for research work Prof D C Henr 5 , 
cturcr m chemistr} at the unnersit}, is m charge 
Postgraduate Work Abroad—The Paris Facult} of Medl¬ 
ine publishes a circular giving the long list of postgraduate 
offered for 1924 at Pans w ith details as to topics 
I scs of topics lectures, dates and prices The circular wilt 
11 °n apohcation to the Secretariat de la Faculte de 
Ur, C!nc ’ ™ ue 1 Ecole de medeeme, Paris Similar circu- 
are issued by the faculties at Vienna and elsewhere 

Geographical Distribution of Epilepsy—Prof V M Bus- 
thp n ? thc c " a,r of neurolog} at Florence, has appealed to 
uesa soaali thc organ of the officially sponsored Insti¬ 


tute of Ilvgicnc Rome to inaugurate the stud} of the geo¬ 
graphic il distribution of epilepsy and of goiter m different 
countries He thinks that concerted international research 
of this kind might throw light not only on the etiology but 
on pretention and treatment of epilepsy 

International Congress for Comparative Pathology—This 
much postponed congress is to convene at Rome April 27- 
May 3 1924 Prof E Perroncito presiding The topic ‘ Epi¬ 
zootic and Parasitic Diseases” is to be presented b> Vallee 
Calmette, lliorel and Tihiger are the officially appointed 
speakers to open discussion on other days of the congress 
llicre arc to he receptions every evening and a closing gala 
concert Further particulars can he obtained from the presi 
dent Prof E Perroncito 40 Corso-Valentino, Turin 

Society News — At a recent meeting of the International 
Society of thc History of Medicine in Paris it was unani¬ 
mously decided to admit Austrian representatives-Thc 

annual medical congress known as the ‘Journees medicales 
de Bruxelles will he held in Brussels from Tune 29 to July 2 
Further information can be obtained from Dr Rene Beskers 

36 rue Archimede Brussels-The Marquis of Salisbury 

has accepted the presidency of the thirl}-fifth Congress of 
the Royal Sanitary Institute, to be held at Liverpool, England 
Jttlv 14 19 

German Physicians Win —The “panel’ physicians who 
three months ago when the paper mark crashed asked to be 
paid in gold have won The ministry of public welfare and 
tlie labor office have agreed that sick benefit organizations 
must cooperate with physicians on a gold basis-The Ger¬ 

man National Health Insurance Fund for office employees 
h is been compelled practically to suspend operations ovv mg 
to thc financial situation Its two sanatoriums and some 

3 600 beds at its disposal m fifty different hospitals have had 
to he dropped The only office employees now under treat 
mint arc those having tuberculosis 

The Incidence of Plague—According to public health 
reports tht largest amount of plague prevailing is in British 
India From Oct 14 to Nov 10 1923 the deaths ascribed to 
plague m that countrv amounted to 12 124 Of this number 

4 158 deaths were m Bombav and 2005 m the Punjab—— 
Rccentlv 40 cases of plague and 38 deaths were reported m 
Tananamo Madagascar, and 16 deaths from Portuguese 

AAAist Africa in 59 eases m less than two months-Peru 

Constantinople South Africa Asuncion Paraguay Canarv 
Islands Ceylon China Egypt Ecuador Greece, Java 
Morocco Palestine, Russia and Syria have recently reported 
plague 

The League of Nations and Narcotics —The secretary gen¬ 
eral of thc League of Nations sent a letter to various govern 
ments suggesting that the penalties on persons engaged in the 
drug traffic should be increased and the present system of 
import and export licenses should be enforced The notifica¬ 
tion to the league of any seizure of drugs reduces smuggling 
for on receipt of notification the secretary informs the country 
from which thc drugs came and all other members of the 
league so that thev, too ma\ adopt measures to prevent 
imports from foreign firms with a bad reputation Within the 
last few weeks the foreign office of England has informed 
the secretary of an attempt by an Italian sailor to smuggle 
cocain into Bombay, and of seizures of cocain of German 
and Japanese origin at Calcutta The Australian government 
has reported the discoverv at Sydney of fifty tins of opium 
which arrived from Hong-Kong and the Union of South 
Africa has reported the seizure of twenty five tins of morphm 
hvdrochlorid imported through a company in Berlin The 
league proposes t<5 summon in November an international 
conference to discuss the limitation of production of harmful 
drugs to medical and scientific requirements 

Deaths in Other Countries 

Sir Malcolm Morns lecturer on dermatology at the London 
School of Clinical Medicine president of the Harveian 
Society and of the section on dermatology of the Roval 
Society of Medicine, suddenly at Bordighera, Italy, Feb¬ 
ruary 19 

CORRECTION 

No Diphtheria Epidemic at Eau Claire— The Joukx u. 
stated February 16 that the schools of Eau Claire AVi* had 
been closed on account of an epidemic of diphtheria We 
have been informed by the health department that the schools 
of Eau Claire have not been closed for any reason of con¬ 
tagion since 1918 
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Government Services 


Hospitals Authorized 

Pursuant to instructions of the Secretary of War the follow¬ 
ing hospitals (organized reserves) have been authorized 
General Hospitals No 112 (Chicago Policlinic Hospital Unit, 
Chicago) , No 111 (University of Michigan Medical School 
Unit, Ann Arbor), and No 110 (Illinois Masonic Hospital 
Unit, Chicago), and Surgical Hospital No 2 (College of 
Physicians and Surgeons Unit, Columbia University, New 
York) 


Army Class in Physiotherapy Graduates 
The graduating exercises of the second annual training 
course in physiotherapy were held at the Army Medical 
Center, Walter Reed General Hospital, Washington, February 
IS Major James B Montgomery, M C, director of physio¬ 
therapy, introduced Dr Custis Lee Hall, professor of ortho¬ 
pedic surgerv, George Washington University, who addressed 
the graduating class on the “Value and Place of Physio¬ 
therapy m Medicine ’’ Gen Merritte W Ireland, Surgeon- 
General of the Army, presented the certificates of proficiency 
Thirteen members of the graduating class have accepted 
appointments as aides in physiotherapy in the following 
named U S Army hospitals Walter Reed General Hospital, 
Washington, William Beaumont General Hospital, El Paso, 
Texas, Fitzsimmons General Hospital, Denver, and Letter- 
man General Hospital, San Francisco 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Feb 4, 1924 

Campaign Against Leprosy 

A campaign on behalf of the 300,000 lepers in the British 
Empire was launched at the Mansion House by a meeting of 
the British Empire Leprosy Relief Association, over which 
the Lord Mayor presided Lord Chelmsford, chairman of the 
association, announced that the movement was being sup¬ 
ported by every class in the empire, and that the king and 
the Prince of Wales had each contributed $500 toward the 
$1,250,000 it was hoped to raise He read a letter from Lord 
Reading, viceroy of India, who said that there was a great 
field for the association in India, where, according to the 
census, there were 112,000 lepers, and probablv many more 
m consequence of ignorance and a desire to conceal the dis¬ 
ease Sir Humphry Rolleston, president of the Royal College 
of Physicians, stated that, as the greatest colonizing power 
in the world, it was our duty to eliminate this awful scourge 
This country was practically free from the disease, there 
being only one very small colony near Chelmsford But it 
was once a very different story Isolation, no doubt in asso¬ 
ciation with other factors, helped to eliminate the disease 
Concealment was now a great difficulty in the prevention of 
the disease Segregation must be rendered attractive instead 
of repulsive, but segregation alone was not sufficient If a 
patient was detected at an early stage and then cured, his 
power of spreading the disease was thus prevented There 
was good reason to believe that Sir Leonard Rogers had 
found in the fatty acids of certain oils and in sodium mor- 
rhuate a remedy that bid fair to be a real cure But further 
work remained for him to do, and this required endowment 
It was not always that the right man and the means .or 
such a success were available, and it was up to them to give 

him full opportunity , ,, 

Sir Leonard Rogers described his researches into the old 
Indian remedy, chaulmoogra oil, and into sodium morrhuate, 


which on intravenous injection, he said, destroyed the leprosy 
bacillus in the body with a clearing up of all symptoms He 
also paid a tribute to the work of America in leprosy cure 
An American chemist had introduced a slightly different and 
more convenient preparation The latest report from the 
Philippines showed that 56 per cent of the patients improved, 
and in 36 per cent more the progress of the disease was 
stopped There was good reason for believing that perma 
nent cure could be obtained An exceedingly valuable con 
sequence of the new spirit of hope among the lepers uas 
that, for the first time in the 3,000-year-old history of leprosy, 
large numbers of lepers were coming forward voluntarily in 
the early and more amenable stage, instead of concealing the 
disease and remaining a source of infection Not more than 
one fifth of the lepers m the British Empire could be receiv 
ing the improved treatment, hence the need for that asso¬ 
ciation There was an unlimited field for further research, 
while chemists could provide them with synthetic compounds, 
including the fatty acids already proved useful There were 
further possibilities of discovering a more rapid cure, and 
possibly one also for tuberculosis 

Public Telephones and Disease 
In view of apprehensions expressed as to the communica¬ 
tion of disease, the postmaster-general has had a series of 
bactcriologic tests made with telephone mouthpieces that had 
been used at busy call offices, and had received no special 
treatment other than that normally given The reports were 
most satisfactory and the tubercle bacillus was not found 
More drastic tests were then made Telephones were fitted in 
the wards of a sanatorium and used only by patients in differ 
ent stages of tuberculosis The instruments were in use for 
varying periods and were not cleaned or disinfected during 
the course of their experimental use Bacteriologic experi¬ 
ments gave entirely negative results, and the expert who 
made the experiments gave his opinion that the transmission 
of tuberculosis through the medium of telephone mouthpieces 
was practically impossible A staff of cleaners is perma¬ 
nently employed in looking after the call offices at railway 
stations and in public places The call offices are thor 
oughly cleaned, and the transmitter mouthpieces and receiver 
caps are disinfected at regular intervals of about three days 

A Ross Institute for Tropical Diseases 
A movement to establish m London a Ross Institute for 
Tropical Diseases was inaugurated last year to commemorate 
Sir Ronald Ross’ great work on tropical medicine, and the 
twenty-fifth anniversary of his epoch-making discovery of 
the transmission of malaria to man through the bite of 
the anopheles mosquito The idea was that such an insti 
tute for research and treatment of disease would be a 
monument worthy of one of our greatest investigators m 
medical science The executiv e committee of the institute 
announces that it now has the opportunity of acquiring suit 
able premises which, with the necessary alterations, would 
make an admirable permanent home of the kind required 
The cost would be $150,000, toward which contributions are 
invited 

Visit of Foreign Health Officers 
Twenty-eight health officers from about twenty countries 
in Europe and America have arrived m London on a visit 
which will extend over ten weeks, for the purpose of study¬ 
ing health administration A similar visit was paid to this 
country last year, and British health officers have paid visits 
to other countries for a like purpose The scheme is arranged 
by the health branch of the League of Nations, which pro 
motes these “exchanges” (as they are styled) of health 
officers and has obtained a grant from the Internationa 
Health Bureau of the Rockefeller Foundation toward the 
payment of the traveling and other expenses of the partici- 
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p nllts According to the timetable, which lias been compiled 
bj the Socict) of Medical Officers of Health at the request 
of the mmistn of health, the visitors will spend in London 
the first and last weeks of their stnv, and will hate the 
opportunity of learning something of the activities and meth¬ 
ods of certain national authorities such as the ministry of 
health and the registrar-general, the London Count) Conned 
and the Metropolitan W iter Board After the visitors ln\t. 
passed a week m London the) will be distributed m small 
groups oicr the cotmtn for two months, and will studv 
health administration m the large cities of Lnerpool, Man¬ 
chester, Cardiff, Bradford, Edinburgh, Brighton and South 
an ptoti, and also in the offices of a number of count) health 
officers and m several urban and rural districts ‘It is 
expected wrote the president of the Rockefeller Foundation 
in Ins annual report, ‘that these exchanges between different 
countries will promote cfficicnc) and a sense of professional 
comradeship across national boundaries ” 

“The Emanometer” 

In the la) press, the 'wonders ’ of the ‘ emanometer’ ctohed 
b) Dr Boid of Glasgow, from a similar instrument iiucnted 
b> the late Dr Abrams of San Francisco, are again described 
We are told that it indicates the disease, its extent, and the 
specific medicine required to cure it, bv ware length reac¬ 
tions It also enables latent diseases and hereditar) taints 
to be detected, and a patients power of resistance and sex 
(when the patient is not seen) The machine consists of an 
induction coil similar to that of a radio set, and a plate 
deuce movable along a marked and measured slide A small 
electrode is placed on the forehead of the patient, who stands 
on a metal plate connected to an earth wire Blood or saliva 
or an) phvsical emanation from the patient such as per¬ 
spiration or a tear is placed on the plate device The deuce 
is moved along and the point on the scale at which the reac¬ 
tions occur indicates the disease and its magnitude, for each 
disease has its own wave length The patient must face East 
and West, at right angles to the magnetic field One thing 
that we are told about this wonderful instrument appears to 
be credible ‘It exerts a valuable ps>chologic influence on 
the patient ’ 

Rockefeller Gift to Cambridge University 
The senate of Cambridge Universit) has accepted the gen¬ 
erous offer of the board of trustees of the Rockefeller Foun¬ 
dation of $500,000 for the building and general maintenance 
of the school of patholog), and of $165,000 toward the endow¬ 
ment of the school, provided the university can secure the 
remaining equal sum for the completion of the endowment 
In making this offer, Dr Richard M Pearce, director of the 
foundations division of medical education, expressed its plea¬ 
sure at having some small share in aiding the complete 
development of the provisions for the cultivation of the 
medical sciences at Cambridge 

Tuberculous Ex-Service Men Government Provision for 
After-Care 

Arrangements have been made to secure that the local 
agencies of the ministries of labor and pensions will activelv 
cooperate with the local health authorities m the after-care 
of ex service men suffering from tuberculosis on their return 
home after a course of treatment or treatment combined with 
framing m a sanatorium It has been arranged that six 
weeks (or as long as possible) before the tuberculous man’s 
discharge from an institution tire notification of the pending 
discharge will be sent to the tuberculosis officer of the man s 
place of residence Thereupon special steps will be taken 
on the one hand so that, as far as possible, the patient shall 
not return to home conditions that are like!) to prevent 
satisfactory progress or to cause a relapse, and, at the same 


time, to do all that is possible to assist the man to obtain 
emplo)mcnt in & suitable occupation So far as the mans 
home conditions are concerned, the tuberculosis officer and 
Ins staff, or the tuberculosis care committee, if one has been 
established m the area, will, if these conditions are unsatis- 
factor) take such action as maj be practicable to improve 
them As regards the mans emplo)ment, if the tuberculosis 
officer considers that it is unsuitable, he will furnish the 
cmplo)ment exchange with a list of occupations which he 
considers not defimtel) unsuitable The emplo)ment exchange 
will render all possible assistance in the matter, and special 
efforts will be made b) the king’s roll committee and the 
war pensions committee The success of after-care in tuber¬ 
culosis is held to depend primanl) on personal effort and 
indii idual attention, and all the local organizations con¬ 
cerned have been asked to cooperate actively in the work 

PARIS 

(From Our Regular Correspondent) 

Feb I, 1924 

Needy Foreigners and Free Medical Care 
\t a recent congress of the Union hospitaliere du Nord-Est 
M de Beaumont presented a communication on the hmd of 
assistance to which need) foreigners are entitled This prob¬ 
lem claims considerable public interest (The Journal, Julv 
15 1922 p 228) It was discussed at the international con¬ 
gress of public welfare at Copenhagen in 1911 and at the 
diplomatic conference at Paris in 1912 The decisions reached 
at these conventions ma\ lead to treaties of reciprocal 
between nations whose citizens reside in foreign countries 
Unfortunatel) the \\ orld \\ ar put a check on these nego¬ 
tiations and the treat) between France and Ital) of Sept 30 
1919, was the first to cover the question of assistance to needv 
foreigners Since then treaties have been ratified with Poland 
Oct 14 1920, Belgium Nov 30 1921, and Luxemburg Jan 
4 1923 A committee on drafting of international treaties is 
planning other similar conventions, and negotiations have 
been opened with several countries How will such treaties 
affect the hospitals of France’ In drafting these treaties 
account was taken of a decision of the international confer¬ 
ence of 1912, which was that the cost of the first fortv five 
da>s’ treatment of foreign patients should be considered tem- 
porar) assistance, and should be paid b) the countr) of resi¬ 
dence It remains to be determined how this cost shall be 
distributed At present the cost of treatment of needv for¬ 
eigners sick m a commune in which there is a hospital is 
borne by the hospital but this does not seem just A bill 
therefore has been introduced in the chamber of deputie-. 
which provides that the cost of assistance given foreigners 
so far as it rests on France will be borne b) the central 
government, the provinces the communes and the various 
public institutions, on the same basis as assistance accorded 
to Frenchmen At the suggestion of M de Beaumont the 
Union hospitaliere du Nord-Est passed a resolution to the 
effect that the bill should become a law as soon as possible 
M de Beaumont considered in his communication the posi¬ 
tion of patients who belong to nations with which France 
has no treat) At present a foreigner taken sick within the 
jurisdiction of a commune which has no hospital cannot claim 
the right of hospitalization If there is a hospital in the 
commune, the law requires that the committee on organiza¬ 
tion of municipal shelters must hospitalize ever) need) per¬ 
son, whether Frenchman or foreigner, who is taken sick 
within its jurisdiction The council of state, to be sure, has 
said that need) foreign patients shall not, necessaril), be 
admitted to hospitals unless a reciprocity treat) with their 
home country is in force. The superior council of the Assis¬ 
tance publique, in view of possible disastrous consequence^ 
held, however, that, until further international treaties cot 
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be concluded, “French hospitals should, though no legal obli¬ 
gation exists, continue to admit foreigners who have been 
injured or who are suffering from acute disease ” This burden 
is especially heavy for hospitals in northeastern France, where 
foreign workmen are employed in building up devastated 
regions M de Beaumont points out that the departments, 
communes and employers are profiting from this work of 
foreigners, and it is therefore a great injustice to require 
hospitals to hospitalize these men gratuitously The same 
thing is true of hospitals 011 the frontiers They should not 
bear the burden of hospitalizing the many foreign patients 
detained in those cities, some of whom bring germs of tropical 
and contagious disease It is plainly a national sen ice which 
these hospitals render in controlling epidemics to safeguard 
the remainder of France The central government therefore 
should reimburse them for expenses incurred Moved by 
these motives, the congress of the Union hospitalicre du 
Nord-Est resolved that under no circumstances should the 
expense of treating foreign patients be borne by hospitals but 
rather by the government or the country whence they came 

The Franco-Amencan Committee 

The Strasbourg section of the Franco-Amcrican Committee 
held a reception recently in honor of Prof and Mrs Kingsley 
Porter M Baulig, professor of geography at the University 
of Strasbourg who spent four years in the United States, 
first as a student and later as a professor 111 Harnrd Uni¬ 
versity, gave an address of w'elcome He recalled the courtesy 
and hospitality shown him in America, and described the part 
played by universities in general in America and particularly 
by Harvard Professor Porter in turn expressed thanks, and 
mentioned recent visitors at Harvard who represented the 
Faculte de medecine of the University of Strasbourg, among 
them was the dean, Professor Weiss 

The Danger of Pituitary Extracts 

L Pouliot and J Truchard published an article a few 
months ago m the Revue fraii(aisc de gynecologic cl d'obslcl- 
nque, in which the) contended that the American authors 
M P Rucker and C C Haskell had exaggerated the danger 
of pituitary extract and thus misled Le Loner, Chcinisse and 
others in France who allowed themselves to be disturbed by 
‘erroneous and superficial findings" Pouliot and Truchard 
allege that of the fifty -three cases of ruptured uterus pub¬ 
lished by Rucker and Haskell, a number of cases were counted 
twice, having been reported in previous publications Among 
the thirty-three new cases, sixteen were reported without suffi¬ 
cient details, and in sixteen other cases, Pouliot and Truchard 
say that one should never have resorted to pituitary extract 
medication 

In “Annee Therapeutique,” which has just been published. 
Dr Cheimsse, the author, points out that, if any superficial 
judgment has been formed, it was not due to the American 
authors, but to Pouliot and Truchard, who did not read care¬ 
fully the American articles on this subject For example, they 
state that of twenty cases of ruptured uterus reported by 
DeLee, sixteen were taken from McNeile, as to the other four 
cases, they quote DeLee “I know of four others ” They add 
that ‘the context allows one to assume that the four other 
cases also were taken from previous publications and have 
been counted twice” On examining the text referred to, 
Cheimsse was surprised to find that DeLee had stated just the 
opposite of what Pouliot and Truchard interpreted These are 
DeLee’s words “I know of four others All happened in the 
city of Chicago and have not been published (The Journal, 
Oct 5, 1918 p 1119) ” It is clear that these four cases could 
not have been taken from previous publications for the simple 
reason that they were never published 

There is another misunderstanding Dr Le Lorier, in citing 
an article, states “The statistics of Mundell give twelve cases 


of ruptured uterus in a scries of 1,293 childbirths observed 
in 1915-1916, or the unusually high percentage of one ruptured 
uterus in 106 childbirths " Poiihot and Truchard’s comment 
on this is as follows “One might suppose, from reading these 
lines, that Mundell, forced by results that he had observed, 
would declare himself an implacable adversary of the use of 
pituitary extract But, on the contrary, the author remains 
an outspoken advocate of this form of medication, provided 
the proper dose is not exceeded and the contraindications are 
carefully considered” The truth is, the “outspoken advocate 
of pituitary extract wrote in the concluding paragraphs of 
his article (The Journal, June 2, 1917, p 1604) “Obstetri 
cians generally arc coming to realize that the child has a 
right to be born alive, and that the license to practice medicine 
does not carry also a license to execute an unborn child ora 
mother Pituitary extract probably has a place in the obstetri 
cian’s armamentarium, but for its undoubted bad effects on 
the child primarily, and on the mother in less degree, it would 
seem that its field of usefulness is indeed limited” 

How can the author of such a statement be referred to as 
an ‘outspoken advocate” of the use of pituitary extract in 
obstetrics? The presumption is that Pouliot and Truchard 
convinced of the correctness of their interpretation, did not 
read Mundcll’s article to the end but confined their attention 
to the first part, winch dealt solely with cases of ruptured 
uterus But win consider pituitary extract solely from the 
standpoint of ruptured uterus, which is far from being the 
only argument presented by its opponents? Do not thirty four 
cases of fetal death and forty-one cases of asphvxia pallida 
among 1,293 childbirths collected by Mundell deserve 
consideration ? 

Vital Statistics for Large Cities 1923 
The Alliance nationalc pour 1’accroissement de la population 
frangaisc has published the vital statistics of the ten largest 
cities of Trance for 1923 

Paris shows a decrease over the preceding year in the 
number of births of 1,590, Bordeaux, 164, Nantes 2a4, 
Toulouse, 68, Samt Etienne, 98, and Havre, 100 The following 
cities show an increase over 1922 Marseilles, 197, Lyons, 
183, Lille, 69, and Strasbourg, 194 The net result is a 
diminution of 1,631 births 

The number of marriages in 1921 was 73,251, in 1922, 63,840, 
and in 1923, 59 227, which decrease will unfavorably affect the 
birth rate during the next few years The number of deaths 
in 1921 was 86,614, m 1922, 84,778, and in 1923, 84,552 

BELGIUM 

(From Our Regular Correspondent) 

Feb 6, 1924 

Shall Children Be Instructed on Sex Matters? 

The Ligue de l’enseignement de Belgique submitted to an 
assembly of physicians and teachers the following question 
Does ignorance of sex matters in children contribute to the 
spread of venereal disease ? The assembly was of the opinion 
that the lack of instruction on this subject is a defect in 
our educational system The committee held that it woul 
be advisable to organize systematic courses of instruction 
which are adapted to the age of the pupils to prepare them 
to understand the physical and moral importance of repro 
duction It was pointed out what primary teachers could 0 
to prepare for more definite instruction m later grades 
It would be advisable to organize also in the normal schoo s 
a special course for teachers in sex education 

In the primary grades instruction would begin with a 
study of fecundation m the vegetable kingdom In grammar 
school, it would continue first with a study of reproduction 
in oviparous animals, and later m viviparous animals Pupi 5 
thus prepared would eventually be given instruction in e 
development of the human embryo 
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A Course in Physiotherapy 

A course in phvsiothcnpy Ins been organized in the medi¬ 
cal school of the University of Brussels, which will be m 
charge of Associate Professor Gunzburg His first lecture 
was on “Physiotherapy m General and Light in Therapeutics " 


micro-organisms and to eliminate foreign bodies introduced 
into the blood He pointed out the parallelism between the 
activities of the platelets and the phagocytes, and explained 
the part they play m hemophilia, purpura and scurvy 

Sanitation as Applied to Dwellings 


The Specific Action of Radiations 
.\t the recent Cancer Convention m Brussels, Professor 
Glularducci of Rome presented an interesting communication 
on the specific action of radiations The action of radiations 
from a roentgen tube and from radium are not essentially 
the same Glularducci first demonstrated this fact by the 
effect of radiations on micro-organisms, then he showed that 
on tissues one could secure different actions (phlogogenic, 
sclerotic, or necrotic), depending on the quality of the rays 
Glularducci has introduced what he terms “the variable 
filtration method” of treatment He gives at one sitting 
radiations which subject the tissues to distinctly different 
actions The result is a rapid disappearance of certain 
tumors He has treated eighty patients with remarkable 
results 

The Origin and Nature of Cancer 
Professor Roussv’s participation in the Cancer Convention 
was much appreciated, and lus discussion of the origin and 
nature of cancer was especially interesting Age, climate and 
race are by no means the important etiologic factors thev 
were formcrh supposed to be The same is true of contagion 
and heredity As for the so-called precancerotis states, such 
as chronic inflammatory or irritative lesions, Roussy thinks 
that their significance has certainly been exaggerated With¬ 
out doubt, cancer appears on the site of prev ious lesions, but 
it should be recognized that these prccancerous states do 
not necessarily develop into cancer, and that cancer is likely 
also to appear m healthy tissue 

The experimental production of cancer, particularly tar 
cancer has proved the multiplicity of the causes of cancer, 
and that it is frankly different from inflammatory processes 
whose etiology we know 

Artificial impregnation, which may be assumed to be a 
phvsicochemical phenomenon, suggests certain tilings for there 
is much analogs between the phenomena of impregnation and 
cancerization It seems possible that there is some connec¬ 
tion between them from the biologic point of view The 
stimulus, the first thing which starts a cancer, is possibly of 
a physicochemical nature 


Combined Roentgenologic and Surgical Treatment of 
Cancer of the Breast 


At the same assembly, Dr Spmelli explained his method 
of roentgenologic and surgical treatment of cancer of the 
breast He uses roentgen irradiation a portc ouvcrlc , that 
is, on tissues from which the skin has been removed and the 
neoplasm extirpated at operation He has applied this method 
to cancers declared to be inoperable and which consequently 
could be regarded almost hopeless, of nine patients treated 
six are living, four of which date back from one year and 
a half to tvo and a half years They are m good health 
and have had no recurrences In the other two cases, which 
go back twenty-nine and twenty-six months, respectively the 
patients have had recurrences With 66 per cent of patients 
hung and 44 per cent with no recurrences, the author con¬ 
siders the results very favorable, considering the advanced 
stage of the disease 


Blood Platelets 

Before the Royal Society of Medical and Natural Sciences 
0 Brussels, Dr Govaerts presented a communication on the 
role of blood platelets m health and disease He studied 
1 eir role m the coagulation of blood, and m anaphylactic 
stock He ascribes to them the power to engulf certain 


The need of suitable dwellings has given an impetus to 
livgicmsts to study the sanitary construction of moderately 
priced homes Dr Putzeys, professor emeritus of public 
health in the Taeulte de medeeme of Liege, published an 
article in the review Batitncnl ct trnvaux publics in which he 
advises that dwellings should not be so close together that 
air cannot circulate about them For a family of five he 
recommends a dwelling of three rooms and bath, with a floor 
space of 45 square meters or 9 square meters per person 
with ceilings 3 meters high, so that each person would have 
27 cubic meters of air space The dwellings should be 10 
meters long and 12 meters high well raised from the ground 
with no basement There should be a terraced lawn m from 
The street should be 12 meters wide and preferably run north 
and soutli 

Tuberculous Fistulas After Nephrectomy 

At the Tlcmish congress of surgery and gynecology at 
Louvain Dr Scbrcchts of Bruges reported a new method for 
nephrectomy for tuberculous kidne In view of the post¬ 
operative fistulas that result from tuberculous lesions of the 
ureter, Sebrechts recommends the follow mg technic designed 
to prevent the development of fistulas (lj delivery of the 
kidnev (2) dissection of the ureter, (3) section and hemos 
tasis with two pedicles of the hilum, care being taken not to 
injure the calix or the ureter, (4) the kidney, still attached 
to the ureter, is brought down to the inferior angle of the 
wound, (5) a dram and an iodoform gauze wick are intro¬ 
duced at the upper edge of the wound, which is then sutured 
m two planes, and (6) the kidney is raised to stretch the 
ureter moderately The ureter is wrapped with iodoform 
gauze A ligature is tied about the ureter which now is 
divided with a cautery In this manner, the stump of the 
ureter projects outside of the wound, which is not contami¬ 
nated by it, and the iodoform gauze prevents the ureter from 
retracting within the wound After two weeks, the stump of 
the ureter is cut away unless it has become detached spon 
tancously through necrosis, which frequently occurs 

Resection of the Gasserian Ganglion 

In a previous letter I referred to the good results secured 
by Professor de Beule m bram surgery, particularly' in resec¬ 
tions of the gasserian ganglion Speaking before the Societe 
beige de chirurgie recently, he gave further details for uncov¬ 
ering and severing the posterior root of the gasserian 
ganglion 

For the most direct route, one must follow the anterior 
surface of the petrous portion of the temporal bone and under 
no pretext swerve to one side If this technic is adhered to 
one is sure to reach the root, which crosses the upper margin 
of the bone near the tubercle of “Prmceteau There is no 
need of seeking other guide-marks, and it is hard to under¬ 
stand why some surgeons make a systematic search for the 
inferior maxillary nerve, and follow it back until they reach 
the ganglion and the root The root, the ganglion, and the 
emerging portion of the inferior maxillary nerve, are readily 
disengaged if the anterior surface of the petrous portion is 
followed 

It is necessary to detach the dura mater until the cerebro¬ 
spinal fluid gushes forth The opening of the dura is accom¬ 
plished without difficulty, but the author never resorts to a 
cutting instrument 

If, in dissecting the root, the carotid artery has been unin¬ 
tentionally injured, because a normal bony floor did not exist, 
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the author always introduces under the root the point of a 
sound with a rightangled bend With this he seizes the 
nerve bundle and divides it in the angle of the sound 

MADRID 

(Trom Out Regular Correspondent) 

Jan 30, 1923 

Changes m the Public Health Service 
The recent “pronunciamiento,” one of many similar events 
in Spanish history, met a favorable reception Dr M Martin 
Salazar, director general of public health, resigned the posi¬ 
tion he had filled for many jears The government accepted 
Ins resignation, and appointed to replace him Dr F Murillo, 
who has also distinguished himself in public health m Spain 

Extension of the Cancer Instituto 
In a previous letter mention was made of the fact that 
the cancer institute had been opened and a prominent sur¬ 
geon, Dr Goyanes, made its chief The work so far carried 
out has shown such an increase that the building has proved 
too small, and the king has suggested transferring the insti¬ 
tute to a large building called Parisiana, formerly used as 
a gambling place In order to carry out the necessary 
improvements, an appropriation of 500,000 pesetas ($65,000) 
has been provided The new hospital will have over 200 
beds and will make available an enormous amount of treat¬ 
ment and research material 

Child Welfare in Spam 

Dr Garrido-Lestachc, in a recent lecture, described the 
actual condition of infant and child welfare work in Spain 
Statistics show that the birth rate is decreasing In 1903, 
the birth rate was 36 per thousand, by 1908 the figures had 
decreased to 342 Ever) )ear 40,000 children die of diseases 
of nutrition, a loss that could be prevented if maternal nurs¬ 
ing were carried out more fully and under better conditions 
A few months ago, a maternity assistance measure was insti¬ 
tuted consisting in a gift of 50 pesetas ($6 50) which the 
government grants to indigent mothers through the national 
institute of prevention Dr Garrino-Lestnchc asked ‘Can 
anybody believe tint this small amount maj hue the least 
influence on the welfare of either mother or child 5 It may 
perhaps allow a more expensive christening, but will not 
cover any real need An) maternity allowance, to be really 
effective, must be sufficient to pay for necessary clothing, 
food and medicines, but under proper supervision ” 

The Spanish pediatrician who did most for the child from 
a social standpoint was Dr Tolosa-Latour, through whose 
efforts child welfare legislation was enacted in 1904, similar 
to that which has been in force in Austria since 1824 in 
England since 1832, and in Germany and France since 1874 
After a few years the government finall) granted an appro¬ 
priation of 30,000 pesetas (less than $6,000) to the superior 
council of child welfare in order to enforce the comprehen¬ 
sive law mentioned above In 1910, however, a law was 
enacted providing for this purpose a 5 per cent tax on all 
public amusement tickets This yields some funds in the 
large towns, such as Madrid and Barcelona, but in the other 
parts of the country the results have been nil It is note¬ 
worthy that the Cartagena provincial board has organized a 
daily raffle through which it gets a daily income of 1,200 
pesetas ($150) to bear the expenses of the law This pro¬ 
cedure has been copied in other provinces, such as Alicante, 
Melilla and Malaga 

In 1918, juvenile courts were organized, and some time 
afterward an appropriation of 450,000 pesetas was allowed 
for their support, including the organization of reformatories 
The Spanish law for child labor includes in its provisions 
children up to 10 )ears of age and, m special cases, up to 
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14 years For all the expenses of juvenile courts, matermtj 
grants and mother welfare, inspection of nurseries and shops, 
support of deserted children, and child health supers ision 
there is available about 2,000,000 pesetas ($260,000) Dr 
Garrido-Lestachc ended Ins lecture by quoting some remarks 
by Dr Pulido, the president of the superior board of child 
welfare, as to the need of an earl) improvement in existing 
conditions, and recalled that when the) inters icwcd the sec 
rctary in charge to enlist his enthusiasm in the same cause, 
this official cut short their conversation b) saving, "This 
infant protection business is just a lot of piffle" 

New University Building 

In the most beautiful place m Madrid, La Moncloa, amid 
the Guadarrama heights, work will begin next month on the 
so-called Unncrsit) Cit) At the same time there will be 
laid the cornerstones of the buildings intended for the schools 
of medicine, science, pharmac), architecture and fine arts 
The new government has alread) laid aside five million 
pesetas ($650,000) to start these buildings This new con 
struct joii will take the students out of the crowded districts 
where the teaching centers are now located, to a new place 
where the best mountain air will purify their lungs As 
regards the medical school, the dean, Dr Rccasens, and the 
professor of odontolog), Dr Aguilar, have assumed from the 
beginning the hard task of making'a fact of an idea that 
most people considered a dream 

BERLIN 

(rrom Our Regular Correspondent) 

Feb 2, 1924 

Physicians and the Health Insurance Societies 
The resolution adopted by the executive committee of the 
Leipzig League, January 19, supposcdl) put an end to this con¬ 
flict but it is a question how man) health insurance societies 
will permit ph)sicians to resume practice under the old con 
tracts In Berlin, onl) ten societies have agreed to that 
arrangement The largest societies are holding out, and the 
reason may be found in the last negotiations before the Berlin 
l / crsichcrungsamt Negotiations were to have been held, Jan 
uary 31, but representatives of the health insurance societies 
did not appear A communication from the societies that are 
holding out imposes certain conditions as the basis of resump 
tion of relations, showing the) desire to continue the conflict 
The Ohct-vcrsichcniugsamt demanded that the Krankcnkasscn 
furnish proof b) February 1 that their members are receiving 
adequate medical attention It is evident the) arc not receiv¬ 
ing the care to which the) are entitled It remains to be seen 
what resistance the hrankcitkasscii will offer to these demands 
Tor the present, members of health insurance societies will 
be treated on the basis of the fee schedule which applies to 
priv ate patients, except in organizations that have made peace, 
in which they will be treated on the basis of the old contracts 

A Benefit Fund for Physicians 
At its next session, the Berlin Aerztekammer will consider 
the creation of a fund that will provide some protection 
against disability and old age for its members, and, m case 
of death, a benefit for their families This fund will g>' e 
ph)sicians an annuit) at the age of 70, a benefit in case of 
disability, life insurance amounting to twice the annual dis¬ 
ability benefit, and an annuit) of 50 per cent of the annual 
disability benefit for widows and of 20 per cent for orphans 
Bachelors and widowers will receive 25 per cent additional 
to their old-age or disability benefit, as compensation Phj 
sicians, aged 60% who take out insurance, pa) 50 per cent 
of the ordinary dues, but the) are entitled to life insurance 
only This, however, is twice the usual amount The ordi¬ 
nary dues for qualified physicians will be 6 per cent of the 
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nnmnl net income The idminislritton of the fund will be 
entrusted to the Versiclicrimgskissi. der Acrztc Dcutschhnds 

Public Health Work in Russia 
Prof N Sennschko, the Russian commissioner of public 
health, has described in the Deutsche meitstmscht. JVochcn- 
sehnfl the public health work m soviet Russia The organ¬ 
ization of all sanitary and medical control measures rests 
■with the commissioner m Moscow and bis assistants The 
Scientific Medical Council assists in an advisory capacity 
It is composed of thirty members, it elects nctv members 
when vacancies occur, and it passes on measures proposed 
b) the public health commissioner Tor the stud} of scientific 
problems closely connected with the dciclopmcnt and ampli¬ 
fication of the public health sere ice, a number of institutes 
haiebcen established m Moscow, Petrograd and in the prov¬ 
inces which conduct scientific imestigations The most 
important of these is the State Scientific Institute for Public 
Health, which has several branches Other public welfare 
institutions hate been founded, such as consultation centers, 
infant welfare stations, sanatoriums, homes for convalescents 
outdoor schools m the woods, which serve as models for 
similar institutions m other parts of the country As sub- 
departments of the central office, there are offices for the 
various districts and provinces These arc a part of the local 
government and are controlled by executive committees 
These district and provincial health offices arc also divided 
into departments, the size and importance of which depend 
on the population of the district The public health scrv ice 
of the railroads is administered by special railroad public 
health offices There are special offices which control navi¬ 
gation, so as to prevent the introduction of epidemic diseases 
The public health commissioner has general control over 
spas and health resorts Special sanitary bureaus administer 
the health service of the armv and navy The autonomous 
republics have their own public health commissioners, who 
work in harmony with the commissioner’s office m Moscow 

The Roentgen Memorial Room 
Reference was made m a previous letter to the Roentgen 
memorial room It is the former laboratory of Professor 
Roentgen in the Physical Institute of the University of Wurz¬ 
burg A large part of Ins original apparatus is still set up, 
and most of it was made bv lum Here are the first roentgen 
tubes, and the original photographs that led to his discovery 
A cabinet contains the medals and other presentations received 
by Roentgen from the Nobel Foundation and various insti¬ 
tutions By his work table is a complete collection of his 
publications There is a bust of Roentgen in the room 


Marriages 


George B Harrison Fredericksburg, Va, to Miss Florence 
Kimbrough Jackson of Lynchburg, Dec 15, 1923 
William Harvei Dixon, Rocky Mount, N C, to Miss 
Margaret Freeborn Betts of Richmond, January 19 
Hasrv Lee Clald, Newport News, Va, to Miss Julia Mar¬ 
vin Sarvey of Norfolk, January 5 
Arley I Munson New York, to Mr James Alexander Hare 
of Passaic, N J , February 16 
Lavvrance O Snead Richmond, Va, to Miss Empsie Sha- 
pard, Halifax, February 9 

WrLLiAM Frankman, Boston, to Miss Nma Nabatoff of 
Detroit, February 13 

William Bernard Yegge to Miss Elsie Bonsteel, both of 
Denver, January 16 

Sanford M Withers to Miss Matilda Bransetter, both of 
Denver, January 18 

William M Greig, Jr , to Miss Ruth Shade, both of Denver. 
January 26 


Deaths 


R Walter Milla ® St Louis, Marion-Sims Beaumont Med¬ 
ical College, St Louib 1902, formerly instructor in pathology, 
bacteriology and medicine at the Washington University Med¬ 
ical School, St Louis, member of the Radiological Society 
of North America and president of the American Gastro- 
Enterological Association, formerly on the staff of the Wash¬ 
ington University Hospital, aged 45, died, February 16, at 
St Mary’s Hospital, Rochester, Minn, of acute lymphatic 
leitkenm and appendicitis 

Peter George McKenna, Canton, Mass , Baltimore (Md ) 
Medical College, 1911, served in the M C, U S Army, m 
France, with the rank of captain, during the World War, 
formerly on the staff of the Providence Hospital, Washing¬ 
ton, D C, aged 40, died, February 3, at the Boston City 
Hospital, following a long illness resulting from wounds 
recuved m the World War 

Herman W Hechelman ® Pittsburgh Jefferson Medical 
College of Philadelphia, 1869, formerly professor of ophthal¬ 
mology and otology at the Western Pennsylvania Medical 
College, Pittsburgh and on the staffs of the Allegheny Gen¬ 
eral, tlie Passavant and the Western Pennsylvania hospitals, 
aged 75, died, February 7 of senility 

George Augustus Rogers ® Newark N J , Medical Depart¬ 
ment of Columbia College New York, 1892, member of the 
American Association of Anesthetists, on the staffs of the 
Hospital for Women and Children and the Beth Israel Hos¬ 
pital, aged 53, died suddenly, January 27 of heart disease 
John W Lauder, Afton, la , State University of Iowa Col¬ 
lege of Medicine, Iowa City, 1874, member of the Iowa State 
Medical Society formerly member of the state legislature 
aged 71, died, February 4, at the Greater Community Hos¬ 
pital, Crcston, following a long illness 

Clarence C Howard, New York, New York Homeopathic 
Medical College, New York, 1884 formerly clinical professor 
of nervous diseases at the New York Medical College Hos¬ 
pital for Women New York, on the staff of the Metropolitan 
Hospital, aged 62, died, February 15 
Samuel Cecil Leonard, Hanover Ont, Canada, University 
of Toronto (Ont ) Faculty of Medicine, 1918 on the staff of 
the Mmnequa Hospital of the Colorado Fuel and Iron Com- 
panv, Pueblo, aged 44, died, February 6, of a skull fracture 
received in an automobile accident 
Edward Morton Leach, Rochdale, Mass , Albany (NY) 
Medical College, 1893, member of the Massachusetts Medical 
Society, formerly member of the board of health and school 
board, aged 54, died suddenly, February 1, of cerebral 
hemorrhage 

Frank Jasper Gale, Westboro, Mass , New York Homeo¬ 
pathic Medical College and Hospital, New York 1896 on 
the staff of the Westboro State Hospital, where he died, Feb¬ 
ruary 7, following an appendectomy, aged 53 
Calvin Jenkins Morrow ® Kansas City, Mo , Missouri Med¬ 
ical College, St Louis, 1884, formerlv professor of proctology 
at the University of Kansas School of Medicine Kansas City, 
aged 63, died recently, of carcinoma 
Harry Havelock Etter, Alameda, Calif Jefferson Medical 
College of Philadelphia, 1922 intern at the Jefferson Medical 
College Hospital, Philadelphia, where he died, February 9, of 
streptococcus sore throat, aged 26 

George Cunningham, Vineland, N J , Jefferson Medical 
College of Philadelphia 1897, aged 60, died, February 10 at 
(he Jefferson Hospital, Philadelphia, of septicemia, contracted 
through an abrasion on his wrist 

Otis Orendorff ® Canon City, Colo , Marion-Sims College 
of Medicine St Louis 1893, member of the American Acad¬ 
emy of Ophthalmology and Oto-Laryngology, aged 53, died, 
February 5, of pneumonia 

Andrew Edward Miller ® Metropolis, III , Medical College 
of Ohio, Cincinnati, 1900, formerly on the staff of the Wal- 
bright Hospital, aged 52, died, February 9, of myocarditis 
and nephritis 

William Alexander Stanley ® Lakeland, Fla , Cleveland 
(Ohio) Medical College, 1895, formerly a practitioner in 
Ohio, aged 55, died suddenly, January 29, of cerebral 
hemorrhage 
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John W Hamilton, Bushnell, Ill , State University of Iowa 
College of Medicine, Iowa City, 1883, Civil War veteran, 
aged 79, died, February 3, at St Francis’ Hospital, Macomb, 
of senility 

Hovhannes Artyn Kambourian, New York, S>nan Protes¬ 
tant College, Beirut, Syria, 1905, formerly assistant professor 
of anatomy at his alma mater, aged 41, died, February 1, of 
pneumonia 

Claybrook Fauntleroy, Dragomillc, Va , University of 
Pennsyhania School of Medicine, Philadelphia, 1882, mem¬ 
ber of the Medical Society of Virginia aged 65, died, Jan¬ 
uary 10 

Harry V Abbott, Shepherd, Mich , Cincinnati (Ohio) Col¬ 
lege of Medicine and Surgery, 1902, member of the Michigan 
State Medical Society, aged 52, died, February 5, of heart 
disease 

Edgar E Barker, Portland Me Kentucky School of Medi¬ 
cine, Louiswlle, 1903 member of the Maine Medical Associa¬ 
tion, aged 71, died suddenh, January 13 of heart disease 
Elmer E Wells, Ironton Ohio, Starling Medical College, 
Columbus, 1887, member of the Ohio State Medical Associa 
tion, aged 62, died, February 2 following a long illness 
Cornelius P Paxton, California Pa , Western Pennsylvania 
Medical College, Pittsburgh 1905, aged 47, died, February 7, 
at the Pennsylvania State Sanatorium for Tuberculosis 
Homer Leonard Wells t San Diego, Calif , Eclectic Medical 
Institute, Cincinnati 18/8, aged 84, died Tcbruarv 6, nl 
injuries received when struck by a street car 
Paulus Fitz James Miller, Virginia Beach, Va (years of 
practice), member of the Medical Socictv of Virginia, aged 
69, died, January 19, following a long illness 
Samuel A McDonald, Linden Tcnn , Vanderbilt University 
Medical Deoartment, Nashville 1876, aged 72 died recently, 
at Tulsa, Okla of cerebral hemorrhage 
DavidS Bradford, Janesville, Iowa Albany (N Y) Med¬ 
ical College, 1866, member of the Iowa State Medical Society , 
iged 83, died, February 2, of senility 
William F Walker, Preston Ga , Louisville (Kv ) Medi¬ 
cal College, 1888, member of the Medical Association of 
Georgia, aged 58, died, January 31 
James Knox Schooler ® Jasper Mo , College of Phvsiciins 
and Surgeons, Keokuk, Iowa 1895 formerly a druggist, aged 
54 died, February 6, of pneumonia 
Ferdinand Brase, Jackson, Mo Homeopathic Medical Col¬ 
lege of Missouri, St Louis, 1892, aged 60, died, February 5, 
following a long illness 

Lashbrook Bryceson Laker ® Eureka, Utah, Rush Medical 
College, Chicago, 1903 aged 49, died, February 7, in a hos¬ 
pital at Salt Lake City 

Elgar Reed ® Chino, Calif , Cincinnati (Ohio) College of 
Medicine and Surgery, 1893, aged 58, died, February 13, of 
cerebral hemorrhage 

John Crombie Burt, Toronto, Ont, Canada, University of 
Toronto Faculty' of Medicine, 1881, died recently, of 
bronchopneumonia 

Charles Sumner Musser ® Aaronsburg, Pa Jefferson Med¬ 
ical College of Philadelphia, 1880, aged 67, died, January 29, 
of pneumonia 

Henry J Abernathy, Hot Springs N M , Nashville (Tenn ) 
Medical College, 1878, aged 68, died, Dec 8, 1923, of mitral 
regurgitation 

Charles B Stewart, Walla Walla, Wash , Tefferson Medical 
College of Philadelphia, 1888 aged 66, died, February 2, of 
heart disease 

John J Howard ® Detroit, Detroit College of Medicine 
and Surgery, 1893, aged 57, died, February 4, following a 
long illness 

William Arthur Perrins, Boston, Eclectic Medical Institute, 
Cincinnati, 1881, aged 64, died, February 9, following a long 
illness 

George Perry Sylvester, Toronto Ont, Canada, Tnnitv 
Medical College, Toronto, 1875, aged 70, died, January 13 
Augustus Moody Burt, Macon, Ga , Louisville (Ky ) Med¬ 
ical College, 1873, aged 73, died, January 19, of senility 
W Marion Barntt ® Union, Neb , Medical College of Ohio, 
Cincinnati, 1883, aged 77, died, January 17, of pneumonia 
Ozias S Chapman, Minneapolis , Medical College of Ohio, 
Cincinnati, 1865, aged 84, died, February 5, of senility 
Finis -Jackson Dickey, Dallas, Texas, Pulte Medical Col¬ 
lege, Cincinnati 1879 aged 69, died, February 14 
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CITROPHAN 

Another “Fat Cure” Nostrum Exploited to the Medical 
Profession and the Public 

“Citrophan” is one of the latest ‘patent medicines’ to be 
exploited to the obese It is put on the market bv the Gotham 
Corporation which docs business from N<_w \ork City This 
concern was incorporated in Delaware in February, 1922 and 
is nominally located yyitli the United States Corporation 
Company at Dover, Delaware 

In July of last year an advertising man who is particular 
about the class of clients he serves, wrote that a “Dr Edwin 
T Bovvers ’ had called on him and told him that a Mr Albert 
Freeman of New York "had employed him [Bowers] to put 
Citrophan on the market ” Before going any further in the 
story of Citrophan it is well to give readers of The Jolrxvl 
such information as our files contain under the names Edwin 
r Bovvers and Albert Freeman 

EDWIN F nOW FRS TIIE FAKE 111 

Edwin r Bowers puts the prefix “Dr’ before bis name and 
the suffix M D ’’ after his name Although for years lie has 
termed himself a physician, 111 attempts to capitalize the deceit 
our records show that Bowers is not a graduate in medicine 
never attended any medical college as a student of medicine 
and is not licensed to practice medicine in any state 111 the 
Union According to the Attorney-General of the State of 
New \ork, Bowers himself has admitted as much when he 
was called on the carpet by that New York official following 
the publication of an article by Bowers telling how locomotor 
ataxia could be cured with a milk diet The article 111 ques 
tion appeared in Physical Culture, that haven for medical 
and quasi-medical fads fakes and frauds 

Bowers has written reams of quasi-scicntific buncombe both 
111 popular magazines and cheap medical journals He has 
puffed nostrums quackeries and commercialized fads medical 
and others After publishing Ins article on the ‘milk cure 
for locomotor ataxia Bowers received letters from poor devils 
suffering from that disease who wrote to him for further 
information He immediately sent them advertising circulars 
on Bioplasm (Bovver) ’ and told his enquirers that lie bad 
“seen some extraordinary results” from the use of this prep 
aration Bioplasm is a fake that was exposed years ago by 
The Joupnal At the time the president of the Bioplasm 
concern was one Edwin F Bovvers A little more than a 
year ago Bovvers was mixed up with another ‘obesity cure 
fake, Graham s ‘Neutroids exposed in this department of 
Fin Journal, Sept 30, 1922 This will be referred to again 
later 

ALBERT FREFM \X, FROVIOTtr 

The Propaganda files also contain the name of an Albert 
Freeman who seems to have an interesting history and, from 
the evidence at band appears to be the Albert Trecman who 
is behind the Citrophan exploitation Albert Freeman is said 
to have come to the United States from Austria some years 
ago and to have been 111 the insurance business It is also 
claimed that be was for about a year a member of the Con 
solidated Stock Exchange of New York which suspended him 
in 1902 After certain other financial vicissitudes Freeman 
seems to have promoted various mining schemes In Decern 
ber 1911, Albert Freeman promoter, Julian Hawthorne 
novelist, and Dr William J _Morton, physician were indicted 
by the federal authorities on the charge of using the mails to 
defraud The case came to trial in November, 1912 The 
newspaper reports at the time record that the government 
charged fraud against these individuals m a mining company 
promotion and charged too, that it was Freeman who origi 
nated the idea of utilizing the name of Julian Howtliorne, the 
novelist, as a special attraction The case was bitterly fought 



VOLl'VE 82 
N til PER 9 


PROPAGANDA FOR REFORM 


735 


-md dragged through the United Stiles District Court for 
three months The federal judge before whom the tri il begin 
becimc ill during the cise, md his place h id to be filled by 
mother judge At the time of the trial the defendants agreed 
to accept the second judge to finish out the case m order to 
save the two months’ work nlreadi done The New York 
Tribune m summing up the ease said at the time 

'The evidence adduced nt the trnl showed tint the public hid con 
tnbuted $600,000 on the strength of the representations nude 'is to the 
value of the mines promoted Of tins $176 000 went for development 
work .Freeman got $50 000 and Dr Morton $04,000 The government 
contended that, figuring the cost of selling the stock it six cents a 
diarc there remained $175,000 to be accounted for, which probably 
the prosecutor said, had gone to 1 rcennn and some of the other 
defendmts ” 

The jurj returned a \crdiet of guilty against Freeman, 
Hawthorne and Morton Freeman was sentenced to sene 
file jears in the federal pemtcntiarj and the other two men 
one } car, each Quoting again from the New Aork Tribmu, 
this time of March IS, 1913 

'Judge \Ia>er imposed sentences immcdntcl>, declining to consider 
the plea for suspended sentences for Mr Hawthorne and Dr Mor 
ton although he expressed sjm 

path} for both of them He sen . . . -.... . ,,- . 

tenced Freeman whom he declared EDWIN F BOWERS MD 

to have been the brains of the number seo macjison avenue 

scheme to an aggregate of five errr or new youk 

jears md three dajs in the peni 
tentiarj at Atlanta Ga, the term 
to be computed from January 1 
In the ease of Mr Hawthorne and 
Dr Morton the sentence was one 
>ear and one daj in the Atlanta 
prison to be dated from November 
25, the day the trial began * 


Mr Hawthorne and Dr . . 

Morton went to the .Atlanta , 

Penitentiary and served their 
terms Freeman, bj techm- ^ , r 

calities, kept out of the 
pemtentiarj, although he was 

held in the Tombs for about eesiins *ith tt-l various pso3os°o 

ten days pending an appeal »»er.«aon»« Fby»ic«i culture san» 

Tr J -f ** t a vecc there gathering this dot*, 

lie was then released on a cite a considerable aaoun of Int< 

$150,000 bond Tins was in i a »y odd that tuo 

April, 1913 More than two r ut U P » traatnent for atuaio and 

, . . , •♦rttr have seen sene extraordinary resu! 

>ears later, m August, 1915, should work admirably with the Ul 

Freeman was granted a new pU “ u, ' d lB "" or e anlc ecr|!0 ' !J,d 

trial on the ground that the 1 « enciosmr o i 

j . , , , to glance over 

same judge had not been 
on the bench continuous!} 
throughout the original trial 
More than a jear later still, . 

m December, 1916, Freeman eki 

was tried again and the case _ 

resulted in a ’hung” jurj, 

seven aotmg for conviction , F< hiin r Doners after publisbini 

A ( anr __i „ , . locomotor atavia received letters fre 

lew Weeks later rrec- immediately sent them advertising i 

man came into court again, ,5iat was exposed m The Journal 

Pleaded guilty and was fined {l^ST^r^Sofr,‘ta 

a mere $3,000 In imposing l>* has no right tu 
the fine the judge is said to 

haae severely arraigned Freeman and declared that he did 
not consider the sentence adequate punishment and added 
I on!) impose this sentence because the government lias 
consented to it, and because after }ears hare passed and two 
«*»• have been held a jury was loath to convict’ 
the newspaper reports at the time stated that Freeman 
seemed not to be affected by the judge’s words “and when the 
ines had been imposed he stepped forward briskly and peeled 
e amount of the fines from a roll of thousand dollar bills ” 

Herman h rubin, medical director 
Now, to get back) to “Citrophan ” The nostrum is adver¬ 
se and sold to the public on the mail-order plan An 
in" 1 Tu cc ^ orec * circular, illustrated pamphlets and the 
evi able batch of testimonials are being used in their exploi- 
, 10n 16 ' Medical Director” of the Gotham Corporation 

Hein C , errnan ^ Rubin M D In one of the pieces of adver- 
E t at forms the Citrophan "come on” literature is a 


letter from Rubin addressed to the “Dear Madam” who 
happens to be suffering from obesit) In this Rubin tosses 
himself the following bouquet 

"I im a licensed physician enjoying an extended [sir/] practice as 
an Obesity Specnlis! Through my activities in the American Medical 
Association ami in the New York State and County Societies as well 
as from my cxpcriLnce as Chief Medical Clinician of Beth David Hos 
pil'd and Physician io the Ml Sinai Hospital I know that the removal 
of excess fat is a matter of vital importance both to the Medical pro 
Cession and to a large number of their patients 

111 my broad experience I haic prescribed everything that has shown 
any promise of relief Dut only lately have I found what I consider the 
ideal treatment This is the Citrophan Treatment ’ 

According to our records, Herman H Rubin was born m 
Russia m 1891 He received a diploma m 1915 from the 
Long Island College Hospital and was licensed the same year# 
to practice in New York Just what Rubin’s ‘activities’ have 
been m the American Medical Association and in the New 
Vork State and Count} Societies, we do not know Possibly 
his count} societ} can find out A careful search fads to 
show that Rtibm has ever made an} contribution to medical 
liter tturc Since going into the obesity cure” mail-order 
business Rubin also seems to have branched out into another 

line of equal scientific import 

~ ~ A physician in the South 

onavcnuc vvrote to The Journal a few 

ro * K days ago asking for “data on 

the Radiendocnnator, the 
jmi nth, lass device of Herman H Rubm, 

M D, of the American Endo¬ 
crine Laboratories ” The 
Radiendocnnator,” it seems, 
is a gold-covered device, % 
of an inch thick and 2 inches 
by 3 inches in size It is 
to be worn over the “endo¬ 
crine glands while asleep’ 
The individual who wishes to 
be rejuvenated fills in a chart, 
r'ths’um^oiitBent^^Iirn.iT sends it in to the exploiters 

■sas.'! ini ^ * «*«* for $ 1,000 and 

>r«t gets his Radiendocnnator 

atonal chodicai Co 94 John st Our correspondent was anx- 

Jrindrad troubles, from which i ions t o get information 

.to I believe that thio treatment , “ , , , 

tic Treatment inasmuch as the Bio- because, as he pUt It, he had 

and not a drur a uea ] t J,y patient who IS 

Ittlo booklet which you cay,be glad about tO bite At this $1,000 
very sincerely magic ” As Colonel Sellers 

said of his marvelous e>e- 
q --wash, “Theres millions m it” 

C - \y ' SOME 0F THE TESTIMONIAL 

_ /_ _ GIVERS 

An important part of the 
; lus article on the ‘milk cure for advertising hokum of the 
m persons suffering from labes He , - , , 

circulars puffing Bioplasm ’ a fake k-ltropban exploitation IS a 
many years ago Above is a photo- Report of Dr Edwm F 
letters sent out by Bowers at the rv^ „ . , _ , 

adds to his name M D ,* although Bowers , its value can be 

estimated from the informa¬ 
tion already given regarding 
Bowers himself Still another testimonial is one from 

Susanna Cocroft, who sells ‘courses ’ in exercise on the 
mail-order plan She states that she has used “Citrophan ’ 
four days and reduced four pounds She goes on to state 
that, while her method “is exercise and diet,” she is ‘con¬ 
vinced that Citrophan solves the problem” for those who do 
not want to exercise or diet Susanna also seems to furnish 
the Gotham Corporation with a “sucker list” for she states 
that she is sending the concern some names of her “students ’ 
to whom she suggests they might send Citrophan “literature ” 
Benjamin T Whitmore, MD, is another individual who 
furnishes testimonials for Citrophan Accompanying the 
reproduction of Whitmore’s puff there is a letter from Albert 
Freeman In this letter Freeman attempts to holster up these 
weak props by boosting Bowers and Whitmore Of Whitmore, 
Freeman says 

He [Benjamin T Whitmore] is a big- man in the Medical Profession 
He is a member of the American Medical Association of the Chica 
Medical Society, of the Mississippi Valley Medical Association ' t 


I***- 


2 secured dnto for the series of file articles, 
dftslinc vlth the various phases of tha Hilk Trootnent et Bernarr 
WccFoddon’s Physical Culture Sanstorlun at Battle Creel' - X epent 
o wee.: there gathering this dot*, which, I bollove is going to ex¬ 
cite o considerable anoun of interest 

I nay add that the Bioxal Choalcal Co 94 John St 
put up a treatnent for Ataxia and Kindred troubles, from which I 
have seen sene extraordinary results I boliove that this treatment 
should work admirably with the ?^llk Treatment inasmuch as the Bio¬ 
plasm used is an organic compound and not a drur 


I an enclosinr a little booklet which you cay^bo gled 
Very sincerely 




Fdivm F Bowers after publishing his article on the ‘milk cure for 
locomotor ata\ia recentd letters from persons suffering from tabes He 
immediately sent them advertising circulars puffing Bioplasm * a fake 
that was exposed in The Journal many years ago Above ts a photo¬ 
graphic reproduction of one of the letters sent out by Bowers at the 
time Aote that on his stationery he adds to his name M D / although 
he has no right to 
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According to our records, Whitmore cl inns a diplorm from 
the Kentucky School of Medicine in 1876 and from the St 
Louis Medical College in 1877 He attempted to get a Neav 
York license in 1906 and in 1914 and failed in both instances 
but seems to have been finally granted a license on “years of 
practice ” As to Freeman s statement that Whitmore is i 
member of the American Medical Association and the Chicago 
Medical Society it is sufficient to say that both these stati¬ 


on the right is a photographic reproduction (reduced) of the Cor 
lificatc of Analysis testimonial used bj the C ttniphan pu p’c and 
coming from Bendiner 5t Schlcsingcr On the left is a photographic 
reproduction (reduced) of Prof IiofT s Cure for Consumption also 
put out by Bendiner A Schlcsingcr When the federal Tood and Drugs 
Act made b mg on the label illegal Prof Hoffs Cure for Consumption 
became Prof Hoff s Prescription 

ments arc false Whitmore is not a member of either 
gjrganization 

«fctill another puff for Citropban purports to be a “Certificate 
{■Analysis’ from the ‘laboratory of Bendiner and Schlcs- 
Jpger This concern exploited “Hoff s Cure for Consumption,” 
^which was declared a fraud by the federal authorities 
Bendiner and Schlcsingcr also put out kostnol ’ sold as a 
cure for “red noses’ and sea oral other things 

THE STOCK-SEELING SCHEML 

Before discussing the product itself it is worth noting that 
Mr Freeman is trying to sell stock m the Gotham Corpora¬ 
tion In a four-page typewritten letter signed ‘ Albert Free¬ 
man,’ we read that “there is a large profit m Citrophan 
that “more than SO per cent of the adult population is oacr 
weight’’ and that there seems to be no reason win ‘Citropban 
cannot be made a household word and thus ‘a business ot 
several million dollars yearly can he built up with it” All 
of which leads up to the statement that “we can now use 
additional working capital' and base decided to sell “about 
1,200 shares of the 8 per cent preferred stock with a bonus of 
100 per cent common ” 

Mr Freeman emphasizes that the president of the compan 
is one I J Muurhng who used to be president of the Bayer 
Company, the aspirin concern Thus, m the strain of the 
typical promoter, Mr Freeman finally declares that thea 
“should be able aa ltlnn a reasonably short time to build up a 
$5,000000 aearlv business’ Mr rreeman then adds that the 
price is $100 per share and suggests 

“You ma> send jour subscription to me for tjic Gotlnm Corporation 
but do not s nd it through a broker as the compnnj will pay no com 
missions 

Mr rreeman encloses a blank order-form for the prospcc 
tiae suel er to sign on the dotted line and adds the enlighten¬ 
ing statement that not only is he ‘ an important shareholder 
m the company” but he has ‘more money m it than any owe 
connected aaith it” Accompanying the stock-selling letter of 
Mr Freeman is a letter of the same tenor by I J Mruirlmg 
the president In the first paragraph of bis letter Muurlmg 
states that one Frederick L Childs is vice-president of the 
“Citrophan” concern The name of Frederick L Childs 
appears in the Propaganda files as one avho used to liae at 
Kalamazoo, Mich and was vice-president of the J Laavrcncc 
Hill “Consumption cure” fraud and also a part owner of a 
Kalamazoo ‘ patent medicine 1 concern 

i yyiiAT is ciTPorn a\ ? 

No a here is ina inform ition giaen as to the composition of 
Citrophan It is true that this noA-um is heralded in full 
page advertisements in tile jl Icdical Review of Reviews and 



Analytical and Bacteriological Laboratory 
Bendiner & Schle«tnger, New York 
CERTIFICATE OF ANALYSIS OF TABLETS 
CALLED CITROPHAN 

An*]y»u of tlie*o ublet* (Citrophin)—proved tins 
»b»ence of Cocaine Herom Morphine and it* denva 
tive* and other narcotic* 

Contain* no Thyroid or Thyroid product* All rodina 
present wn* found to L~e in neutral combination 
The identity of organically combined lodma vu 
definitely eatabluhed 

Respectfully *ubmitted 
(Signed) M. F SCHLES1NCER. A B PhD 


the Medical rimes although the former declares that “nos 
trums with secret formula: are excluded from its pages” 
These same journals haac carried puffs for the same product 
in the form of ‘original irticles ” The only statement bearing 
on the identity of “Citrophan” is the claim that it is “a new 
organic lodm compound" 

1 lie claims nude for “Citrophan” are many and aanous 
Back of all of them is a fundamental thesis dca eloped by the 
exploiters and expressed in the adacrtising, thus 

‘ “wir-ncc Ins found tint the chief cause of obesilj lies in the dc-clop 
men! of alcohol in the digesh c tract, brought about bj the action of 
\cast bacteria —taken into the stomach ill improperly baked bread—amt 
on rn fruit and -vegetables 

Here it may he said that this basic claim is utterly unsup 
ported ha scientific aaork There arc many types of obesity 
and there are undetermined catisafiac factors m-all of them 
hut science li is not found that the chief cause of obesity is 
due to the development of alcohol in the digestiae tract As 
the foundation is f ll e, naturally the superstructure is csscn 
Daily unsound Here are some specific claims 

‘The Cttroplnu treatment Ins tbc endorsement of chemists physicians 
professors of leading mmtrsitics mid medical colleges 

With only thrtc little Citrophan tablets dad) )ou may lose 10 20 
and c\cn 20 pounds a month 

This a omlrrful di*c<ntrj called Citrophan is the result of world 
wide stud> of the perplexing problem of cbc*ut> It is not the work ot a 
day or a month but of >tars of research and practical experiment 

Users of Citrophan often lose several pounds of flesh a week and 
sometimes as much as a pound or more a da} 

This wonderful product Ins been endorsed h} medical authorities and 
the leading chemists of Vtnerica is ibsnlutcl} harmless and phenomenal!} 
effect I \ e 

Just as modeling cla\ is moulded into beautiful form beneath the 
deft fingers of a sculptors hand so will burdensome fat melt away 
under the gentle action of Citrophan —re cahnr; the J ettus undented h 
your fat 

1 he statement that the “Citrophan treatment lias the 
endorsement of professors of leading uniaersitics and 

medical colleges’ is without a aaord of truth The chemists 
and physicians aaho ire said to endorse it arc, presumably, of 
the type of Bendiner and Schlcsingcr, "patent medicine' 
exploiters, and Rubin and Whitmore of the Gotham concern 

Those aaho arc on the ‘sucker list of the Gotham Cor 
poration first receiac i form lcltir signed “H H Rubin, 
M D , Medical Director ’ It is ill tins letter that Rubin brags 
of his ‘extended [sic'] practice and his 'broad experience 
Accompanying it ire two order blanks one for forty two 
Citrophan tablets for aalnch $4 00 is asked, and the other 
for one hundred and sixty-eight Citrophan tablets, price $12 50 
Those aaho order receiac a small package containing the 
Citrophan tablets and also a small hatch of laxatiac tablets 
called Tangerine” The instructions arc take taao Citrophan 
tablets three times i day and one or taao Tingenue tablets 
each night As is the ease aaith all ‘obesity cure” nostrums, 



I hrtoenphic reproduction reduced of some of the matter used > n 
stock Selling scheme of Citrophan bign on the dotted line 


the purchaser is told (after she has spent her money) that, to 
get good results it is necessary'- to “aaoid eating foods ma e 
of aa lute flour as aacll as saaccts”, also one must not ca 
potatoes or bananas , 

Orders for the Citrophan treatment aacrc sent m from 1 
ferent localities and as the packages aacrc receiacd thca wcrc 
turned oacr to the A M A Chemical Laboratory for analysi 
The laboratory report folloavs 
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LAHORATOPA REPORT 

Citrophan — Tins product is sold m the form of brown 
tablets in tubes EtcIi tube contains 21 tablets The tablets 
m some of the packages had a noticeable odor like oil of 
peppermint Others did not lme this odor The average 
neight of the tablets in different packages varied from about 
4/ grams (03040 gm ) to more than 7 grains (0 4592 gm ) 

Qualitative tests indicated the absence of alkaloids, free 
lodm, water-soluble iodu!s, benzoates, salicvlates, and the 
purgative salts, such as magnesium sulphate and potassium 
sodium tartrate Neither could tctraiodopjrrol (lodol), a 
substance which lias been etnplovcd in another alleged obesity 
cure lie found The chief medicinal constituent of the tablets 
appeared to be tctraiodophcnolphtlialcui Sugar of milk (lac¬ 
tose) also was present m considerable quantities Smaller 
amounts of starch, vegetable tissue and traces of an acid- 
insoluble substance (probablj talc) were found Traces of 


CITROPHAN 

^/fUjAarV clous ’Rcdu cmqlablct 



Photographic reproduction reduced of the co\er of one of the book 
lets sent out by the Citrophan concern in exploiting this obesity cure 


ironami phosphates were found m the ash By shaking some 
of the powdered tablets with petroleum benzin, about 2 per 
c ^ nt an or S anic substance was rcmo\ed which was not 
identified It seems probable that this substance, together 
with the starch, talc and vegetable tissue is used merely -is 
a binder to hold the tablets together 
From the results of the quantitative examination it is con¬ 
cluded that the composition of Citrophan is esscntiall> as 
iollows 


Tetraiod oph en ol phth al em 
Lactose (sugar of milk) 
Ash (including tatc) 
Starch and undetermined 


40 per cent 
52 per cent 
3 per cent 
5 per cent 


f 0Ut twentj-fhe jears ago tetraiodophenolphthalem, th 
'ci medicinal ingredient of Citrophan, was exploited u 
urope u nl ] er the name “Nosophen” as an external and inter 
antiseptic and substitute for iodoform The product 
me on the American market has never attracted muc! 
attention m this country 

,1 ? ? ,rc advocating the use of Citrophan, which ari 
that r , Gotham Corporation, the statement is mad 

rnnih^ j n contains a recently discovered organic iodn 
uhl- ° Und ° erive< f from bone-oil which is stated to be msol 
man m a , n , aci ^ or an alkaline medium or m alcohol As ; 

’ ac *' fcfraiodophenolphthalein has been known fo 
sobi/ t ,,rt y jears and is soluble in alcohol and in aikaltn 


ranga me —This comes m the form of grey-brown tablets, 
each package containing eighteen tablets The tablets have 
an odor like chocolate and a sweet, chocolate-like taste The 
weight of the tablets is about 09 gm each, or nearly 14 
grams Qualitative tests indicate the presence of chocolate, 
sugar (sucrose) and phenolphthalein No other medicinal 
substances were found Quantitative determinations indicated 
that Fangerinc contained about 50 per cent of sugar and 
about 11 per cent of phenolphthalein or about 15 grains of 
phenolphthalein in each tablet 

Evidently, therefore, "Citrophan,” instead of being a won¬ 
derful new discoverj, is a resurrection, under another name, 
of a drug that has been used for a third of a centurj—tetra- 
lodophenolphthaiein, also sold under the proprietary name 
‘ Nosophen' At this point, it is worth calling to mind the 
fact that Edwin F Bowers a little more than a year ago 
was connected with another piece of “obesity cure” mail¬ 
order quackery, "Ncutroids,” said to be the discovery of one 
R Lincoln Graham of New York City Analysis showed that 
'Ncutroids ’ was also a resurrection, the stuff being, m fact, 
tctraiodopj rrol, or lodol 

Summed up then the case against Citrophan is (1) There 
is no scientific evidence of the basic claim made relative to 
the cause ol obesity nor to show that tetraiodophenolphthalem 
will reduce weight except, possibly, by disturbing the diges¬ 
tive functions, (2) the mam props m the exploitation of this 
nostrum are Edwin F Bovvers and Albert Freeman, (3) 
Citrophan is marketed by methods common to mail-order 
quackcrj alleged “scientific reports” from advertising men 
such as Bovvers, an “analysis’ from a “patent medicine’ 
concern, testimonials both of the unsigned variety and 
from such persons as Susanna Cocroft, Herman H Rubin 
and Benjamin T Whitmore, (4) advertisements, both in a 
frank display form and also m the form of “original articles ’ 
appearing in commercial]} owned medical journals, and (5) a 
stock-selling scheme adjunct of the tjpical get-rich-quick 
varictj 

Such is the superstructure on which this the latest mail¬ 
order “obesitj cure” is offered to the public and the medica’ 
profession 


Correspondence 


DENGUE 

To the Editor —In the editorial on dengue (The Journal, 
January 26, p 306), mention is made of Graham in connec¬ 
tion with the disease, minus his first name, and there are 
many Grahams m medicine It is also stated that "it is only 
a few years since dengue was believed to be spread by air, 
etc,” while it has been really twenty-three jears since 
Graham “broke ground” referable to dengue His full name 
was Harry Graham, he graduated from Michigan University 
in 1885 and was professor of medicine in the American Uni¬ 
versity of Beirut, Syria, until February, 1922, when he died 
from epidemic encephalitis I succeeded him as director of 
internal medicine From among the debris of his old office 
I rescued his original manuscript on “The Dengue,” a copy 
of which lies before me The date and place of it is “early 
Julj, 1901, m Beirut and outlying villages of Syria, during 
an epidemic” (Steven’s text, 1923, p 285, cites Graham 
J Trop Med 5 209, 1903) 

I thought it possible that the students of “fevers” might be 
interested m just how this man, handicapped by “the largest 
medical practice in the Orient,” the teachings of internal 
medicine and allied subjects, in that out of the way corner 
of the world, carried out his studies which proved the mos¬ 
quito Culex fatigans to be a carrier of dengue He sajs 

At the beginning of the epidemic I commenced a series of 
experiments in order to determine, if possible, whether Cuter 
fatigans, which exists in perfect swarms in the city, could 
carry dengue from person to person The first experimen 
was donerwith a mother and her nursing child The d 
after the mother was taken with the initial chill, aff t 
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mosquitoes in the room which she inhabited were hilled In 
generating chlorin gas, as she changed from one room to 
the other, a certain amount of gas was generated in the room 
she quitted, so that mosquitoes were kept away from her 
The child, which was 8 months old, was allowed to nurse 
from her during the whole course of the fc\cr The 

child escaped 

In Experiment 2, four children occupied the same room as 
a sleeping room, this and the adjoining room, which was 
used as a nursery, were freed from mosquitoes by generating 
chlorin gas, the day the youngest child, 4 years old, was 
taken ill The eldest child was 11 years old, and free inter¬ 
course was kept up all day long among them All four slept 
in the same bed, yet none of the other three contracted the 
disease 

In Experiment 3, the father of three children brought the 
disease to the house, lie was anxious to keep Ins wife and 
children from the illness, and submitted to the annoyance of 
a daily disinfection of either one side or the other of lus 
house in order to keep from mosquitoes None of the other 
members of the household were attacked 

In all these cases, chlorin gas was generated every da\ in 
the house ten days after the fever ceased Several other 
experiments of the same kind were done, and 111 each ease 
when the directions were carefully carried out the result 
was the same the dengue did not seem to be contagious 
when the mosquitoes were carefully and constantly kept out 
of the house 


At the same time I was carrying on another scries of 
experiments to determine directly the possibility of the mos¬ 
quito inoculating the same individuals with the blood drawn 
from those diseased As dengue is a disease not dangerous 
to life and not accompanied by serious complications or fol¬ 
lowed by grave sequelae I bclie\e these experiments to have 
been justifiable It has been a very easy matter, for a sum 
of five dollars each to get any number of strong young men 
willing to run the chance of being sick a week with dengue 

In the city of Beirut four different times I made the 
attempt to carry the disease by means of Cuter In each 
case the mosquitoes were taken from the sick man’s netting 
and put inside the netting, where the candidate for the dis¬ 
ease slept and kept there until he was taken ill Patient 1 
was taken with the initial chill five days after the mosquitoes 
were put in Patient 2, six days after Patient 3, four days 
after, but the fourth man slept for eight days with the mos¬ 
quitoes under the netting without getting ill I again put 111 
a larger number, which I left in his netting a week, but 
without avail He said that 111 the epidemic of 1889 he had 
had a very severe attack lasting six days, accompanied b\ 
high fever and an eruption 

In all of these experiments I selected houses in which as 
yet no cases had occurred and the men kept to their rooms 
during the day, at least, they \ 1 s 1 tcd no other houses so as 
not to run the chance of contracting the dengue in some other 
way Yet in a city where the disease was so prev alent, it 
might with justice be argued that the disease has been con¬ 
tracted in some other way In order to avoid this objection 
the mosquitoes taken from a dengue patient were put in a 
pasteboard box, and I carried them to the mountains after 
first taking a bath and changing my clothing 

The village of Suk cl Gliarb is one of the wealthiest in the 
mountains and has an elevation of 2 200 feet Up to the 
time I carried the mosquitoes there, there was no ease of 


dengue The mosquitoes were introduced under the netting 
of two young men, both in good health, residing in different 
parts of the village, who said they ne\cr had the dengue, on 
the evening of September IS On the 20th one was taken 
with a chill in the morning, and toward eienmg of the 21st 
the other Both cases ran through the typical course of an 
attack of dengue I have not been able to learn of any other 
cases in the village during the epidemic, although the village 
of Alay, which is only fifteen minutes’ distance, on about the 
same level, has had a number of eases Alay is a much 
larger village, it is dirtier, and it has more mosquitoes Bham- 
doon is about 4,000 feet up, and a few eases occurred there 
among people who had contracted it from those who had 
brought it up from Beirut All of these villages have a cer¬ 
tain number of mosquitoes, and in a season sufficiently warm 
there is undoubtedly a possibility of its being carried by the 
mosquito from an imported case to others who have not left 
the Milage But the mosquitoes arc not sufficient m number, 
especially where mosquito nettings are used, to spread the 
disease to any great extent The latter experiments seem, to 
my mmd to proa e beyond a doubt that Culex may be the 
means of carrying the dengue from one person to another 
And the first experiments prove that, failing the^, the dengue 


is not propagated to any extent In the year 1889 I spent 
one night in the city of Beirut when the epidemic was pre 
vailing, and then went up into the Lebanon mountains to an 
elevation of 5,000 feel among the pine trees where there were 
no mosquitoes, where twehe officers were lning 111 a cabin 
The sixth night from the one I spent in Beirut, I was taken 
with a very severe attack of dengue The fever lasted six 
days, and terminated when a bright red macular eruption 
broke out all over my body This was followed by desqua 
manation, and yet none of the other eleven in the cabin were 
attacked, although no measures to preient extension of the 
disc isc to others were taken 

The experiments which were done and prciented others in 
the family from getting the dengue by killing the mosquitoes 
in the house, and the others by r which the disease was carried 
directly by this pest, seems to my mind to show beyond a 
doubt that the mosquito is the means by which the dengue 
is carried from one mdn idual to another, and that m this 
country at least is done by Cuter faltgans, which up to this 
time lias been considered harmless 

lining determined that the mosquito was the means of 
carrying the disi ise, I was forced to the conclusion tint its 
cause must therefore be sought in the blood 

flic rest of the article is omitted, for it deals with blood 
studies in 153 c ises, in which the author thought he recog¬ 
nized the ‘pi tsmodiuin ’ It was such a sore disappointment 
10 him to have Ins bloorf plasmodium findings” disproicd 
that he counted all his work on dengue as naught His assis 
taut George Ardati however, during lus summers in Ger 
mans aided the world in recognizing the part Harry Graham 
pliyed with dengue 

J Ins is hardly the place for nn comment on dengue, but 1 
cannot refrain from remarking that m any modern textbool 
in which dengue is written up, if the reader supplies Tnflti 
enza’ for dengue the subject matter will not have to be 
greatli changed John \y S human, MD, Los \ngclcs 

CHIROPRACTORS AND LIFE INSURANCE 
EXAMINATIONS 

In the Lrtitoi —One of the comparatively new cluropract c 
schools the Peerless College of Chiropractic of Chicago, in 
its catalogue has an article under the heading ‘Chiropractic 
Iv< cognized bv Big Insurance Companies” It follows 

One of tlic strongest and surest indications of ttie great forward 
strides made !>j Chiropractic within the past few \cars ties in ii 
1 ut it is now recognized In mans leading Health and Accident liisur 
uicl ( omjmiic*; 

it is significant that many of these large insurance Conifiarue ha'f 
conic to recognize that a competent Chiropractor is ns full} qualihed to 
treat those suffering from sickness or accidents as is a regular phjsician 

Among the Health and Accident Insurance Companies vbteh now 
recognize Chiropractic to the extent of accepting the signatures in the 
payment of their claims maj be mentioned the following 

There follows a list of twent}-sc\cn companies, mo*d of 
which arc in accident insurance work almost exclusive!} 

A questionnaire was sent to each company, sent both as 
a pin sician md as an associate medical director of a hfc 
insurance company The following questions were asked 

1 What recognition do you gne to chiropractors? 

2 Do you permit them to fill out jour sickness and accident blank' 
accepting as the cause of illness or accident a misplaced \crtebra? 

3 Do jou consider chiropractors capable of taking care of such con 
dit'ons a pneumonia tjphoid fc\cr or influenza? 

4 Would jou consider them capable of taking care of Potts fracture 
fracture of the skull, or other similar conditions? 

5 Do jou agree with their statement ‘Insurance Companies ha'C 
come to recognize that competent Chiropractors are as fullj qualified t" 
treat those suffering from sickness or accidents as is a regular 
physician** 

Replies were received from nearly all of these companies 
Two letters were returned with the notation on the envelop, 
“no such company ” Out of all the replies received there was 
onlj one a small compam, which was at all favorable to 
chiropractic, and it was favorable only under certain con 
ditions The answer to Question 1 limits the conditions for 
which a chiropractor is permitted to fill out blanks, to Ques 
tion 2, }cs, but asks for more specific information, to 
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Question 3, "no”, to Question 4, "no”, to Question 5, "yes" 
(so hr as it comes within their scope of treatment) 

None of these companies believe the chiropractor to be as 
capable of caring for accidents and cases of illness as the 
plijsician Tour or fixe of these companies do permit a 
chiropractor to fill out a claim blank for sickness or accident, 
biit reserxe the right to haxc an inxestigation by a medical 
man before adjusting the claim 
One of the larger companies says “We would not take 
the statement of a chiropractor at this time for any serious 
disability xxithout at least hating an examination made by 
our physician or surgeon, to sec that proper progress toward 
rccoxery was being made" 

Scxeral companies report their haxing had trouble in scxcral 
cases m which the chiropractor gixcs a misplaced xertebra as 
the cause of sickness, and the insured made a claim for 
accident instead of sickness, these being cases in which only 
an accident policy x\ as issued 

Two or three companies do permit the chiropractors under 
certain conditions to sign blanks for disability, although they 
practically always nuke thorough mxestigations to substan¬ 
tiate the claim before it is paid 
One of the great "brotherhoods" m the list of companies 
states most emphatically that it gixes absolutely no considera¬ 
tion to the chiropractors in their sickness or accident cases, 
while the other “brotherhood” in the list states that it accepts 
the chiropractor's statement for proof of injury, but not in 
case of death or other afflictions of its members 
A large Eastern company has adopted a diplomatic method 
of handling the situation ‘ We accept their [chiropractors] 
reports m the cases of patients of theirs xxlio are claimants for 
indemnity, whether accident or health, we, howexer, never 
base any action upon these reports, but always investigate 
through our own examiners ” 

Summing up all of the evidence contained in these reports 
we find that 

1 None of the companies interviewed believe that chiro¬ 
practors are as capable of caring for their sick or injured as 
a physician or surgeon 

2 In those states m which chiropractors arc licensed, they 
are occasionally permitted to sign a claim blank, but prac¬ 
tical alwaxs the patient is seen by a regular medical exam¬ 
iner of the company before the case is adjusted 

3 In these reports, in no case was the chiropractor con¬ 
sidered competent to treat serious injuries or illness cases 

In my capacity as one of the medical directors of a life 
insurance company insuring people in twenty states, I hax e had 
occasion to find out whether there were companies permitting 
chiropractors and osteopaths to make life insurance examina¬ 
tions To date I have not found one instance in which a 
chiropractor has been permitted to examine applicants for 
insurance 

In a few cases called to my attention, an unusually well 
equipped osteopath has been permitted to make an examina¬ 
tion when the services of a medical man were not available 
1 believe that these cases, however, are very rare, and are 
decidedly not encouraged 

' H \rold M Camp, MD, Monmouth, Ill 


Cardiac Murmurs in Rheumatism—In early cases of rheu¬ 
matism m childhood a variety of murmurs are heard, systolic 
and diastolic, most common of course at the apex but audible 
elsewhere in the chest as well as in the neck In addition, 
there is often a rumbling or tingling sound, quite different 
from the ordinary murmurs, audible at or near the apex, 
which may continue during the whole cardiac cycle at the 
same intensity and character Thrills are common at the apex 
and at the base of the neck, they mav be systolic or diastolic 
w sometimes continuous—J M Gill Guy’s Hosp Rep 
73 414 (Oct) 1923 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted on request 


DETECTION OF PARAPHENY LENDIAMIN 

To the Cditor —Please give a method for the detection of Cl) para 
phenylendnmin and (2) quinone in cloth 

B C S M D Decatur, Ill 

Answer —1 If the cloth has been well mordanted and the 
dyeing process thoroughly completed so that the paraphenylen- 
diamin has been completely converted into oxidized quinone 
derivatives, the detection of the dye is difficult, as the mor¬ 
danted dye is a very insoluble substance Fabrics so dyed 
arc unlikely to cause dermatitis If however, the dye has 
not been thoroughly mordanted, or the excess of dye has not 
been completely removed by washing, its presence may usually 
be established by positive reactions given by some of the 
following tests 

V portion of the cloth is warmed with physiologic sodium 
chlorid solution, and note taken whether any color goes into 
the solution The extract is decanted, a portion made slightly 
alkaline with sodium hydroxid solution, and hydrogen peroxid 
solution added Note should be taken whether any color is 
produced or (if aireadv colored) whether the color is intensi¬ 
fied Some of the alkaline extract-hydrogen peroxid mixture 
is placed on filter paper and allowed to dry spontaneously 
The paper is dyed brown or black in the presence of para- 
pheiivlendiamin A splinter of pine wood is dipped into the 
sodium eWorld extract and treated with diluted acetic acid 
The splinter becomes bright red A drop of ferric chlorid 
solution is added to about 3 c c of the sodium chlorid extract 
A violet results A drop of the sodium chlorid extract is 
placed on a white surface, and a drop of bromin solution is 
added A bright green results, which changes to a dull violet 
A portion of the dry cloth is immersed m melted anhydrous 
wool fat for several hours If not too firmly fixed, some ot 
the color will be dissolved and the solvent colored from brown 
to black 

2 Uneombmed qumone is not likely to be present m cloth 
The cloth is extracted with ether, and the solvent allowed to 
evaporate spontaneously The residue should be yellow, and, 
on heating, a characteristic, irritating odor is produced by 
quinone 


PAIN AFTER USE OF SULPHARSPHEN YHIN—VENOUS 
HARDENING AFTER SOLUTION ARSPHENAMIN 

To the Editor —1 I have used suJpharsphenamtn Squibb intra\enousl> 
subcutaneously and intramuscular!* and in each instance haie caused 
great after pain to the patient as well as swelling and loss of function 
1 have been %er> careful as to technic in each instance Do others 
experience this great drawback* 2 Can the \enous hardening after 
injection of solution arsphenamm Squibb be pre\ented ? What is the 
cause of it ? How long is it before the \etns resume their prcuous 
state so that they can be used again for injection 7 

Reginald Van Woert M D , Ra\ena, N Y 

Answer —1 Recent reports indicate that sulpharsphenamin 
occasionally gives rise to considerable pain when employed 
intramuscularly, although, generally speaking, its use is 
reported to be attended with very little discomfort Sulph¬ 
arsphenamin is not used intravenously, as a rule The 
severe reaction described, if occurring regularly, would indi¬ 
cate some error m technic, or possibly some fault in the 
manufacture of the drug 

2 We do not Unow of any’ greater prevalence ol throm¬ 
bosis following the injection of solution arsphenamm than in 
the use of other products The period that elapses before 
the veins again become available for intravenous injections is 
very variable, and in some instances they never become 
available 


TREATMENT OF PYELITIS 

To the Editor —Will you note whether there is something recent on 
treatment of what seems an uncomplicated and not unduly severe case 
of pyelitis m a small girl ? I have used hexametbylenetetramin up to 
30 grams daily all that I could get my patient to take in the dilution 
that seemed to me advisable m order to keep away from the irritating 
effects This alternated each few days with citrate of soda or potassium 
until the urine had become alkaline for a few days I then rendered it 
acid and repeated the hexamethylenetetramm I also used methylene 
blue for several days The trouble recurs as the pediatricians tell us 
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lull it docs not get any hotter Kindly put me in touch with a new idea 
J his case is not apparently syphilitic There hayc been large numbers 
of B roll and some Micrococci trlragcm MB Kansas 

Answer —When such inflammatory condition continues, one 
of three conditions is responsible for this persistence There 
is either (1) a physical condition rendering healing impossible, 
such as renal calculus or ureteral stricture, (2) an essen¬ 
tially chronic infection such as tuberculosis, or (3) deficient 
tissue resistance Roentgen-ray examination and pyelography 
arc essential to discoter or eliminate the presence of mechan¬ 
ical conditions The urine should be examined for tubercle 
bacilli by means of guinea-pig inoculation When these 
examinations have proved ncgatnc, pehic lavage with OS per 
cent silter nitrate solution as described, for instance b\ 
Kretschmer and Helmholz (Thi Iolrn \l, Not 13, 1920 
p 1303) is likelt to expedite a cure by improving local con 
ditions General resistance should also be raised by liberal 
alimentation and optimal hygiene 


COLOR BLIItDNESS 

To the Editor —A patient of mine who his been i railwaj engineer 
for about twelve >cars has been periodically examined for color blindness 
and has always been given an excellent rating His last examination 
was about eighteen months ago at which time his color perception was 
good Three months ago his engine turned over injuring him severely 
and he is now totally color blind In order to advice him I should like 
to know whether similar cases have been reported and wlnt the prog 
nosis is He wants to know whether his color perception will return 
before accepting a settlement from the raihvav company and whether 
to look for another position as color blindness incapacitates him for 
work as an engineer M Q Living M D Amory, Miss 

Answer —From the lack of clinical details, it is impossible 
lo give a definite answer in tins case as the causatnc factor 
of the color blindness here is not known There are two 
major possibilities In the first place, it may be a case of 
malingering, either conscious or subconscious, which could 
be substantiated by an otherw lse normal \ isual field, normal 
\ lsion, absence of \ lsiblc ocular changes and normal dark 
adaptation The second possibility is that of a skull fracture 
with consequent optic atrophy the patient having been exam¬ 
ined at the stage at winch color perception has just xanished 
and the usual field and optic nerve changes arc not yet 
adianced sufficiently to cause subjective disturbances If the 
latter is the case color perception will not return, whereas if 
the first supposition holds, there should be a complete restora¬ 
tion of color y ision 


BANANA OIL AS AN IRRITANT 
To the Editor —I have a patient who is using banana oil in painting 
He believes that in u*=ing it as a spraj it causes irritation of the broil 
dual tubes and trachea and also affects his heart Can jou tell me 
whether this js known to be injurious ' 1 

Wells C Reid M D Goodrich Mich 

Anstver — Banana oil” is essentially annl acetate, although 
it mat contain acetone and benzene Numerous cases of 
poisoning from the use of this sohent are on record The 
poisoning generally occurs in painters, engraters embosser-, 
and others who use paints, enamels or lacquers suspended or 
dissohed m the sohent One case of poisoning from the use 
of a cough medicine containing amyl acetate has been reported 
(Dead Shot Cough Remedy, The Journal, April 17, 1915, 
p 1348) The symptoms of amyl acetate poisoning are suffo¬ 
cation, coughing, a feeling of fulness of the blood xcssels of 
the head, palpitation, dizziness, nausea, temporary blindness 
and severe headache In the lower animals, amyl acetate 
causes lowering of the blood pressure, slowing of the pulse, 
paralysis, coma and death 


DIFFICULTY IN INSPIRATION 
To flic Editor —Please discuss the phenomena seen frequently in 
practice ill v. Inch patients complain of an inability to breathe with satis 
faction They say that the breath goes only half way down though occa 
sionally they get a long full and satisfactory inspiration The patient 
may be quite nenous an3 usually thinks the heart is much disordered 
and the cause of the complaint The heart action in the cases observed 
15 uniformly normal Other organs function normally also There is 
no flatulent indigestion or constipation apparent What is the treatment’ 
Please omit my name S A M D Kansas 

Answer — The trim of symptoms referred to does not 
appear to conform with any definite clinical condition Occa¬ 
sionally a patient with exophthalmic goiter, a cardiac lesion 
or an early pulmonary tuberculosis mat hate occasional 
difficulty in breathing as described abote In the absence oi 
pin steal findings, it is of no significance 
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COMING EXAMINATIONS 

Arizona Phoenix April I Sec Dr \\ 0 Swcek 404 Heard 

Bldg Phoenix 

Alaska Junciu March 4 See Dr Hcnrj C De Vigline Juneau 

Connecticut Ilirtford Mirch 11 12 Sec Reg Bd Dr Robert 
Lee Rowley 79 Llm St Hartford 

Connecticut New Haven March 11 See Lclec Bd Dr James V 
Iliir 730 State St Bridgeport 

( OVNECT1CUT New Hivcn March 11 Sec Homeo Bd Dr F C. 
M Hall 82 Grand Avc New Haven 

District of Columbia Washington April 8 Sec Dr hdgir I 
( opcland Wnshington 

Hawaii Honolulu April 14 Sec Dr Gu> C Milnor 401 Bcretama 
Street Honolulu 

Idaho Boi^c April 1 Director Mr Charles Lauren on Boi e 

liLiNOis Chicago April I-» 17 Stipl of Registration Mr \ C 

Miuicls Springfield 

Maine Portland March 11 12 See Dr Adam F Leighton Jr 

192 State St I ortland 

Massaciu setts Boston March lilt Sec Dr Charles 1 Frier 
144 State Hou^c Boston 

MiNNfcsoTv Minneapolis \pnl 1 a Sec Dr Thomas McDau t 

■’39 Lowrv Bldg St I aul 

Montana Helena April 1 Sec Dr S \ Coonrj 205 lower 

Bldg Helena 

New Hampshire Concord March 13 14 Sec Dr Charles Duncan 
Concord 

New Mexico Santa Fc April 14 la Sec Dr \\ T Jowier 

Rosswcll 

Oklahoma Oklahoma Cits April 8 9 Sec Dr T M B\rum 

Shawnee 

Rhode Island Proiidencc April 3 4 See Dr B U Richards 
State House Irovulcncc 

Utah Salt Lake Cill April 1 Director Mr J T Hammond 
412 State Capitol Bldg Salt lake City 


THE QUALIFICATION OF THE MEDICAL 
EDUCATOR 

JOHN FUNkfc MD 
Atlanta Gy 

During the last twenty-fire years, much impro'cmcnt baa 
been accomplished in medical education, most of this has 
occurred during the last twche or thirteen years, and lias 
been in the form of higher standards for entrance, of better 
facilities especially laboratory , of consolidation, and of cbm 
ination of the poorer class of institutions When one looks 
back through the twenty-fhe years and notes this lmprorc 
ment can one also see improyement in the ability of the 
medical educator to impart knowledge’ 1 Has this kept pace 
Tilth the others’ Is the medical educator of today equal to 
the master of twenty -fix c years ago, or is he ctch less capa 
hie 5 Has as much energy been spent on increasing the 
efficiency of the medical teacher as on the other lines of 
improyement’ In the selection of members of medical facul 
tics is as much thought giycn iiott to the ability to teach 
as yyas gnen to that phase prior to tyycnty-fiyc years ago’ 
Is not that particular feature of a man’s ability sacrificed at 
the expense of the original .thought he can set forth’ In 
this selection is not the man measured rather by his produc 
lion of literature than by Ins ability to impart knoivledge’ 
The man who is capable o£ T\orbing out obscure problems 
and is also able to present medical Know ledge in a simple and 
clear manner—ivlio is able to educate in the true sense—is, 
of course, much sought for, but unfortunately, the combina 
lion is not easily found Considered solely from the students 
side of the question, the ability to impart know ledge and the 
effort on the part of the teacher to learn during the term 
yvhetber the student is grasping the subject Tiottld be of 
greater yalue than the ability to work out obscure problems 
Is the time eicr coming tt hen medical educators ttiII he 
required first to study the science of education’ That is 
probably in the aery distant future 1 feel that the man ttIw 
lias had training in the art of teaching yy ill make a better 
medical educator than one yyho has not had such training 
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though, of course, there vvill be exceptions Man} vv ill pro!>- 
abl> take the view tint it is umicccssnn, since applicants for 
medical schools arc w ell prepared and arc able to grasp uhat 
is placed before them No one would advocate a correspon¬ 
dence course m the preclmtcal >cars For mail} a medical 
student who has finished a college course and who will make 
a good ph}sicnn, the medical subjects are harder than an} - 
thing he has ret attempted Even though one assumes the 
attitude that the student who rannot make Ins grade must 
drop out and seek another profession those who just manage 
to pass would probablv make better plnsiciaus if tlic\ were 
to receive some individual attention or if the subject were 
presented m such a manner as to stimulate them to gre iter 
actnitv or to excite in them greater eagerness for knowledge 
This raises the question as to whether the class method should 
he abandoned or should be replaced with some modification 
If the matter were carcfull} sifted medical educators would 
find tint tlicv arc confronted with problems similar to teach¬ 
ers in high and normal schools who in the majorit} of 
instances arc inclined to find some plan to gne the slow 
student a little help cither individual!! or in a group of the 
class 

Supers ision and inspection are factors that tend to elec ite 
the qualification of the teachers m the elementir} schools 
These things are wholl} wanting not onl} in medical schools 
but also in colleges and universities Is supervision of medi¬ 
cal education impracticable ? Probabl} not Is it not true 
that heads of departments arc unfamiliar with the work of 
the majoritv of the students until after the examination 5 
How mam heads of departments know a great deal about 
the teaching ability of their staff' 1 

Would it not be practicable for ever} medical school to 
have on the facult} a member who is a trained educator, 
whose dutv it would be to supervise and suggest methods 
and means of improvement in the manner of teaching 5 * The 
objection would be raised that such a member could not be 
familiar with all medical subjects and lienee would not be 
capable of teaching them In a sense, this is true, but in the 
general plans and methods such a member could do much 
good, provided he were an energetic, enthusiastic, prolific 
teacher Such a member would in all probabilit} encounter 
much working ‘against the gram,” but he would be obliged 
to have a position of authorit} or solid support This is a 
problem not onl} for medical schools hut also lor other pro¬ 
fessional schools, colleges and universities 
1314 Hurt Building 


Illinois January Examination 


Mr V C Alichels, superintendent of registration, Illinois 
Department of Registration and Education, reports the w ntten 
and practical examination held at Chicago, Jan 9-11, 1923 
The examination covered 10 subjects and included 100 ques¬ 
tions Mi average of 75 per cent was required to pass Of the 
do candidates examined, 18 passed and 28 failed Fifteen 
candidates were licensed by reciprocity The following 
colleges were represented 


College EA5SEO 

pf° r Setown Unnersity 

\! 0, j Cse i °£ htedicme and Surgery 
School 

Unnermtj 

western Unn ersity 
*t«t> Medical College 
f ers'tj of Illinois 

John, Io " 3 College of Med 

Tuft! University 

uJ'Cf'S' Medical School 
G r Oklahoma 

Omrerslts °r ? oronto Faculty of Medicu 
tW?‘ 5 of Maples Italy 
ersit) of Odessa Russia 


College 

cS; U^tsfty” 

“ 50 Iios P' ta! College Of Medicine 


Year Per 
Grad Cent 

(3921) 86 8 

(1917) 79 2 

(1922) 75 5 

(1922 2)* 84 3, 38 1 
(1037) 82 2 

(1922) t (1923 2) 80 3 81 3 
(1917) 83 8 

(1920) 82 3 0921) 90 3 

(1920) 85 4 

(1921) 82 8 

(3920) 82 7 

0917) 79 2 

(1921)* 82 3 

(1916)* 78 4 

\ ear Number 

Grad Failed 

(1909) I 

(1921) 1 

0917) 3 


Chicago McdieM School (1922) 

Jenner Medical College (3937) 

I o)oh Unnersit) (1913) (1916) 0922 3)* 

Kchancc Medical College (19U)t 

College of Physicians and Surgeons Boston (1933) 

Kansas Cit> College of Medicine and Surgery 0919) 

Kansas City Medical College (1897) 

St Louis College of Physicians and Surgeons 0908) 

Mc!nrr> Med Coll 0902) (1912) 1914) (1921 2) (3922) 

Marquette Unnersity 0922) 

McGill Utmcrsity (1919)§ 

Utmerstt) of Berlin, German) a (1916)* 

National Unnersit) Athens Greece (3914)* 

Um\ersity of Budapest Hungar) UQ13)t (1920)* 

Unnersit) of Naples ItaW (1919)$ 


1 

3 

5 
1 
1 
1 
1 
1 

6 
1 
3 
1 
3 
2 
1 


College LICE SED E \ pecipkocitv 

College of Physicians and Surgeons Los Angeles 
College of Physicians and Surgeons Chicago 
Indiana Unn ersity School of Medicine 
Sioux City College of Medicine 
Johns Hopkins Unnersit) 
lufts College Medical School 
National Unnersity of Arts and Sciences 
St I ouis Umversit} School of Medicine 
John A Creighton Medical College 
bimersity of Nebraska College of Medicine 
Columbia Unnersit) 

Mcharr) Medical College <1910) Kentuch) 

Marquette Unnersit) 

Miluaulcc Medical College 


Year Reciprocity 
Grad with 
(3918) California 
(1909) Michigan 
(1921) Indiana 
0906) Iov a 

(1934) Wjoramg 
0 939) Maine 

( 3938) Missouri 

( 1938) Missouri 

< 1935) Nebraska 

0920) Nebraska 
<1916) Wisconsin 
(1915) Texas 
(3922) Wisconsin 
(390a) Misconsm 


* These candidates haie finished their medical course and will 
reccuc their MD degrees on completion of a jears internship 

t No grade gnen 

* Graduation not \erificd 


8 Official information states that this man is not a graduate of 
McGill Unnersit) 


Kentucky June Examination 

Dr 4 T McCormack secretary Kentucky State Board 
of Health reports the written examination held at LouismHc 
func 12-14, 1923 The examination co\ered 10 subjects and 
included 100 questions An average of 70 per cent was 
required to pass Of the thirt\ fite candidates who were 
examined, 34 passed and one failed Four candidates were 
granted reregistration licenses Two candidates were licensed 
b\ rceiprocit) The following colleges were represented 


College FA *5 ED 

Chicago College of Med and Surg 
Indiana Unnersit) School of Med 
Unnersit) of Louis\flle (3919) 86 (1923 22) 70 82 
84 85 83 86 86 86 87 87 87 88 88 88 88 
88 88 88 89 89 
St Louis Coll of Phis and Surgs 
Eclectic Medical College Cincinnati 
Unnersity of Cincinnati 
Unnersity of Oklahoma 

Hahnemann Medical Coll and Hosp of Philadelphia 
Meharry Medical College (1918) 71 

Unnersity of Virginia 


College 

Kansas Cit> Unnersity of Ph)i 


FAILED 

and Surgs 


Year 

Per 

Grad 

Cent 

(1917) 

77 

( 1923) 

83 

M 


IS 


(1922) 

75 

(1923) 

S6 

(1923) 

86 

(1922) 

81 

(1923) 

S3 

;1923 2) 

76 76 

(1923) 

89 

Year 

Per 

Grad 

Cent 

(1921) 

68 


College licensed by reciprocita 

Unnersit) of Marjland 
Medical College of Virginia 


\ ear Keciprocit) 
Grad with 
(1920) Mar)land 
(1915) Virginia 


Michigan June Examination 

Dr Beverl} D Hanson secretary Board of Registration 
in Medicine, reports the written examination held at Detroit 
Tune 18-20, 1923 The examination covered 14 subjects and 
included 100 questions kn average of 75 per cent was 
required to pass Fift}-one candidates were examined, all of 
whom passed The following colleges were represented 

„, „ ^ ear Per 

College passed Grad Cent 

Loyola Unnersit) School of Medicine (1922) 83 9 

Rush Medical College (3923 2)* 80 2 So) 

Johns Hopkins Unnersit) Medical Dept (1917) 86 9, (1922) 83 3 

Harvard Unnersit) (1922) 83 7 

Detroit College of Medicine and Surgery (3922 3) 7a ;> 79 8 83 9 

(1923) 83 9 (1923 21)* 78 3 78 8 79 3 80 4 80 5 
8Q 5 80 6 81 2 81 5 81 5 81 5 82 1 82 6 83 1 
83 4 83 9 84 3 84 5 84 7 84 7 85 9 
McGill Unn Fac of Med (1904) 79 3 (3917) 79 3 (1919) 82 4 

Unnersit) of Toronto Ont Fac of Med (1903) 81 4 (3909) 82 2 

(1920 2) 81 8 83 3 (1921) 85 7 (1922 4) 81 6 

81 9, 82 83 6 86 3 (1923 3) 81 5, 83 6 82 7 
Western Unnersit) Medical School (1906) S3 7 

Unnersit) of Freiburg German) (I920)t 80 

National Unnersit) of Athens Greece (1933)t 79 2 

Unnersit) of Palermo Ital> (I921)t 75 2 

•These candidates ha\e finished their medical course and mil rccenc 
their M D degrees on completion of a year s internship 
f Graduation not verified 
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Book Notices 


Workmen's Compensation Acts In the United States The Med 
ical Aspect Research Report Number 61 Paper Price, $3 Pp 282 
New York National Industrial Conference Board, 1923 

The National Industrial Conference Board presents m this 
report an analytic study of the provisions of medical and 
surgical interest m the workmen’s compensation laws in force 
in the United States The report contains everything neces¬ 
sary for an adequate medical understanding of the matter, 
and through its citations of authorities the reader can easily 
extend his study if he so desires Medicine clearly under¬ 
lies the entire superstructure of our workmen’s compensation 
laws, jet this report shows the general absence of physicians 
from the membership of the boards charged with their admin¬ 
istration There is evidence of careful preparation throughout 
the report, but, unfortunately, it reiterates tie mistaken idea 
that workmen’s compensation laws have imposed a new duty 
of some kind on the medical profession, that they determine 
what fees a physician may lawfully charge an injured work¬ 
man, and that the injured workman cannot be held liable for 
fees m excess of the supposed statutory limits, no matter what 
the value of the physician’s services may be Probably, in 
some localities, physicians have through unfortunate acquies¬ 
cence m this too prevalent misconception allowed a condition 
to grow up by reason of which nothing short of an express 
contract would legally bind a workman for an amount greater 
than the workmen’s compensation boards thought proper But 
the workman himself would probably be the first to deny that 
these laws abridge his right to contract for medical service 
And that such laws compel a physician to render a certain 
amount and kind of service for a stated fee, probably no one 
acquainted with the facts would claim, certainly any such 
construction would be repugnant to the intent of all work¬ 
men’s compensation laws, to transfer supposedly unavoidable 
losses incident to business from the producer and distributor 
to the community at large—not to the medical profession 
The report makes clear the need for uniformity not only in 
the express terms of the workmen’s compensation laws of the 
United States, but also m their administration and inter¬ 
pretation When such uniformity is established, the medical 
profession should have a place in the administrative organiza¬ 
tion commensurate with the importance of the medical and 
surgical factors on which sound administration must be based 
The publication of this analysis of the medical phases of such 
laws should aid the profession m its endeavor to bring about 
that end For this reason, and because of the convenient and 
clear insight into the present conditions afforded by this 
report, the National Industrial Conference Board is entitled 
to the thanks of the medical professional for its publication 

Paleopathology- An Introduction to the Study of Ancient Evidences 
of Disease By Roy L Moodie Ph D , Associate Professor of Anatomy 
in the University of Illinois Cloth Pp 567, with 166 illustrations 
Urbana University of Illinois Press 1923 

The author has spent many jears in collecting and studying 
all the existing evidence that bears on the antiquity of dis¬ 
ease This has now been brought together in an imposing 
volume, with illustrations that present the objective evidence 
in a Airm that insures its perpetual value The entire history 
of the world, as far as it is now known, has been combed for 
traces of disease, beginning with the presence of bacteria 
demonstrated in the oldest fossil-bearing rocks of North 
America, pre-Cambrian limestones of Montana, and carrying 
through’to the diseases of the pre-Columbian inhabitants of 
America Not long ago, scientists welcomed the appearance 
of the pioneer volume on paleopathology, in which the late 
Sir Marc Armand Ruffer reported chiefly his own observa¬ 
tions on the pathology of early Egyptian remains The 
present contribution is a much more extensive and systematic 
presentation, for Ruffer’s volume appeared as a posthumous 
publication, his death during the war having prevented his 
carrying out the plan of a comprehensive work on paleontol¬ 
ogy Moodie has now achieved this difficult task, and his 
volume constitutes a landmark in the history of the literature 
ot medicine, anthropology and paleontology It will for many 


years constitute an invaluable source of information concern 
mg the problems of ancient disease conditions, a reliable 
starting point for all further investigations, and a source for 
comparison with all new discoveries in this developing field 
Especially to be commended is the caution of the author in 
interpreting the nature of lesions found in fossilized remains 
He recognizes fully the danger of deception by artefacts and 
the limitations of the knowledge of early disease that may be 
afforded by bones alone, yet appreciates also that to fail to 
present unproved materials for what they are is an almost 
equally great error in so young and undeveloped a subject 
Not only fossils but also prehistoric art and the customs of 
primitive people are drawn on to furnish evidence of earlj 
disease, and the whole book is nothing less than fascinating 
to a medical reader He learns, among many other things, 
that chronic arthritis has crippled not only man but other 
vertebrates throughout the ages, that even our cave dwelling 
ancestors had tuberculosis of the spmc, several thousands of 
tears before Pcrcival Pott’s name was attached to the disease, 
and that opisthotonos is often so striking m fossils as to 
suggest that they may have died of meningitis or from eating 
prehistoric plants of strychnin-like properties The amount 
of work, thought and care evidently lavished by the author 
in the preparation of this documentation of a new branch of 
the science of old things should be well repaid by satisfaction 
with the product 

Manuel de l accoucheur Par L A Demelin Profcsseur cn chtf 
a la Matermt6 dc Paris ct L DevraiRne chef de service a la malermte 
de I hopital Lariboisiere Paper Price, 68 francs Pp 1515 with 465 
illustrations Paris Gaston Doin 1924 

This obstetrician’s manual unites with the manual of puen 
culture by the same authors to form a complete study of 
sexual life The obstetric manual is written in simple 
language but with almost too great a leaning toward the 
distinctive French names of anatomic and physiologic 
elements This is a departure from scientific ideals which is 
not peculiar to this book or e\en to French authors The 
extensor muscle is an accurate technical appellation and so 
universallj accepted that it seems superfluous for a German 
writer to use “strcck muskcl” m its place Another fault 
common to both French and German writers is found m the 
bibliography, where the impression is given that there is but 
one God in science, and France (or Germany) alone is his 
prophet Many nations have had sons who became famous 
in the development of obstetric art, but scarcelv a dozen have 
been called to sit among the immortals in the present volume 
Whether this is due to ignorance of other languages, to 
indifference for scientific attainment elsewhere, or to a par 
tiality for associates of blood and tribe, is immaterial The 
result is a belittlement of the art What is vieldcd to 
patriotism is denied to science Furthermore, the authors 
make every effort, and doubtless conscientiously, to secure 
French credit for maneuvers that have received other recog 
nition Thus, prioritj for the ring of Bandl is claimed for 
Baudclocque, while Frankenhauser’s plexus is ascribed to 
Lee It happens not infrequcntlv that scientific methods or 
phenomena are discovered or observed by different men at 
almost the same time, but Crousat wrote in 1882 and Walchcr 
in 1891, so that there is some plausibility in the contention of 
our authors that the present-day distinction for Walchers 
position should go to his French competitor, although the 
maneuver is really of Italian origin and was pictured in 
Scipio Mercurio in 1621 (following Curatello in 1580) and 
was adequately described by Nelli a hundred years later 

The authors have devoted the second part of the book to 
the complications of pregnancy, labor and the puerperiutn, 
together with the various methods of aid and intervention 
The study of the disturbances produced by' accident or inter 
current affections during the course of pregnancy and its 
sequelae takes up 500 pages of the text, but not so fully nor 
yet so satisfactorily as in Peter Muller’s classic volume o 
approximately the same size We note that veratrum viride 
is given high place among the remedies for eclampsia, vvhi e, 
in the early stages of this disease, bloodletting is regarde 
as almost infallible Insulin is not mentioned in connection 
with diabetes, and the use of corpus luteum in pemiciou 
vomiting is apparently a French invention Among 
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causes for the onset of hhor, stress is placed on swell doubt¬ 
ful influences as excess of carbon dio\id the accumulation 
of fetal waste in the blood, fetal maturity and placental 
degeneration, while no reference is made to reactions from 
local pressures or distentions, or to the powerful officious* 
ness of the sympathetic system Mensuration of the fetus 
in utcro is nowhere referred to, and the valuable contributions 
of Ahlfcld and Perret arc unnoticed The proportions arc 
not always observed with discrimination, as in the case of 
cesarean section, which is discussed in thirteen pages, while 
;he mutilating operations get thirtj, although the indications 
for the latter are probably no more common in Trance than 
n tins country or in England The press work leases much 
o he desired Mam of the pages arc disfigured by blurred 
)pc and blurred pictures, and in the copy reviewed two entire 
chapters have been duplicated, so that the pagination from 
527 to 742 is chaotic. The proof reading also shows man) 
dips 

It is easy to find fault, but it is not always casj to assem¬ 
ble so large an amount of material in a wholla praiseworthy 
manner There is much to commend The use of rubber 
gloves is insisted on, and asepsis is everywhere given its 
prescriptive importance The parts devoted to embryology, 
physiology and anntonn are adequately and agreeably pre¬ 
sented Me miss the concise style of the great Vo niter and 
his elaborate illustrations, blit, on the whole, the authors 
have issued a judicious and comprehensive treatise on the 
modern practice of obstetrics 

Diseases of the Skin Bj Tnnk Crozer Knowles M V Professor 
of Derraatotoffj Jefferson Medical College Second edition Cloth Price, 
J6 50 Pp S95, with 243 illustrations Philadelphia Lea & Febtger 
19’3 

The preparation of a book covering a special field m medi¬ 
cine, and intended for the use of students and practitioners, 
is not easj Because the audience to which it appeals is 
familiar m only a general wav with the subject discussed, 
and because it wants its information to be accurate, essential 
and quickly furnished, such a book must be brief, jet com¬ 
prehensive, it must show a correct appreciation of the impor¬ 
tant and the unimportant, its printed illustrations must be 
numerous and of excellent qualitj , and, in its presentation 
of facts, nothing vital must be omitted, nothing must be left 
to be assumed, there must be no ambiguitj of meaning, and 
dearness and conciseness of language must alwajs prevail 
Getting together such a students' handbook requires of an 
author even greater skill than the compiling of an elaborate 
treatise This book meets these requirements parti}, but not 
wholly It is both brief and comprehensive, for the general 
scope of dermatology is fairly well covered in a hand} volume 
There is good judgment shown in the relative importance 
assigned to the diseases m their discussion The illustrations 
are numerous, well chosen, and of good quaht) The facts 
presented are comprehensive but often not clearly stated, one 
finds omissions which leave far too much that is vitall} 
important to be taken for granted or to be guessed at by the 
student Ambiguities are frequent, and in many places the 
language of the text docs not meet the requirements of a 
tolerable grammatical and rhetorical standard This consti¬ 
tutes the greatest defect of the book Without particulariz- 
ln E it is no exaggeration to saj that the red pencil of a 
high scliool teacher of English critically applied would make 
some of the pages blush Probablj the blame for this short¬ 
coming should be distributed to include author, typists and 
proofreaders, but wherever the fault maj lie, the book should 
haie an erratum slip inserted after the title page correcting 
the most obvious errors 

, Architectural Designs for a Shall Hospital A Selection From 
l ,“ e Designs Submitted in a Contest Conducted by The Modern Hospital 
01 Dhns ot a Thirty to Forty Bed Hospital—Including Designs Recctv 
' n C "rues and Honorable Mention—with Critical Comments of the Flans 
11 with Special Reports on the Organization and Equipment of the 
rust Prize Hospital Paper Frice ?1 Pp 104 with illustrations 
tcago The Modern Hospital Publishing Company Inc, 1923 

This small volume contains the prize-winning designs for 
Plans for a thirty to forty bed hospital in a contest conducted 
' ww Modern Hospital There has also been included fifteen 


other designs submitted m the contest, and each one is accom¬ 
panied b} critical and commendatory comments There is a 
report of the jury of award and suggestions regarding the 
organization and equipment of the first prize hospital All of 
this material is a reprint from the May, June, July, August 
and September, 1923, issues of the Modern Hospital, and m its 
present form will be convenient and very useful for those 
planning and organizing small hospitals 

Lfjirvucii dlr Magen und DAEMKRANKHErTEH Von Pnvatdazentcrt 
Dr Walter 7wcig Abtcilungs\orstaml am Kaiser Franz Josef Ambuh 
tonum in Wien Third edition Paper Price 38 marks Pp 591, 
with 81 illustrations Berlin Urban & Schwarzenberg, 3923 

The third edition of Dr Zvveigs’ treatise on diseases of the 
stomach and intestines contains, as new features, the recast¬ 
ing of the article on methods of examination and treatment 
and a rewriting of the chapters on ulcer, and putrefactive and 
fermentative diarrheas The author takes a rational view of 
Ins subject and describes it clearl} and simply Subjects like 
chronic gastritis which is, after all, uncommon, and nervous 
dvspcpsia seem to be accorded more space than their impor¬ 
tance would warrant This, however, is a question The 
writer speaks of disinfection of the bowel with boric acid 
lavage and salicvlic acid, the value of this proccedure will 
jirobablv not receive much proof It would be interesting to 
know just how frequently a dorsal pressure point m peptic 
ulcer occurs in the experience of American phjsicians, and 
compare it with the frequency m the experience of German 
authors Zweig finds it fairly constant!} in his observations 
Vomiting of blood in SO per cent of all cases seems also high 
One wonders whether ulcer is diagnosed frequently in the 
German clinics because of the great importance laid on the 
occurrence of either hematemesis or melena abroad something 
that is not stressed so strongly in America In fact, historj 
and roentgenologic examination make for a greater number 
of diagnoses than other laboratorj data, it is unfortunate 
that Dr Zweig does not devote more space to roentgen-raj 
examination Fractional gastric contents examination is not 
even mentioned Treatment of ulcer is medical for super¬ 
ficial ulcers, Sippv treatment being an acceptable form, and 
surgerj for penetrating lesions It is encouraging to’note 
that less importance is placed on ptosis as a cause of symp¬ 
toms than formerly The articles on colitis and constipation 
are complete There is no running to fads All in all, this 
book is well worth adding to one’s library 

The Toxaemia of Acute Intestinal Obstruction or Vomiting as 
a Pathological Force By R II Paramore M D , F R C S Hon 
Surgeon and Gjnaecologist Hospital of St Cross Cloth Price 5 
shillings net Pp 66 London H K Lewis & Co Ltd 1923 * 

This monograph is based partly on experimental work done 
by Dr Paramore on dogs and partly on a clinic and on 
experimental literature Curiously enough, the author seems 
unaware of or at least does not discuss, the important work 
done m America on the toxemia of intestinal obstruction by 
Dr L R Dragstedt and his co-workers Dr Paramore 
rejects the theorj of Whipple that the toxemia of intestinal 
obstruction is due to absorption of the toxic proteose from 
the obstructed intestine He says that “in intestinal obstruc¬ 
tion the intoxication arises with the vomiting 1 and he con¬ 
siders that the vomiting and its sequelae in some way lead to 
the fatal ending Dr Dragstedt's work, on the other hand, 
seemed to show quite conclusive!} that the toxemia of acute 
intestinal obstruction is due to the production of bacterial 
toxins m the intestine, the vomiting and dehydration being 
secondary to the production and absorption of the bacterial 
toxins 

Les syndromes respiratoires Par fimile Sergent Professeur d la 
Faculte de medeeme de Pans Premier fascicule Paper Price 20 
francs Pp 301 with H illustrations Paris Gaslon Dorn 1924 

This is a short discussion of the phvsiologic pathology of 
respiration The authoi devotes thirty pages to malformations 
of the respiratorv tract the chest and the diaphragm 117 
pages to asthma and the last three chapters to bronchitis, 
emphysema and dilatation of the bronchi In each chapter 
the disease considered is dealt with under the headings of 
diagnosis etiologj and treatment There are scant references 
to the literature and there is no index 
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Opinions as to Mental Condition—From Handwriting 
(Adams el al v Adams (Tcras) 253 S IV R 605) 

The Court of Civil Appeals of Texas says, in this case, 
wherein an application to have a will admitted to probate 
was contested, that the trial court committed error in exclud¬ 
ing, on the ground that it called for "a legal conclusion," a 
hypothetic question wherein a physician who had qualified 
as an expert was asked to state whether or not, in his opinion, 
the testator had sufficient intelligence of mind at the time he 
made the will to understand the object of his bounty On a 
will contest, experts and other witnesses on their personal 
acquaintance, association with, observation of, and knowl¬ 
edge of the testator’s condition, physically and mentally, may 
express their opinion as to his sanity, his susceptibility to the 
influence of others, and other conclusions as to his mental 
condition drawn from their actual observation, but they can¬ 
not give to the jury their opinion as to the legal effect of 
the condition of the testator as reflected by the evidence 

The evidence m this case showed a marked deterioration 
m the handwriting of the testator during the last few years 
of his life The trial court erred m excluding the physician’s 
opinion as an expert to the effect that this circumstance was 
an indication of senile dementia On hearings of this char¬ 
acter experts should be permitted to express their expert 
opinions on all facts and circumstances in evidence which, 
in their opinion as experts, reflect the mental condition of 
the testator 

But the trial court did not err m refusing to permit a 
judge to testify that in his opinion the testator, at the time 
he executed the will, was suffering with senile dementia 
The court correctly permitted him to express an opinion as 
to the sanity of the testator, based on his experience with 
and knowledge of him, but, as the witness was not an expert 
on mental disease, he was not qualified to express an expert 
opinion on the particular malady with which the testator 
was suffering 


Chiropractic, “Disease” and "Diagnosis” 
(People v IVtllts (Calif), 217 Pae R 771) 


The District Court of Appeal of California, Third District, 
m affirming a judgment of conviction of the defendant, says 
that he was charged with practicing a system and mode of 
treating the sick and afflicted without having a valid unre¬ 
voked certificate of license from the board of medical exam¬ 
iners The general trend of his contention was indicated by 
the statements m his brief that 


The science of chiropractic is separate and distinct from the science 
of medicine and surgery and from all other known forms of what is 
generally termed drugless practice 1 The particular difference consists 
in two things First excepting the science of chiropractic each and 
every other science having to do with improvements or benefits to the 
human body bases its effects on an attempt to heal the body or to cure 
the body and may therefore be generally referred to as a therapeutical 
science as contradistinguished from the science of chiropractic which 
makes no claim to being a science or art of healing the body or treating 
the diseases of the body In the second place chiro¬ 

practic does not recognize disease as an entitj, and consequently it 
cannot treat diseases nor men nor women for diseases Chiropractic 
only aims to establish and maintain the normal function of the tissues 
of the body by permitting a normal transmission of nerve energy to 
take place between the nerve centers and the general tissues of the body 


Of course, it matters not whether the chiropractor recog¬ 
nizes the existence of “disease,” as that term is generally 
used, or what nomenclature he adopts to designate such con¬ 
dition of discomfort Ihe statute contemplates a departure 
from a state of health or what the defendant was pleased to 
term “a defective functioning of some organ of the body, or 
to a morbid condition affecting certain tissues of the body, 
after this defective functioning or morbidity has existed a 
sufficient length of time to indicate its presence in the body 
bv symptoms” Common folk generally prefer the simpler 
term employed by the statute, but if the defendant and the 
Mlowers of his system of practice favor a more euphonious 


designation, the hw will not deny them that privilege The 
law, however, does not permit the practice of the “lics'mg 
art” without a suitable license, no matter what peculiar views 
of the nature of physical ailments may be entertained by the 
practitioner The defendant’s defense was no more reason 
able than would be that of a man charged with murder who 
should claim that he could not commit the offense because he 
did not believe that there was such a thing m existence as a 
“human being” 

The contention that he could not be legally comicted 
because in his practice he did not “diagnose” human ailments 
seems to the court equally specious and fanciful Indeed, it 
is difficult to conceive of one trying to restore to a normal 
condition a person who is abnormal without a prior in\estiga 
tion and determination, in a general way at least, of the 
character of the abnormality Manifestly, there are no fixed 
limits to a diagnosis It may not amount to a scientific classi 
fication of the ailment, it may go no further than an obsena 
tion of the most obtrusive symptoms, and may be accurate or 
inaccurate, and yet be within the contemplation of the statute 
Moreover, if it may be said that there may be treatment with 
out diagnosis, then the defendant is equally guilty, because 
the statute enumerates various acts which separately or 
together constitute an offense One of these is to ‘practice or 
attempt to practice any system or mode of treating the sick 
or afflicted without having at the time of so doing 

a valid unrevohed certificate as provided in this act” If he 
does this either with or without a diagnosis, he is chargeable 
w ith the offense 

“Sound Mind” for Purpose of Making a Will 

(Pettcrson i Imbset I et al (S D ) 194 N IV /’ 842) 

The Supreme Court of South Dakota, in reversing a judg 
ment that was rendered in favor of the contestant of a will, 
says that no doubt the testatrix at the time of the execution 
of the will was suffering from great bodily weakness Her 
hearing was defective and her mental vigor impaired, but it 
could not be said that she did not thoroughly comprehend the 
disposition she was making of her property The law requires 
soundness of mind, but by this is not necessarily meant that 
degree of intellectual vigor which one has in youth or that 
is usually enjoyed by one in perfect health It is not neces 
sary that one should have sufficient capacity to make contracts 
and do business generally or to engage in complex and intn 
cate business matters, but, for the purpose of making a will, 
one has a sound mind who, without prompting has full and 
intelligent knowledge of the act engaged in, and full know! 
edge of the property he possesses, and is capable of compre 
bending its condition, and intelligent perception and under¬ 
standing of the disposition he wishes to make of it and of the 
persons that he desires shall be recipients of his bountv and 
gifts, and to recollect and apprehend the nature of the claims 
of those who are excluded from participating in his bounty 


Society Proceedings 


COMING MEETINGS 

Alabama Medical Association of the State of Montgomery April 15 IS 
Dr D L Cannon 519 Dexter Avenue Montgomery Secretary 
American Association of Anatomists Buffalo N Y April 1619 x 
Lewis H Weed Johns Hopkins Medical School Baltimore Secre a 
American Surgical Association Baltimore April 17 19 Dr Robert 
Greenough 8 Marlborough Street Boston Secretary T 

Louisiana State Medical Society Opelousas April 21 24 Dr P 
Talbot 1551 Canal Street New Orleans Secretary 
Maryland, Medical and Chirurgical Faculty of Baltimore April 2- 
Dr J A Chatard 1211 Cathedral St Baltimore Secretarj 
New York Medical Society of the State of Rochester April 22 
Edward L Hunt 17 West 43d Street New York Secret*!-} 

North Carolina Medical Society of the State of Raleigh April 
Dr L B McBra>er Sanatorium Secretary 
South Carolina Medical Association Orangeburg April IS 17 
Edgar A Hines Seneca Secretary _ 

Tennessee State Medical Association Knowille April 8 10 
J F Gallagher Jackson Bldg Nashville Secretary 
Western Electro-Therapeutic Association Kansas City April !7 18 
Charles Wood Fassett 115 E 31st Street, Kansas Cit> Mo Secre J 
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American Journal of Hygiene, Baltimore 
1 1 rs (Jan ) 1924 

r .«ticercus Tcmuccllis Incidence and Immunologic Reactions T D 
^Beckwith and N\ F Scott Bilo Alto Calif —r 1 
Effect of Oil on Vnophclcs Mosquito Lana U \V Green Oca eland 

_p 12 

•Studies on Biratvphoul Entcritidis Group VIII Epidemic of Food 
Infection Due to Faratjplioid Bacillus of Rodent Origin O Saltlie 
and C Krummede New lork—p 23 
•Bacteriologic Examination of Ground Beef with Reference to Standard 
Anal} sis I Relation of Bacterial Count and Aerobic Species Tresem 
to Spoilage R E Iloflstadt Baltimore— p 33 
Id II Anaerobic Species l’rcscnt in Ground Beef and Their Relation 
to Spoilage. It. E HofTstadt Baltimore —p 43 
Child Mortaht) with Reference to Higher Education of Barents W G 
Lennox Boston —p 52 

Activation of Complement Deficient Guinea Big Scrum with Heated 
Sennit R R H}de Baltimore—p 62 
Complement Deficient Guinea Big Serum and Superscnsitiied Corpuscles 
R K II>de Baltimore—p 65 

Food Infection Due to Paratyphoid Bacillus — A food infec¬ 
tion outbreak, comprising fiftj-nine eases, is reported on bj 
Saltlie and Krumwiede The cause of the outbreak was the 
contamination of the cream (corn-starch) filling of eclairs 
and crumb cake The contamination was found to hate been 
of rodent origin The causative bacterium was a distinct 
paratvphoid type, B festis-cauac (B t^phi-muriuw— ‘‘mut¬ 
ton’ tape), prcialent in rodents, it has also been isolated from 
other species This typc, only recently separated with defi¬ 
niteness as a distinct and prevalent paratvphoid variety, is 
apparenth one of the commonest etiologic agents of food 
infection in man 

Bactenologic Examination of Ground Beef—The results 
obtained by Hoffstadt in her investigation show that the total 
aerobic bacterial count or count of dextrose fermenters is 
unreliable as a standard for meat analj sis The presence of 

an aerobic form or group cannot be taken as ail index to 
the freshness of the meat There was no relation between 
initial counts and counts in subsequent spoilage of samples 
There was no relation between the percentage of proteolytic 
aerobes and the type of spoilage 
Id—Hoffstadt concludes that the presence of proteolytic 
anaerobes indicates a definite wa> b) which the keeping 
qualities of meat can be predicted 
Child Mortality with Reference to Higher Education of 
Parents—Statistics from a group of 939 families, reporting 
2,4/5 pregnancies, are tabulated by Lennox w ith reference to 
the medical and general education of parents Families in 
which the father is a doctor do not have lower mortality 
rates among children than the other professional or business 
groups The small group of doctors engaged in a specialty- 
show unusually high rates Miscarriage rates for doctors’ 
wives are high, probablj because reports from other occupa¬ 
tional groups are falsely low College attendance of a parent 
or extended years of schooling is accompanied b> slightly 
higher mortality rates of children In case both parents hav e 
attended college or had extended schooling, there is a slightly 
towered mortality rate A disproportionate number of chil¬ 
dren whose parents have had less than a grammar school 
education have died of infectious diseases The more highly 
educated parents report a higher proportion of living chil¬ 
dren who are m robust health 


American Journal of Medical Sciences, Philadelphia 

107 1 156 (Jan ) 1924 

Significance of Glycosuria in Gallbladder and Duct Diseases J 1 
Licbty and J O Woods Pittsburgh—p 1 

^ ^Scstion IV Spleen and Biliary Secretion Reaction i 
Pigment Secretion Following Splenectomy W DeP Inlov 
Kjjhestcr Mmn —p 10 

Counts and Basal Metabolism of Leukemias Under Roentgen Ra 
^ R McAlpm and B J Sanger, New \ ork.—p 29 
u y ^ lcra P>’ RxophtfcaJnjJC Goiter G M Goodwin an 

? t Ung New \ ork —p 38 
aporotrichcsis H R. Boeder Milwaukee-p 54 


•Unusual Malignant Tumor of Pancreas A C Boot B N Carter and 
M J riipsc Cincinnati —p 16 

•Torula Infection m Man \V M Shcppc Unnersit} Va—p 91 
•Relation of Nonprotem Nitrogen of Blood to Paratliy roid Tetany R L 
Uadcn and T G Orr Knnsas City Ran —p 108 
•Action of Intravenous Injections of Soduun Bicarbonate on Kidneys 
E Kellbert Albanj N 1 —p 134 
•Palpation of Spleen \\ S Middleton Madison Wis-—p 318 

Significance of Glycosuria m Gallbladder Disease—For the 
purpose of furnishing evidence of the probable direct relation 
of disease of the biliary tract to diabetes melhtus Lichty and 
Woods analyze twenty-five cases of glycosuria collected from 
23,464 cases The diagnosis of gallbladder and duct disease 
was made 1474 times, 431 were confirmed by operation or 
necropsy In the same group the presence of glycosuria was 
noted 455 times 373 were diagnosed as cases of true dia¬ 
betes mellitus and eighty-two as transient or renal diabetes, 
so-called Of the twenty-five cases of glycosuria with biharv 
tract involvement, six were cases of true diabetes melhtus, 
and were proved at operation or necropsy to have a diseased 
biliary tract eleven more were as truly diabetes mellitus 
but none of these were operated on or came to necropsy 
Hence (he diagnosis of biliary tract disease must be m doubt 
However on account of the history and course of the disease 
the diagnosis of biliary tract was the only reasonable one 
Of the six cases of true diabetes mellitus and verified biliary 
tract disease, three patients apparently recovered after 
operation 

Spleen and Biliary Secretion After Splenectomy—Experi¬ 
mental data regarding the biliary secretion in four dogs, 
three of which were splenectomized are offered by Inlow 
The effects of splenectomy are The amount of bile secreted 
when food is given is increased about one-fourth above the 
amount under similar conditions before splenectomy The 
fluctuations in output of bile pigment are marked However 
the average amount of pigment secreted when totaled over 
a sufficiently long period remains the same The hypothesis 
is proposed that the factor or factors responsible for the 
blood picture after splenectomy are responsible also for the 
reaction in the secretion of bile pigment after removal of the 
spleen, and if there is a cyclic mechanism in the elaboration 
of bile pigment that the spleen in some manner exercises a 
regulator! influence in tins phenomenon 

Roentgenotherapy of Exophthalmic Goiter—Nine cases of 
toxic exophthalmic goiter were treated by Goodwin and Long 
with the roentgen ray In five of these cases the results of 
treatment have been satisfactory so far In two cases the 
toxemia seemed to increase m spite of prolonged treatment 

Malignant Tumor of Pancreas —The primary growth m the 
case cited by Foot, Carter and Flipse was apparently in or 
near the head of the pancreas, with metastases to the hilum 
of the right lung the pericardium, retroperitoneal and mesen 
tcnc lymph nodes and to the cerebrum and cebellum by way 
of the choroid plexus Three eminent pathologists believed 
it to be a neuro blastoma, and two pronounced it an atypical 
extremely metaplastic carcinoma of the pancreas 

Torula Infection m Man — Sheppe records m detail the 
characteristics of this rather unusual virus describes the 
morbid anatomy and types of disease produced, and proposes 
a more definite and exact nomenclature for the fungus infec¬ 
tions based on their botanical relationships 

Nonprotem Nitrogen in Blood After Parathyroidectomy — 
Haden and Orr followed the level of the nonprotein consti¬ 
tuents of the blood of the dog after complete removal of the 
thyroid and parathyroid Four animals with complete para¬ 
thyroidectomy developed tetany One animal died on the 
eighth day without showing tetany Two dogs with only the 
anterior parathyroids removed and one with complete para¬ 
thyroidectomy, which did not develop tetany showed no 
increase in total nonprotem nitrogen m the blood The four 
animals showing tetany all showed an increase in urea mtro 
gen and undetermined nitrogen The increase was demon¬ 
strable before the onset of tetany The uric acid ammo-acid 
nitrogen creatimp sugar, chlorids and carbon dioxid com 
bimng power showed no constant change These findings 
lend some support to the theory that tetany is a symptom 
due to some toxic body arising m the course of a disorder 
of protein metabolism 
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Sodium Bicarbonate Intravenously Not Injurious to Kid¬ 
neys —No experimental evidence was obtained by Kellbcrt, 
in the case of rabbits, for the belief that intravenous injec¬ 
tions of sodium bicarbonate, as used for therapeutic purposes, 
are injurious to the kidneys 

Palpation of Spleen—A method for palpation of the spleen 
is described by Middleton in which the posteriorly placed 
flexed forearm of the patient supplants the examiner’s hand 
in inducing anterior displacement of the lower ribs 


Atlantic Medical Journal, Harrisburg, Pa 

37 193 262 (Jan) 1924 

Future of Pediatrics J C Gtttings, Philadelphia—p 193 
•Contraindications to Cholecystectomy J H Gibbon Philadelphia — 
p 196 

•Recurrent Cholelithiasis H R Decker Pittsburgh—p 198 
Poisons Sold by Grocers C Jackson Philadelphia —p 208 
Ocular Manifestations from Traumatic Encysted Hemorrhage in Brain 
E J Stein Lancaster—p 211 
Vernal Conjunctivitis W C Posey, Philadelphia —p 215 
'Diagnosis and Treatment of Chronic or Latent Tonsillitis J Daland, 
Philadelphia—p 219 

Mental Health Legislation W C Sandy, Harrisburg Pa —p 223 
•Case of Unusual Blood Tumor of Thigh W A Dearth —p 225 
Case of Congenital Atresia of Ileum \V A Dearth —p 226 
Case of Hydronephrosis of Kidney with Common Pchis W A Dearth 

—p 228 

Contraindications to Cholecystectomy—Gibbon believes tint 
the removal of the gallbladder is preferable to drainage in the 
majority of cases, but that there are conditions and circum¬ 
stances which render the simpler procedure the wiser and 
safer Many cases call for the wisest judgment, based on a 
thorough knowledge of pathologic processes and their mani¬ 
festations, before a decision is made in favor of cither pro¬ 
cedure The decision must be based on the findings, the 
patient's condition, the risks and difficulties of the operation 
and the skill and experience of the operator Cholecystectomy 
has become a much larger field but there is still a field for 
simple drainage 

Recurrent Cholelithiasis—The end results of surgery of the 
biliary tract show that symptoms return and lead to a 
secondary operation in approximately 8 per cent of cases 
Decker reports one case of undoubted recurrence 
Treatment of Chronic Tonsillitis —The treatment of chronic 
infection of the tonsils or of an infected remnant, Daland 
states, is complete surgical removal When infected tonsils 
are inoperable, the septa of the crypts may he divided to far or 
drainage Any antiseptic may he used to irrigate the crypts 
after they have been thoroughly emptied by compressed air 
or liquid The roentgen ray properly applied, in proper doses, 
at proper intervals, sometimes reduces the size of diseased 
tonsils and may reduce mfectivity, and should be employed in 
conjunction with local treatment A properly made autogenous 
vaccine is of value in the senile, the debilitated, and those in 
whom resistance is low In healthy young adults, with no 
complications, vaccines are usually unnecessary 
Hematoma of Thigli —Dearth’s patient noticed a lump about 
the size of a walnut, below the left iliac crest, twenty years 
ago About three years ago it began to enlarge, and in the 
six months previous to admission grew rapidly It had never 
caused pain, only a feeling of weight The growth had a 
firm fibrous attachment to the great trochanter and along the 
entire crest of the ilium The blood vessels supplying the 
tumor were small and few On section, 3 liters of a chocolate 
colored fluid of the consistency of melted ice cream spurted 
out There were several cavities the walls of which were 
thin The weight of the tumor was 22M> pounds 


California State Journal of Medicine, San Francisco 

33 1 63 (Jan ) 1924 

•Erythema Induratum H E Alderson San Trancisco—p 1 
Treatment of Acute Osteomyelitis A J Ochsner, Chicago p 3 
Case of Simulated Pregnancy and Delivery A D Ellsworth Fresno. 

Halle s "clime Endonasal Surgery R D Cohn, San Francisco-Pi 6 
Present Day Roentgen Ray and Radium Therapy C E Piersall, Reno 

Roentgen Ray Therapy in Thyrotoxicosis Its Effect'as Measured by 
Basal Metabolic Rate J M Read San Francisco —p 10 
Meningitis of Otitic Origin J F Fnesen Los Angeles—p 16 
Individuality and Environment as Etiologic Factors in Psychoneuroses 
C E Nixon San Francisco—p 17 


•Adult Equivalent of rroelich Syndrome G K Abbott Sanitarium 
Calif —p 20 * 

Adenoma of Thyroid E II Schneider, Los Angeles —p 22 
•Effects of Posture on Relaxation Under Anesthesia C B Palmer San 
Francisco —p 24 ’ 

Erythema Induratum — A case of erythema induratum is 
reported by Atderson m which good results were obtained 
from treatment with tuberculin and ultrauolct light 

Adult Equivalent of Froelich Syndrome—Five cases of a 
type of hypopituitarism in adults of subacute onset, which 
resembled the juvenile rroelich syndrome, arc cited by Abbott 
They appeared to be caused by such infections as influenzaand 
measles There is a rapid production of adiposity, scanty men¬ 
struation or amenorrhea, headaches, and lassitude The head 
aches and lassitude are relieved by feeding whole pituitary, 
which must he repeated at intervals These symptoms are not 
influenced by ovarian extracts The adiposity and cmenor 
rhea are only slightly influenced, if at all, by pituitary feeding 
The same lack of effect follows the use of ovarian extracts 
Effect of Posture on Relaxation Under Anesthesia—The 
observation of more than 10,000 cases led Palmer and others 
to believe that due attention to posture during the induction 
and maintenance of anesthesia makes induction easier and 
more rapid with greater relaxation A less profound anes 
thcsia is required The patients are in better condition after 
operation and hate much less postoperatne discomfort 

Canadian Medical Association Journal, Montreal 

14 1 86 (Jan ) 1924 

Phjsiology and Clinical Medicine J J R MacLeod Toronto—p 2 
•Tuberculous Ulceration of Intestines J E Pritchard Ninette Man 
—P S 

Treatment of Intestinal Obstruction W Tailor Dublin Ireland—p 1’ 
Diagnosis of Abdominal Lesions E Archibald Montreal —p 16 
Renal and Splenic Lesions as Faciors in Upper Abdominal Disease 
R R Graham Toronlo—p 20 
Renal and Splenic Lesions R A McComb Toronto—p 27 
Acute Abdomen W If Irsinc Fredericton N B—p 29 
Formula for Expressing Balance in Diabetic Organism R E Coleman 
Voncomer B C—p 31 

Insulin for Diabetes in Children G L Bojd Toronto—p 33 
•Hematuria D \V Mackenzie —p 41 

*Tiso Cases of Infestation of Intestine with Larvae of Species of Fannia 
A G Nichotts Halifax N S —p 42 
•Alastrun in Antigua B \\ r I H W Hilt London Canada —p 44 
Id L \V R Brancli and W M McDonald —p 45 
Suction Apparatus for Removing Mucus from New Bom G J Strean, 
Montreal —p 46 

Cartilage Cramoplastj A R Munroc Edmonton —p 47 
Direct Transfusion for Acute Phthisis Following Puerperium A J 
Prentice, Toronto —p 50 

Tuberculous Ulceration of Intestine—In forty-fi\e patients 
reported by Pritclnrd, pulmonary lesions were present m all, 
and in thirty-nine, pulmonary symptoms preceded intestinal 
sMnptoms , in one there were no definite intestinal swnptonis 
although the roentgen ray retealed a very marked filling 
defect, in the remaining five cases, the general breakdown 
was coincident apparently with the onset of intestinal syanp 
toms In every case general symptoms—loss of energy, or 
weight, or increase of nervous irritability—were manifest 
before the onset of local symptoms Nervousness was an 
outstanding symptom in five cases and a fairly marked symp 
tom in nineteen Anorexia w r as complained of in thirty two 
cases and was the first symptom in fifteen Discomfort was 
complained of in thirty-three cases and was the first local 
symptom in seven cases Definite pain was the most frequent 
symptom complained of in five cases Pam is rarely absent 
m advanced cases Flatulence was usually not observed until 
after two or three other symptoms became noticeable in 
tw'enty-six cases Nausea w r as reported by nineteen patients, 
vomiting by ten Constipation was complained of by nineteen 
patients and was the first symptom in thirteen Diarrhea 
occurred m forty cases Physical signs in the abdomen were 
comparatively slight In forty r -three cases definite filling 
defects were found, and one was doubtful Hypermotility 
was demonstrated in twenty-eight cases Tubercle bacilli 
were found m the stools in twenty cases, among which only 
two had sputum free from tubercle bacilli Occult blood was 
found in thirty out of forty-two specimens of feces examined 
Cause of Hematuna —In a review of 821 cases of hematuria 
occurring in 3,800 admissions, MacKenzie found that 192 were 
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, t0 c alc«li, in to tumors, 88 to rcml tuberculosis, and M3 
to surgical infections of the ureters and kidneys 
Intestinal Myiasis, Tanma Scalnris — In the first of 
Nicholls’ cases the hmc were identified ns those of Taniim 
" ian , otherwise known ns the “htrinc fly " In the second 
instance two forms were found, the hr\n of 1 scalans mid 
of r canahctilaris, or the “lesser house fly " The symptoms 
referrablc to liitcstiunl nivnsis are often trunk but there is 
imialh abdominal distress or pam, abdominal distention and 
diarrhea E\ceptionalI>, the stools are blood) 

Alastnm Is Mild Smallpox:—Clmtcall), alastnm, atn.aas, 
kaffir po\, Cuban itch, Sanaga-pox, glasspox, milkpox and 
milk smallpox arc indistinguishable, the) arc all prevented 
b) vaccination and, hence (since vaccinia is smallpox, modi¬ 
fied by the cow), show the essential biologic as well as prac¬ 
tical "test for ctiologic identit) with smallpox Hill points 
out that ever) item of proof so far accttmul tied indicates that 
alastnm' of the tropics is mercl) the mild smallpox of the 
temperate zone 

Indiana State Medical Association Journal, Ft Wayne 

17 1-42 (Jan 3) 1924 

Function of Thyroid and Lowered Mortality Follow ms Its Surgical 
Treatment C H Mayo Rochester Minn —p 1 
Pin steal Examination of Infants owl Children J L Morse Boston 
—p 3 

Epidemic Encephalitis After Effects W A Tankboncr Marion —p 9 
Etiologj of Retinitis rrohfcrans B J Larkin Imlnnapohi — p 13 
Ketmitis Prchferans Report of Case L J Lent anti M B L>on 
South Bend —p 16 

Iowa State Medical Society Journal, Des Moines 

14 1-44 (Jan ) 1924 

Therapeutic Fads F J Rohner Iona Cit> —p i 
Routine Treatment of Acute Otorrhea Especial!) in Children O 
Wolfe Marshalltown—p 4 
Plastic Medicine. J G Macrca Creston —p 9 
Diagnosis of Diseased Gallbladder L H Fritz, Dubuque—p 12 
Trifacial Neuralgia A W Adson Rochester Mmn —p 17 
Surgical Judgment J PI Gibbon Philadelphia—p 20 
Importance of Earl> Treatment of Chrome Nasal Catarrh or Chrome 
Inflammation of Nose 1 roper J K Guthrie, New Hampton —p 23 

Johns Hopkins Hospital Bulletin, Baltimore 

35 1 32 (Jan ) 1924 

Blood Volume in Pregnancy II J Standcr and A N Crcadick New 
Haven Conn —p I 

Case of Malta Fever Originating in Baltimore. C S Keefer Balti 
more —p 6 

Cure of Retroperitoneal and Pcrmephntic Infection (Abscess) by Intra 
venous Injection of Mercurocliromc H H L oung Baltimore —p 14 
Chrome Arthritis in Adult Associated w ith Splenomegaly and Leuko¬ 
penia Report of Five Cases A R felt) Baltimore—p 16 
Results of Injection of Encephalitic Spinal Tluid mlo Rabbits F R 
Tord and H L Air.oss Baltimore—p 20 
Blood Grouping I Antigenic X*roperties of Two Types of Group II ' 
Erythrocytes J G Hue!, and C G Guthrie Baltimore—p 23 
Xanlboroa Diabeticorum R H Major Kansas City Kan —p 27 

Malta Fever in Baltimore—A case of Malta fever occur¬ 
ring sporadically m Baltimore is reported b> Keefer The 
organism isolated from this case has been shown to belong 
to the abortus group, of Br inehtciisis so that the origin of 
the infection seems to have been bovine and not caprine 
This is the first recorded case of a disease m man corre¬ 
sponding to Malta fever due to an organism belonging to 
the abortus group The relationship existing between the 
organism causing infectious abortion in cattle and the organ¬ 
ism causing Malta fever in man is reviewed and discussed 
The recent terminology of the Brucella and mehtensis group 
of organisms is discussed 

Mercurochrome for Pennephritic Abscess —The results 
which have been obtained with mercurochrome intravenously 
ln septicemias prompted Young to use it m a case m which 
urethral and vesical instrumentation was followed by fever, 
gradually increasing pain and tenderness m the left side, 
which finally reached the region above the crest of the ilium 
and behind the left kidney Injection of mercurochrome 5 
per kilogram of body weight (23 c c of a 1 per cent 
aqueous solution per 100 pounds) was successful After a 
Pronounced reaction accompanied by chill and fever which 
reached 105 F two hours .later, there was a rapid subsidence 
the temperature, which became normal m twelve hours 
ari passu there was a rapid disappearance of pam, tender¬ 


ness, md muscle spasm, and on the following day all signs 
of toxicity had practically disappeared, and the patient went 
on to a rapid and uneventful recovery 

Arthritis Associated with Splenomegaly and Leukopenia — 
Tivc cases strikingly similar in their essential features, are 
described by Telty, presenting an unusual but unmistakable 
clinical picture, characterized by arthritis, splenomegaly and 
leukopenia The etiology is entirely obscure, though the 
various findings seem best accounted for as manifestations 
of a single disease process 

Agglutinin Differentiates Two Types of Group II Erythro¬ 
cytes— An agglutinin capable of differentiating the two types 
of ‘Group II blood represented by the formulas A-b and 
>\-bc Ins been demonstrated by Huck and Guthrie m the 
scrums of rabbits after immunization The bearing of these 
observations on transfusion in human beings is discussed 

Journal of Bacteriology, Baltimore 

0 ! 94 (Jan ) 1924 

•Decomposition I roducts of Spore Bearing Bacteria m Heated Milk H 
Lick Baltimore—p 1 

Morphologic Cultural and Biochemical Stud) of RespresentaUvc Spore 
Forming Anaerobic Bacteria G F Reddish and L F Rettger New 
Ha\cn Conn —p 13 

Correlation of Citrate Utilization by Members of Colon Aerogcnes Group 
with Other Differential Characteristics and with Habitat S A 
Koscr \\ aslungton D C —p 59 

Character of Acids Produced bj Hemol>tic and Nonhemolytic Strepto 
cocci from J athogeme Sources and From Milk B Langwill BaltJ 
more —p 79 

Aerobic Spore Bearing Bacteria in Milk —The aerobic spore 
bearing bacteria isolated by Lisk from milk were Bacillus 
circus B albolaclus B iiusmtincus-ztilgatus B mcscit- 
tcncus-fuseus, B asluiporous B ^ubhlis ziscosus B sim¬ 
pler B ctrculans, B megathenum and B brivis 

Journal of Medical Research, Boston 

44 121 262 (Dec) 1923 

•Experimental Production of Herpetic Lesions m Organs and Tissues of 
2<abbit E W Goodpasture and O Tcagrue Pittsburgh —p 121 
•Transmission of Virus of Herpes Febrihs Along Nerves in Expen 
mental!) Infected Rabbits E \\ Goodpasture and O Teagut. 
Pittsburgh —p 139 

•Experimental Herpes Zoster O Teague and E \V Goodpasture 
Pittsburgh —p 185 

•Method of Demonstrating Experimental Gross Lesions of Central Nei 
votts S) stern R H McClellan and E W Goodpasture Pittsburgh 

—P 201 

Repair of Liver Following Injection of Chloroform Into Portal System 
L \\ Schultz E M Hall and H V Baker San Trancisco—p 207 
•Cultivation of Micro-Organisms of liochy Mountain Spotted Fever 
S B Wolbach and M J Schlesinger Boston— p 231 

Cor Triloculare Biatmtum with Coarctation of Aorta and Anomaly of 
Coronary Arteries E S Mills Boston —p 257 

Experimental Production of Herpetic Lesions—Intra 
muscular inclusions identical in appearance with those 
described bv Luger and Lauder and b> Lipschutz m experi 
mental herpetic keratitis have been demonstrated by Good 
pasture and Teague in local lesions, following the inoculation 
of virus of herpes febrihs into conjunctiva, retina buccal 
mucosa, skm trachea, liver suprarenal ovary testicle and 
brain and spinal cord of rabbits The conclusion is expressed 
that the presence of these intranuclear bodies means the 
presence of the virus and that they represent the growth of 
the v trus vv ithin the affected nuclei as claimed by Lipschutz 
The virus of herpes febrihs will infect locally organs and 
tissues derived from ectoderm, mesoderm and endoderm, but 
injury to cells in the inoculated area seems to be a necessary 
preliminary to local infection 

Pathway of Herpes Febrihs Virus into Central Nervous 
System—The virus of herpes febrihs m experimentally infected 
rabbits, Goodpasture and Teague found enters the central 
nervous system through the pathway of nerves from a periph¬ 
eral focus of infection Within the brain and cord, the virus 
produces a characteristic acute herpetic lesion having a defi¬ 
nite relation to the nerve through which it entered The virus 
will traverse sensory, motor or sympathetic nerves to the brain 
or the cord depending on the nervous supply to the periph¬ 
erally infected area The view is expressed by Goodpasture 
and Teague that the mode of transit is by way of axis cylin¬ 
ders, rather than perineural spaces, and not by passive 
transportation but by invasive proliferation 
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Experimental Herpes Zoster—An experimental disease has 
been produced by Teague and Goodpasture in guinea-pigs and 
rabbits, analogous clinically and pathologically to herpes 
zoster in man, by inoculating the tarred skin with the virus 
of herpes simplex There are intermediate forms of herpes 
in man, the eruption of which is definitely neural in distribu¬ 
tion, caused by a virus strongly pathogenic for rabbits The 
virus from such a case has produced, on primary inoculation 
into the tarred skin, a typical experimental herpes zoster The 
opinion is expressed that herpes zoster in man is produced by 
a strain of virus differing from the virus of herpes simplex 
only m virulence, or by a virus related to that of herpes 
simplex 

Demonstrating Herpetic Lesions of Central Nervous System 
—Acute herpetic lesions of the central nervous system were 
specifically stained by McClellan and Goodpasture by intra¬ 
venous injections of trypan blue and the lesions rendered 
visible throughout their extent by subsequent fixation and 
clearing by the method of Spaltcholz The dye is diffused 
throughout the lesions, staining dead and injured nerve cells 
and possible fibrin No intracellular granules of dye were 
observed, as the animals were acutely stained over a short 
interval of time 

Cultivating Rocky Mountain Spotted Fever Organism — 
The experiments reported by Wolbach and Schlesinger fail 
to realize the expectation raised bv preliminary successes, but 
they furnish evidence of a crucial character in regard to 
the causal relationships of the micro-organisms to the diseases 
with which they are respectively associated Guinea-pig 
testes were used in the case of Rocky Mountain spotted fever, 
and m the case of typhus the brain of guinea-pigs was used 
The material injected consisted of tissue fragments, the 
plasma, and the whole of the Ringer's solution used in teasing 
out the culture 


Kansas Medical Society Journal, Topeka 

34 1 30 (Jan ) 1924 

Treatment of Mental Illness K A Mcnmngcr, Topeka —p 1 
Old Drug (Gasoline) Dressed Up Very Efficient Remedy, But Seldom 
Used JP S Mitchell, Iota — p 10 

Is Death Rate from Appendicitis Increasing and If So, Why? R C 
Dugan Ottawa —p 11 

Treatment of Diabetes Mcllitus with Diet and Insulin I? E March 
banks Pittsburgh —p 12 


Medical Journal and Record, New York 

110 129 180 (rcb 6) 1924 

Clinical Study of Pancreatitis J B Dcavcr Philadelphia —p 129 
•Relation of Virulence to Diphtheria Carrier Problem D M Lewis 
New" Haven Conn—p 132 

One Million Drug Addicts in United States S A Knopf New x ork 
—p 135 

Hiccough J Fnedenwald and M Levy, Baltimore—p 140 

Six Deaths Following Fumigation with Hydrogen Cyanic! W D 
McNally Chicago—p 143 

Radiologic Findings in Echinococcus Cyst of Lung and Liver I 
Glassman New York—p 144 

Diagnosis of Occlusion of Posterior Inferior Cercbclhr Artery A 
Gordon Philadelphia —p 146 

•Pachymeningitis Hemorrhagica Interna Nontraumatic Spinal Fluid 
H Fried New York—p 149 

Leukemia M Glasgow, New York— p 152 

Psychohistoncal Study of Sex Balance in Greek Art L P Clark and 
H R Cross New York —p 154 


respiratory supplement 

Value and Limitations of Roentgen Ray in Diagnosis of Pulmonary 
Affections B P Stivclman Bedford Hills, N Y —p i 
Frenzied Therapeutics in Tuberculosis L S Peters Albuquerque 
N Mex —p tv 

Accessory Sinusitis Sources of Diagnostic Error M M Pomeranz, 

a^omc^Bronchnis' of Nasal Origin W F Von Zclmski Fort Bragg, 

Abscesses P of *Nasal Septum Etiology and Treatment of Resulting 
Deformities W w Carter New York —p xi 
Waring Suction Tonsillectomy J B H Waring, Blanchester, Ohio 

Endobronchial Treatment of Bronchopulmonary Affections J P De 
River, San Francisco —p xv 

Relation of Virulence to Diphtheria Carrier Problem — 
There is evidence in Lewis’ record for New Haven, Conn, 
that virulent nasal earners, other than convalescent cases, 
usually gam their carricrship from avirulent organisms, rawer 
than from contact with cases There is also evidence that 
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virulent nasal carriers are made during or following an attack 
of certain communicable diseases, mostly from contact indj 
viduals, nasal carriers of avirulent organisms The cyclic 
frequency of the disease is apparently referable to the corre 
hting frequencies of other specific communicable diseases, 
mainly measles 

Spinal Puncture in Pachymeningitis Interna—Fried urges 
the employment of spinal puncture both as a curative and 
diagnostic measure, in cases of pachymeningitis hemorrhagica 
interna In a case cited, reduction of the tntrasptnal pressure 
by lumbar puncture brought definite and permanent relief, 
and after a convalescence of three weeks, the patient recovered 
entirely, except for a mild insomnia and slight muscular 
stiffness, which persisted for one or two weeks longer 

Military Surgeon, Washington, b C 

G4 1 128 (Jan ) 1924 

Recent Progress jn Aviation Medicine L II Bauer—p 1 
Benefits Denied b> Mihtar* Medical Science from Animal Expenmm 
tltion L G Huber—p 9 

Defects in Applicants for Fnlistment and for Citizens Military Training 
Camp New 'V ork Citj A G Loic—p 34 
Predominance of Nonbactcrial Oicr Bacterial Etiology in 891 Cases of 
Tpidcmic Acute Respirator* Disease L B Bibb—p 53 
Hjdrochlonc \ of Bovine Parathjroid and Its Phosphctungstic And 
Precipitate A M Hanson —p 76 
Joseph Lcid* J 1 Coupil —p 82 

Tuberculosis in Chronic Inflammation R E Scott and R W French 
—P 91 

Hjstencil Appendicitis—Case Report J II Francis—p 97 

Nebraska State Medical Journal, Norfolk 

D 4176 (Feb) 1924 

Tear and Obstetric Effictcnc* E C Plnlbrick Lincoln —*p 41 
Circulator* Sjstcm B F Lorance Auburn—p 47 
Disturbances of Gastric Function H J Lchnhoff Lincoln—p 51 
Compcnsiblc Injuries Under Workmens Compensation Act C C. 
Johnson Lincoln —p 54 

Ps*choJog* of Treatment of Tuberculosis M J Breuer Lincoln —p 
Abdominal Trauma C II Root Bassett—p 62 
• \bsccss of Liver B R McGrath Grand Island—p 63 
Ovarian Hematoma F L Wilson Stuart—p 65 

Abscess of Liver of Intestinal Origin —McGrath thinks that 
in Ins case i previously existing intestinal condition was 
bacterial in origin, that during the course of this inflammation 
a tiny vein became thrombosed, that an infected embolus 
floated from this into the portal system to be intercepted in 
the liver and cause the formation of an abscess in the right 
lobe No ameba were found in the stools 

New York State Journal of Medicine, New York 

34 49 100 (Feb 1) 1924 

•Results of Active Immunization with New Mixture (1/1° E-p) of 
Toxin Antitoxin in Public Schools of Manhattan and Bronx A 
/lngher New \ ork—p 49 

Histamin in Diagnosis and Treatment of Intestinal Intoxications C V> 
Lieb New \ ork —p 57 

# Is Heroin a Necessary Drug? S D Hubbard New \ork — P 

New Toxin-Antitoxin Mixture—Zingher and his associates 
found that mixtures with the larger number of L+ doses 
were not more efficient than those with the smaller number of 
L -f- doses, as long as the mixtures were equally toxic (under 
neutralized) In fact, mixtures with the smaller number o 
L+ doses per cubic centimeter but showing greater toxicity 
for the guinea-pig, gave better immunity results than those 
with the larger number, which were moie neutralized On 
this basis mixtures of toxin-antitoxin were prepared winch 
contained only a fraction of an L-j- dose of toxin per cubic 
centimeter These mixtures were balanced, however, so that 
the toxic or undcrneutrahzed fraction of the toxin antitoxin 
was similar to that of mixtures containing from 3 to 6 L + 
doses of toxin per cubic centimeter This gives an active 
immunity in a large percentage of children The new mixture 
of toxin-antitoxin contains Ho L-J- per cubic centimeter Its 
preparation is described m detail The conclusion is reached 
that an underneutralized mixture, of which SO cc causes 
acute death of the guinea-pig m five to six days, 3 0 c.c 
death m six to ten days, and 10 cc paralysis in fifteen to 
eighteen days, and death m eighteen to twenty-five days, is tj !C 
best type of mixture to be used for active immunization fhe 
local and constitutional reactions with the new type mixture 
(Ho L-f-) are slight and compare favorably with those no e 
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„,th tlie old t)pc nuMtircs (3 to 5 L+) The new t)pe 
mi\ture cm he given even to older children md idults with' 
out feir of im unrkcd loc-vl disturbance Three doses of 1 0 
cc each art given intrnimiscularlj at intervals of from seven 
to ten dajs 

Interdict Manufacture of Heroin —It is Hubbard s opinion 
that heroin should be totallj and absoHiteH abolished bj all 
nations 

Northwest Medicine, Seattle 

2T 1 52 <Jvn ) 1924 

Treatment ot Ivontiibcrculous Pulmomt) Suppuration C A HrdMom, 
Rochester Minn —p 1 

Use ot Roentgen Raj in Dignosrs of 1 iilmomrj Tuhcrculosis R W 
Matson Portland Ore—p 9 

Rest in Home Treatment of Pltlmonarj Tuberculosis \\ n Pennej 
Tacoma Wash —p 11 

Rcspon 5 ibibt} -of Carrier for Infectious Diseases 9 If Johnson Bel 
hngham V\ ash —p 16 

Srcialized Medicine in Ivorwv) T Torland Seattle—p 19 
Dangers \\ itlnn Medical Tratcrnitv 1 II \ an Pntcn Dajton Wash 

—p 22 

Morhiditj in Matermtj II II Skinner 5 akinia W asli —p 25 
Pupil m Health and Disease C L Hocfllcr Eierett W ash —p 28 

Treatment of Nontubcrculous Pulmonary Suppuration —The 
nontubcrculous pulmonary suiipuntioiis discussed b) Htd- 
blom include abscess bronchiectasis, md suppurative pneumo¬ 
nitis Acute peripheral abscess vvInch shows progressive 
improvement, he treats bv postural drainage, other abscesses 
arc drained Central abscesses not suitable for surgical 
drainage are best suited for pneumothorax tberapj Chronic 
abscesses involving destruction of the greater proportion of 
a lobe or whole lung are practicallv incurable except b) 
lobectomv Localized saccular bronchiectasis ma) be drained 
with marked improvement so long as the drainage is main¬ 
tained Diffuse unilateral bronchiectasis maj be treated as a 
tentative measure bv pneumotlioiax collapse, but such treat¬ 
ment has jieldcd a small proportion of cures and the 
improvement is probablj dependent on continued treatment 
Lobectomy is of limited application, and has vietded a low 
proportion of cures and a high mortal ltv Extrapleural 
thoracoplast) is of vv ide application and has resulted in a 
relative]) large proportion of cases of marked improvement 
and is m Hedblom’s experience without mortalitv Combined 
chronic abscess and cliouchiectasis especiallj of indeterminate 
grade are relative!) unfavorable to an) method of treatment 
but extrapleural thoracoplasty offers a fair prospect for 
improvement which mav approximate cure 

Public Health Journal, Toronto 

15 1 48 (Jan ) 1924 

Rsjchologr and Ptjchiatrj Tourth Maudslev lecture C K Clarke 
—!> 9 

Wassermann Reaction J Gibbs—p 16 

Carcinoma of Stomach Relation to Preceding Gastric Disease W 
Goldie —p 26 

February—Peak Month R George —p 34 
Men \Y1 id Run Awa> 1 Is Stapleford —p 36 

Preceding Symptoms of Gastric Carcinoma—-Vnaljsis of 
103 cases of carcinoma of the stomach b) Goldie showed that 
m sevcnt)-fi\e the first sjmptoms of indigestion arose with 
the onset of carcinoma Thirt) three patients give a histor) 
of indigestion for various periods, hut in all there was a dis¬ 
tinct change of sjmptoms with the onset of carcinoma Of 
these thirt)-three twelve gave a distinct histor) of ulcer, five 
of these had had s)mptoms recurring or continuous for twentj 
sixteen, six, three and two )ears, respectivelv, one patient had 
been without S)mptoms two jears, six patients had been with¬ 
out s)mptoms of ulcer more than ten )ears nine gave a 
histor) of gallbladder disease with indigestion for many 
)cars, three gave a histor) of duodenal ulcer one of these 
with svmptoms during the last two )ears, and two were with¬ 
out s)mptoms for sixteen and nine vears respective!) , one 
gave a history of recurring attacks of acute gastroenteritis, 
one had angina pectoris and stomach s)mptoms five )ears, 
one gave a historv of nausea and vomiting when under ner¬ 
vous tension, seven had indefinite indigestion, two had 
indefinite sjmptoms from childhood, two had indefinite 
s)mptoms for five and four )ears respecitvel), and three 
with indefinite histor) had been without symptoms for 
vventy and fifteen )cars, respective!) 


Rhode Island Medical Journal, Providence 

7 1 16 (Jan ) 1924 

Tuberculous Glands of Neck T V Husscj Providence—p 1 
freasurcs of Library of Rhode Island Medical Societj H G Part 
ridge Providence—p 5 

Influenza Meningitis H P B Jordan, Providence—p 8 

South Carolina Medical Association Journal, 
Greenville 

20 1 32 (Jan ) 1924 

Abscess of Lung Two Cases N B Hejward Columbia—p 4 
Blood Transfusion m Surgery D L Maguire Charleston —p 9 
Tclanj L B Salters I lorencc—p 12 

Modern Management of Diabetes Mellttus J H Gihbcs Columbia — 
P 17 

Southern Medical Journal, Birmingham, Ala 

17 1 74 (Jan ) 1924 

Modern Problems of Preventive Medicine \\ S Leathers Jackson 
Miss —p 1 

Potentialities of Public Health as an Organizing Factor in Medicine 
\\ S Rankin Raleigh N C —-p 7 
Pica for More General Consideration of Intestinal Toxemia in Dng 
nosis and Treatment of Disease A Eustis New Orleans—p 12 
Treatment of Child W McKim Marriott St Louis—p la 
Modern Dermatologic Therapy II Fo\ New \ork—p 18 
*Thrcc Cases of Carcinoma of Papilla of Yater I Abell Louisville Kv 
—p 24 

Gvnecologic C rolog> Neglected Field H W E Walther New 

Orleans —p 28 

Tocal Infection as Cause of Prolonged Disabihtj m Injuries W W 
Harper Selma Ala —p 29 

Blast Action of Short Barrel Revolvers Causing Large Wounds of 
Fntrance and Small Wounds of Exit Comparative Effects with 
Other Pistol W otinds and Medicolegal Importance J D Rogers 
and J R Ncvitt Washington D C—p 31 
Progress in Obstetrics J T Altman Nashville Tenn—p 32 
Postdiphthcntic Larjngeal Stenosis J H Poster Houston Tex—p a 6 
Paroxysmal Cough Frequent S>mptom of Infection of Paranasal 
Sinuses in Children C G Coaklej New \ ork—p 38 
W iJJiam Osier Clinician Teacher S R Roberts Atlanta Ga —p 40 
Surgeon His Obligations J W Barksdale, Jackson Miss —p 42 

Etiologic Importance of Intestinal Toxemia —Eustis does 
not plend for the recognition of intestinal toxemia as a 
clinical entm but for its recognition in the treatment of 
definite pathologic conditions, in which absorption of poisons 
from the intestinal canal ma> influence the svmptomatolog}, 
and even the prognosis of the disease 

Carcinoma of Papilla of Vater—Abell is convinced that m 
the treatment of these cases the best results are to be obtained 
bv doing the radical removal in two stages first performing 
a cholec}stentcrostom> and allowing sufficient time to elapse 
to permit recovcrv of strength before undertaking the removal 
of the tumor This is then best accomplished b> transduo- 
denal excision suturing the common duct mucosa to that of 
the intestine at the point of division If the extension of the 
growth is such as to preclude the possibility of doing this 
the proprietv of attempting more radical procedure is 
questionable 

Southwestern Medicine, Phoenix, Ariz 

8 1 56 (Jan ) 1924 

Surgical Rtik of Sanatorium Tuberculous Patient I J Nordby and 
W R Abbott Tort Bajard N M —p 3 
Teaching Value cf Postmortem Examinations W W Waite El I aso 
—p II 

Local Anesthesia in Serious Cases T B Smith Wilmington Calif—* 
p 14 

U S Naval Medical Bulletin, Washington, D C 

20 1 148 (Jan ) 1924 
Climatic Bubo C S Butler —p 1 

Notes on Three Hundred Fiftj Appendectomies L W Johnson —p 7 
•Clinical Trial of Ellis Test for Tuberculosis D Terguson—p I" 
•Cancer in St Croix Virgin Islands C B VanGaasbeek —• p 31 
•Sugar tn Urine C \V O Bunker and R L Thrasher —p 3a 
Endothelioma L H Williams —p 39 

Glanders m Man L H Williams and R C Satterlee—p 41 

Acute Appendicitis Within a Hernia Sac C B \ anGaasbeek —p 43 

Chancre of Palmar Surface of Hand J E Roor Jr—p 44 

Case of Recurrent Diffuse Scleroma C W Lane—p 4o 

Case of Acute \ el low Atrophy of Liver G L McClintock—p 49 

Ellis Test for Tuberculosis—Ellis developed a test for 
active tuberculosis a number of )ears ago, which he con¬ 
sidered accurate in 90 per cent of cases His investigations 
lead him to regard the papillar) lajer of the skin, as the most 
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keenly sensitive to tuberculous reaction He believed that the 
specific reaction which takes place in the deeper epithelial 
lajer explains to a large extent the erratic results obtained 
by Pirquet’s superficial cutaneous method, as when the 
papillary lajer was accidentally injured, much more definite 
results would be obtained than when it was uninjured Ellis 
used three dilutions of old tuberculin, 1 10, 1 100 and 1 S00, 
the diluent in each case being 0 5 per cent phenol (carbolic 
acid) in physiologic sodium chlorid solution In a scries of 
136 known cases of active advanced, pulmonary tuberculosis 
examined by Ferguson, the Ellis test gave only 34 per cent 
of definite positive reaction In tlurtj-six clinically lion- 
tuberculous persons, it gave 28 per cent of positive reactions 
It was shown to react positively in the presence of healed, 
inactive, apical infiltration No prognostic conclusions could 
be inferred from the test 

Cancer in Virgin Islands—Nmong 5,720 patients treated in 
two hospitals on the island St Croix there have occurred 
fourteen cases of authentic cancer, distributed as follows 
4 epitheliomata including 1 of the tongue, 2 of the face and 
1 of the anus, 3 carcinomata of the breast, 5 carcinomata of 
the uterus, 1 carcinoma of the liver, metastasized from the 
head of the pancreas and 1 carcinoma of the stomach Van 
Gaasbeek states that the people of St Croix appear to be 
relatively less susceptible to cancer probably because of (1) 
their black color protecting them from the rajs of the sun, 
the darker the individual the greater the protection, (2) 
simple diet, especially lacking in the highly seasoned protein 
foods, (3) lack of alcoholism, (4) nonuse of powders and 
in many cases of soap, (5) and especially their physical 
condition and mode of living 

Tests for Sugar in Urine—To determine whether Bene¬ 
dict’s qualitative test has any quantitative significance, Bunker 
and Thrasher applied the Tolin and Berglund test for the 
estimation of sugar in normal urine to 190 urines, 109 of 
which were negative by Benedicts tests, while eighty-one 
showed greenish turbidities Eighty-eight per cent of the 
negative results were with urines containing 01 per cent or 
less of sugar Hence, it is concluded that Benedict's test has 
quantitative significance in only the most general terms The 
authors emphasize that greenish turbidities secured in this 
test demand care in their interpretation and arc to be con 
sidered pathologic only when other features of the case 
warrant such an assumption 


Tennessee State Medical Association Journal, 
Nashville 

16 312 342 (Jill ) 1924 

Shocklcss Surgcrj Crilc s Contribution Simple nml Dependable 
Method of Preparation of Patient T D Smjtlie, Memphis—p 313 
Obstetric Emergencies in Latter Months of Trcgnincy B L Burdette 
Shelb} villc ‘lenn—p 318 

Traumatic Peritonitis from Nonpenetrating Violence E H Baird 
Dycrsburg Tenn —- p 322 

Polycystic Kidney J H Smith Memphis —p 326 
Intnperitoncal Injections in Children O W Iiill KnowiIIc Tenn — 
p 328 


West Virginia Medical Journal, Huntington 

19 1 56 (Jan ) 1924 

Rational Treatment of Pneumonia A H Hoge Blueficld —p 1 
Syphilitic Aortitis M I Medeloff Charleston —p 6 
Ethylene Routine Anesthetic E B Henson Charleston —p 9 
Blood Pressure D A MacGregor Wheeling —p 11 
Vrlenal Hypertension C G Willis Huntington — p 19 
Pyelitis W B Crum Martinsburg—p 2v 


Wisconsin Medical Journal, Milwaukee 

23 335 408 (Jan ) 1924 

Surgery of Spastic Paralysis T J Gaenslen Milwaukee —p 374 
furunculosis of Nose T L Tola,, Milwaukee -P 377 

Furunculosis of Nose —Three cases arc reported by Tolan 
One patient developed an ethmoid infection and died within 
ten days of meningitis The second patient recovered after 
the septal abscess had been opened In the third case, edema 
of the face developed and death was due to pneumonia and 
pulmonary edema The entire period of illness covered only 
a week or eight davs In the two fatal cases squeezing 
furuncle seems to have precipitated diaster 
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British Journal of Children’s Diseases, London 

20 193 266 (Oct Dec ) 1923 

•Peculiar Tatal Convulsions in lour Children Whose Lather Sufic ed 
from Lead Poisoning J Thomson —p 193 
# Se\crc Tuberculin Reactions Scrofula and Status Ljmpliaticus C 
McNeil —p 39/ 

*Case of Tuberculosis in Infancy N B Capon —p 209 
•Dilatation of Aorta in C lnldren Associated with Chronic Interstitial 
Nephritis J II Sheldon —p 216 
Typhoid Tc\er Complicated by Purpura Hemorrhagica \ Panajo 
taton —p 224 

Fatal Convulsions in Children Whose Father Had Lead 
Poisoning—The chief points of clinical interest in Thomson's 
case setm to be that all of the children born after the father's 
lead poisoning began were seriously affected, although the 
mother remained quite Jicaltln One patient aged 10 months 
continued until near the end, in excellent bodilv and mental 
health—apart from fits, and showed no sign of rickets, indi 
gestion mental dulness or mental peculiarity The fits first 
appeared at 10 weeks Death occurred at 18 months 
Severe Tuberculin Reactions m Scrofula —In a small per¬ 
centage of tuberculous infections, the tuberculin cutaneous 
reictions arc unusually severe According to Mclveil, in a 
majority of sticb cases of severe tuberculin reaction the type 
of lesion is that formerly known as scrofulous, and commonly 
includes a scrofulous or phlyctenular conjunctivitis There 
is evidence tint such cases of scrofula arc associated with 
status lymplnticus McNeil would retain the term “scrofula’ 
as denoting tvpes of tuberculous infection which are asso¬ 
ciated with the morbid condition status ljmpliaticus, and 
which in consequence exhibit an intensified reaction to the 
tubercle bacillus and its poisons 
Tuberculosis in an Infant —In Capon’s case, death occurred 
on the forty first da\ after dclivcrv Necropsy showed that 
death was due to acute miliary tuberculosis Microscopic 
sections of the lungs brain spleen, kidnejs and uterus showed 
tubercle bacilli Microscopically, the fallopian tubes and 
ovaries appeared normal Tins case emphasizes the diag 
nostic difficulties m tuberculosis in infanev The condition 
may be stronglv suspected when the mother has active tuber 
culosis but it has no definite symptomatology Pallor vvast 
mg enlargement of the liver and spleen and irregular pyrexia 
arc the most frequent findings The more severe the infec 
tion the more likely is the child to be born prcmaturelv 
In the ease reported it was impossible to state the route bv 
which infection occurred especiallv since the placenta was 
not examined histologically The lesions found m the viscera 
of the child were very advanced winch would support the 
possibility of intra-uterme infection In favor of neonatal 
infection is the fact that the infant was in contact with the 
mother for the first twenty-five days of its life Only after 
that interval was the nature of the mothers illness suspected 
It is interesting to note that three examinations of the 
mothers sputum for tubercle bacilli were negative 

Dilatation of Aorta Result of High Blood Pressure — V 
case is described by Sheldon in winch dilatation of the aorta 
in a boy, aged 10 years, was produced by the high blood 
pressure resulting from chronic interstitial nephritis Death 
was due to uremia 

British Medical Journal, London 

45 92 (Jan 12) 1924 

Nature of Control of Metabolism of Carbohydrates in Amm3l Bod} 

J J R Macleod —p 45 , n 

•Diabetes Melhtus and Its Treatment by Insulin G A Allan p 5 
•Diabetes and Insunn J A Nixon —p 53 

•Insulin Treatment Without Blood Sugar Estimations A Inncs P 
Two Loop Suture J Craig—p 56 
New Outlook in Cardiology J Macl enne —p 57 
New Skin Forceps C P Clnldc—p 61 

Insulin in Diabetes—There is, savs Allan, no quick and 
easy way to treat diabetes Unless fundamental conceptions 
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of the disease arc appreciated, it is impossible to treat it 
rational!} Insulin is a great aid, but it has not replaced the 
need for close attention to diet Added to dietetic treatment, 
ms,dm lias improved the outlook for the dubctic patient 
It will give him a sense of well-being which he did not base 
before and make his diet more palatable, it will increase 
his phjsical cfhciuicv, it urn a\ert coma It will prolong 
life, but it is not a cure for diabetes melhtus, and it is not 
devoid of danger 

Insulin in Diabetes —The feeling of well-being that insulin 
produces is immediate and patients become good judges of 
what is sufficient for their needs Nixon suggests that it may 
be possible to keep patients in Iicallb bj giving short courses 
in insulin with alternating periods of discontinuance 

Administration of Insulin Without Blood Sugar Estima- 
tions—Innes reports a case of diabetes successful!} treated 
b} insulin without an} blood sugar estimations Two dajs 
fasting, then a ' ladder diet until the patient s urine begins 
to show sugar, gives the starting point for the first insulin 
injection food must he read} for the patient as soon as 
he receives his injection and in no circumstances can more 
than fifteen minutes be allowed to elapse The patient must 
alwajs have sugar and water at his bedside and be advised 
to take a small amount should S}mptoms of faintness, depres¬ 
sion and air hunger appear No attempt should be made to 
get a coii5tantlv sugar-free urine A trace of sugar in the 
morning specimen is a safeguard, giving .a feeling of assur¬ 
ance that no barm can result from the treatment 


Calcutta Medical Journal 

18 -181 SIS (Nov) 1923 

Lrea Sttbarmne m Kala Azar U N Bralnrochari—p 481 
Leukoderma G Panja—p 491 

Mam Principles of Cardiologic Practice S C Bose —p 500 


China Medical Journal, Shanghai 

37 9 79 1062 (Dee ) 1023 

To siblc Incidence of River Fever (Tsutstigamushi Disease) m Central 
) atigtzc V allej E C Pause—p 979 
Surgical Aspects o( Blood Transfusion R 1 Maddren and L Chi 
Pan —p 987 

Cervical I.jrophosarcomas Ninety Cases J 0 Tltormon—p 1001 

Clinical Physiologv H G Earle—p 1010 

Diet Studies in Shantung \\ II Adolph—p 1013 

Blood Anal)sis Some New Methods H Mu—p 1019 


Japanese River Fever—Two eases with a primar) diag¬ 
nosis of schistosomiasis japomca, but having in blood and 
spleen smears micro-organisms resembling stage for stage 
the microorganisms described for Japanese river fever and 
exhibiting certain typical symptoms of this disease, arc 
reported b\ Faust He sajs there are man} cases in China 
of splenomcgal} with obscure ctiolog} 

Cervical Lymphosarcoma—In the South of China, patients 
with tumors seem to be numerous, and a large proportion 
of the tumors, Thomson sa>s are malignant Among 1,253 
tumors removed b} operation, 376 were malignant Of 
these 12S were sarcomas, and nmet} of these were cervical 
lvmphosarcomas 


New Methods of Blood Analysis —The methods proposed 
b} Wu for the determination of hemoglobin are said to be 
free from the error m the acid hemalm method They are 
based on the comparison of the color of alkaline hematm or 
that of methemoglobin or cyanhemoglobm in an ammomacal 
solution They arc intended to be used with a cotorimeter, 
but they can easily be adapted to an instrument of the Sahh 
type 


Indian Medical Gazette, Calcutta 

SO 1 62 (Jan ) 192) 

) encrcal Disease Problems Among Indian Women C A Gourlay- 

E S Plupsor 
R Knowles and S A S B li 


Serologic Diagnosis of Tjphus bj W ctl I cltx Reaction E 
~P 7 

seudo Organism m Blood m Dengue 
D Gupta—p 11 

Uetenoratton of Insulm m India J TayJor and A R J Douglas 
P 

Treatment 0 ( Syphilis by Bismuth ” 

°{ fanereatic Cyst in Child A K Kagh 
ease of Lymphatic Cyst or Hydrocele of Neck, 
fie Tumor of Omentum 1! Das —p 30 


C r Chenoj —p 28 
K Raglman—p 29 

•\ K Ragiavajj —p 3i 


Organisms in Blood m Dengue—On examination of Wood 
from eases of dengue and of cuttures m the Wenyon-Noguchi 
medium from such blood, m the blood of rabbits and of 
rhesus monkeys (but not in that of guinea-pigs) inoculated 
with dengue bloods, and in cultures from the blood of these 
nmnnls, Knowles and Gupta sa>, they repeatedly found a 
form whicli under dark ground examination appears to be 
a typical leptospira 

Irish Journal of Medical Science, Dublin 

1 48 (Jan ) 1924 

UmiMnl Rem! Tumors \V I DeC Wheeler—p 1 

Some Subcutaneous Injuries of Abdomen C MacAuley—p 19 

Excision of Elbow R A Stoney—p 30 

Journal of Tropical Medicine and Hygiene, London 

37 1 12 (Jan 1) 1924 

Mimgcmcnt of Medical Research R Ross—p 1 

Control of Milam M Watson —p 6 

Lancet, London 

2 59 112 (Jan 12) 1924 

Tjpes of Gljcosuria and Their Treatment W L Brown—p 59 

Insulm m General Practice G Graham —p 63 

Case of Heart Block Presenting Some Unusual Signs A J S I mchrn 
•mil S K Gloync —p 66 

•Criteria of Cure in Tuberculosis of Guinea Pig E H Kettle—p 69 
•Scrum Diagnosis in Syria EUR Altounjan—p 72 

Heart B'oek with Unusual Signs—Pinchm and Gloyne 
report the ease of a man, aged 20 who was ill four months 
During the whole illness he had to be kept flat and much of 
the time had the foot of his bed raised The auricular beat 
at the commencement was forcible in character and heard 
phinl} at the apex The authors assume the presence of two 
lesions of the bundle system, the upper rapidly involved the 
mam bundle the lower was probably situated near the fork 
of the branch so that extension or recession of the inflam¬ 
matory area at one time involved one side of the bundle and 
at another time the other A simultaneous involvement ot 
both branches may have been the cause of death There was 
a slow mg of the auricular rate under digitalis and alteration 
of the auricular complexes as evidenced by inverted P waves 
Criteria for Cure m Tuberculosis —Kettle concludes that 
the evidence usually brought forward to demonstrate the cure 
of tuberculosis in gumca-pigs is invalid, and that such indi¬ 
cations of healing as have been described, occur naturally in 
untreated animals, further they do not indicate increased 
resistance to tubercle bacilli in the animal itself, for they are 
local in their manifestations and are associated with progress 
of the disease elsewhere in the body The original observa¬ 
tions in support of Dreyers treatment m the absence of 
adequate controls Kettle holds to be inconclusive Whether 
or not this antigen is of value m the treatment of tuberculous 
gumea-piga can only be answered by further experimentation 
In these experiments it was not possible to demonstrate any 
curative action of the diaplyte antigen There is however a 
good deal to suggest that the antigen had an adverse action on 
guinea-pigs treated with it, even in comparison with bacillarv 
emulsion 

Weil-Fclix Reaction m Typhus—Among fifty-seven typhus 
patients examined, Altounyan found the Weil-Felix reaction 
negative m three The earnest day on which the reaction 
was obtained was the filth the latest four weeks from the 
onset The highest effective dilution was 1 5 000 the lowest 
1 50 A large proportion reacted in dilution of 1 250 and 
more Altounyan was unable to confirm the observations of 
K Bauer on the effect of typhus serum on the Wassermann 
reaction The effect of typhus serum on typhus organisms 
was investigated in three cases with negative results 

Medical Journal of South Africa, Johannesburg 

19 141 174 (Dec) 1923 

Clinical Features of Lobar and Bronchopneumonia. O K Williamson 
—p 143 

Treatment of Bronchopneumonia and Lobar Pneumonia R L Gi“d 
wood—p 145 

Diathermy tn Pneumonia L E Elhs —p 147 
Survnal of Unfit Remed> H A Loeser—p 149 
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Bulletin de l’Academie de Medecme, Paris 

91 69 84 (Jan 15) 1924 

•Preventive Vaccine Therapy of Dysentery A Gauthier—p 72 

Preventive Vaccine Therapy of Dysentery — Gauthier 
reports the results of his campaign against dysentery among 
the Greek refugees He gate polyvalent \accmes containing 
three billions of germs per c c by mouth The doses used 
were 1 c c for adults, 0 5 c c for children over 2 years, and 
0 2S under 2, repeated on three successive days The vaccine 
has to be taken at least one hour before a meal The serum 
of the patients agglutinates the bacilli from the third day 
The maximum is on the eighth day, then it decreases for two 
or three months progressively As far as he was able to 
ascertain, no infection occurred among the 29,880 persons 
thus vaccinated A little larger doses were of use in the 
treatment of the disease 


Bulletins de la Societe Medicale des Hopitaux, Parts 

48 23 61 (Jan 18) 1924 

Encephalitis with Localization in Medulla and Pons Rather} and 
Kounlshj —p 27 

Leukemia and Tuberculosis M Quentin—p 31 
•Urobi’in in Duodenal Contents Cluray and R Benda—p 34 
Mediastinal Malignant Granuloma P Menctncr and Bertrand Tontame 
—p 45 

"Nursing Rooms in Hospitals P T Armand Delillc—p 55 
Diabetes in Malaria C» Etienne and J Benech —p 59 


Urobilin in Duodenal Contents—Cluray and Benda add to 
5 c c of duodenal contents one drop of a solution of hydrogen 
peroxtd and 5 cc of a 10 per cent solution of hydrochloric 
acid (30 gm of the commercial acid and 70 gm water) They 
heat the mixture on a water-bath until a green precipitate 
forms (about five minutes) Then the fluid is cooled com¬ 
pletely m water and extracted with 5 cc of pure chloroform 
The procedure changes bilirubin into bilivcrdin, which is 
insoluble in chloroform It also changes urobilinogen into 
urobilin, which can be determined by the usual methods 
They confirm its presence m normal contents, and absence m 
catarrhal icterus and a case of myeloid leukemia They also 
report some cases in which they compared the concentration 
of urobilin in the duodenum, urine, feces and blood 
Nursing Rooms in Hospitals—Armand-Delille reports Ins 
favorable experiences with the individual-cubicle day 
nurseries instituted in the hospitals of Paris for the infants 
of the employees 

Paris Medical 

53 84 (Jan 19) 1924 

Diseases of Respiratory System in 1924 P Lcreboullet and L Petit 
—p 53 

"Fat Metabolism in the Lillies A Gilbert and J Jomicr—p 62 
•Dry Pleurisy and Pleuropneumonia E. Scrgent —p 68 
•Interlobar Reactions in Pneumonia in Children G Mounqunnd and 
M Bernheim —p 77 


Fat Metabolism in the Lungs —Gilbert and Jointer rev lew 
especially the results of their histologic examination of fat 
in the lungs 


Dry Pleurisy and Pleuropneumonia — Sergent recalls 
Peron’s work which has demonstrated the regular involvement 
of the superficial parts of the lungs in fibrinous pleuritis 
Nevertheless it is well for practical purposes to distinguish 
between dry pleurisy with the mam changes in the pleura, 
and the “cortico-pleuritis” affecting more the parenchyma of 
the lung The expectoration of these patients resembles the 
pneumonic sputum, and physical signs of a lobular pneumonia 
(dullness, tubular respiration, rales) arc added to the symp¬ 
toms of pleurisy The most important localization of such 
a pleuritis is the apex Spontaneous pain is frequent Some¬ 
times pain is produced only by percussion or pressure The 
most constant point of predilection is in the middle of a line 
uniting the trapezius tubercle of the spine of the scapula and 
the space between the spmous processes of the seventh cer¬ 
vical and first dorsal vertebrae Pressure on the supra¬ 
clavicular fossa may also be painful Difference of pupils is 
verv frequent Mydriasis m the beginning and miosis later 
seem to be characteristic An enlarged lymphatic gland 
situated immediately behind the clavicle at the external border 
of the sternocleidomastoid muscle should call attention to 


the apical pleura This “apical syndrome” (pressure pain 
adenitis, and anisocoria) may occur also in inflammations of 
other than tuberculous origin (acute infections, wounds) 
The axillary glands are generally enlarged m pleuropneu 
monia affecting the interlobar fissure 

Interlobar Reactions in Pneumonia in Children —Mouri 
quand and Bernheim restrict their paper to the nonsuppurative 
(“silent”) affections of the interlobar fissure which occur in 
pneumonia and bronchopneumonia in children Roentgeno 
logic examination reveals a dark transverse shadow Since 
tuberculosis in children gives sometimes a similar shadow, it 
is important to know the possible pneumonic origin Purulent 
interlobar pleuritis causes very pronounced symptoms (great 
fluctuations of temperature, aspect of severe infection) 
Exploratory puncture reveals pus and gives the indication 
to operate In the “silent’ cases, nothing needs to be done A 
puncture revealed in one of their patients a sterile punform 
exudate 

Presse Medicale, Pans 

32 69 76 (Jan 23) 1924 

•Mortality in Operations for Goiter V de Quervain —p 69 
'Action of Drugs on the Uterus II X ignes—p 70 
•Nephritis from Rhinoplnryngcal Toci M Laemmcr and J Tarneaud 
—p 72 

Mortality in Operations for Goiter—De Quervain reports 
a total mortality of 0 86 per cent m his 2,200 operations for 
simple goiter It would be a great fallacy to tell the patient 
this figure as indicating the possible danger Of 1,682 patients 
under 40, only one died In the fifth decade the mortality was 
1 per cent , in the sixth, 41 per cent , m the seventh nearly 
20 per cent and in still older patients, 25 per cent Therefore 
it is necessary to operate before the age of 40, and to exclude 
all other patients unless there is a marked compression of the 
trachea Even then, the operation should be onlv unilateral 
The danger of recurrence is small after 40, and cosmetic 
reasons do not count at that age 

Action of Drugs on the Uterus —Vigncs emphasizes the 
necessity of exact determination of the tonus of the uterus 
before using any drugs The facilitv with which one can 
palpate the fetus helps in this Persistence of pains between 
the contractions indicates an increased tonus Labor may be 
protracted by an increased tonus as well as by atony The 
graver cases arc due to hypertonia Pituitary extract is 
strictly contraindicated in such conditions Qtunin pro 
motes contractions by diminishing the tonus In some cases 
it is not effective Anesthetics of all sorts act very favorably 
in hypertonia of the uterus They are disastrous when the 
labor pains are insufficient It is a great mistake to promise 
the woman an anesthetic in advance Intraspinal anesthesia 
is very valuable if operative measures (version etc) are dif 
ficult because of the excessive tonus 

Nephritis from Rhinopharyngeal Foci—Laeinmer and 
Tarneaud point to the value of systematic examination of the 
urine in all persons (especially children) suffering from infee 
tions of the nose and throat On the other hand, removal of 
adenoids and tonsillectomy arc indicated in such cases 


33 77 S8 (Jan 26) 1924 

Inaugural Lecture on Neurologr G Guillain —p 77 
•Chemotherap} and Proprietor} Phirnnceutictls L CheiniSae p 


Chemotherapy and Proprietary Pharmaceuticals —Cheinissc 
reviews the recent French reaction against proprietary prepa 
rations He believes that only such a powerful organization as 
the American Medical Association would be able to deal suc¬ 
cessfully with the evil T et, he insists, the Academic de 
medecme and other institutions should take up the task to 
enforce publication of the composition of secret remedies, and 
elimination of fraudulent claims 


Poltclmico, Rome 

31 1 64 (Jan 15) 1924 Surgical Section 
Arthrodesis of Toot by Temporary Astragalectomy S Crainz p. I 
Topography of Biliary Passages A de Castro —p 8 
Papillomatosis of Ureters E Ettorre—p 13 
•Fracture of Neck of Femur E Fossataro—p 21 
•Idiopathic Gastroptosis with Ectasia O Marcliesim—p 26 
Primary Lymphoblastoma of the Ovary' G Petta—p 51 
Treatment of Cancer of Bladder M Ascoli —P 58 



Volume $2 
Number 9 


CURRENT MEDICAL LITERATURE 


753 


Function of Limb After Fracture of Neck of Femur—Fos- 
ntiro reports experiment'd nid clinical experiences winch 
show tint the function of the limb is scared} unpaired when 
the fractured neck of the fenuir heals without boil} callus 
outside, especial!} m the cldcrlv The less periosteum callus 
lint forms, the better the functional outcome In dogs, the 
fracture did not entail lameness although no cast w as applied 
Surgical Treatment of Large Sagging Stomach — 
Marchesmi’s success in curing the see ere clinical s}mptoms 
described should encourage practitioners to advise operate c 
measures earlier than is usual!} the case He fastened the 
loop after posterior gastro enterostom} to the posterior la}er 
of the mesocolon The stomach itself was made smaller b} 
Sclnassi’s method of taking up folds The benefit was prompt 
and permanent 

Tumori, Rome 

10 257 3S0 (Jan 15) 1924 

•Metabolism of Irradiated Cancer N l’iccaluga —p 257 
•Aspiration Metastasis of Cancer G I mo—p 293 
lljperncplironn in Ivitincv Pelvis 1 hictti—p 303 
Recurrence of Cancer After Ten \cars 11 Rossi—p 339 
Systemic L> mpliolilastomatosis of Breast Trascclla—p 343 

Metabolism of Irradiated Cancer —Piccaluga irradiated 
tumor cells from different organs, and studied the time neccs- 
sarj for reduction of meth) Ienc blue The action w is pro¬ 
portional to the dosage of the roentgen ra}s Smaller doses 
increased, large ones inhibited the reduction Tumor celts 
required much larger doses than cells from most normal tis¬ 
sues Nene cells were ver} resistant 
Aspiration Metastasis of Cancer—Lino reports a case of 
sarcoma of the base of the skull with imasion of the 
phar}nx Among other metastascs there were some at the 
base of the lungs which seemed to he due to aspiration of 
particles of the tumor 

Anales de la Facultad de Medicina, Montevideo 

8 991 1090 (Nov ) 1923 

The Bundle of His H J Rossello and O Rodriguez—p 991 
lymphogranulomatosis 1) Varela Puentes and Estape—p 100a 
•Pjelitis in Six Infants N Leone Bloise—p 1017 
General Review of Vaccine Therapy E Claveauv—p 1032 
Evolution of a Gallstone Tericholccj stilts E J Tango—p 1049 
Rupture of Mesentery from Contusion J C del Campo—p 1055 
Cancer of the Tongue D Trot—p 1058 

The Bundle of His—Rossello and Rodriguez give ten plates 
(one colored) of the findings after the sheath of the bundle 
of His had been injected with blue India ink or with an 
opaque suspension of lead acetate or potassium hromid 
(saturated solution with a trace of India ink) With this 
technic the} noted the relations between the wall of the aorta 
and the bifurcation of the bundle, the aorta is exceptionally 
large and tough at this point—m cattle there is a hone here 
This explains the frequent injury of the bundle of His in 
ease of changes m the aorta 

Pyelitis in Infants —Leone Bloise reiterates that pyelitis in 
infants does not manifest its presence m any way to attract 
attention to the kidney The clinician has to think of the 
possibility of pyelitis with nothing to suggest it except the 
routine practice of examining the urine in every protracted, 
rebellious, vague febrile state 

A M M (Asociacion Medica Mexicana), Mexico 

1 471 552, 1923 

•Gastric Syphilis S Guerrero—p 473 

Importance ot Bacteriologic Examination L Vignon G—p 479 
Operative Treatment of Hydrocephalus W Sharpe—p 483 
Pressure in the Cerebrospinal Fluid J C Ramirez —p 491 

Gastnc Syphilis—Guerrero warns to suspect syphilis in all 
cases of stomach disturbances with more or less pains, vomit¬ 
ing, low acidity and pyloric obstruction, in persons suspected 
of inherited or acquired syphilis Medical treatment should 
he pushed vigorously, but it cannot be counted on to cure 
except in the early phases of gastnc syphilis When there is 
obstruction at the pylorus, showing that the disease has a 
solid footing, medical treatment is inadequate In a case he 
reports, the debility was so extreme m the man, ag^d 45, that 
he did not venture more than a gastro enterostomy Under 


other conditions he advises ample resection of the stomach, 
including the pylorus, with adjuvant arsphenamin 

Brazil-Medico, Rio de Janeiro 

S 365 374 (Dec 22) 1923 

Surgical Treatment of Pulmonary Tuberculosis J C Sant’Anna — 
p 365 Cone n p 376 

•Active Inactive and Latent Tuberculosis L Stockier—p 366 
Sanitary Relations Between Man and the Sun A Ricardo—p 36S 

Active, Inactive and Latent Tuberculosis—Stockier quotes 
authorities to show that great confusion exists among them 
as to the definition of latent tuberculosis He urges the 
congresses on tuberculosis to establish a standard for com- 
p tnson with the individual case In examining a patient, 
vve must be careful to exclude or estimate properly sources of 
error, especially chronic affections of another nature, obstruc¬ 
tion of the upper air passages, intercostal neuralgia, and the 


•Aortic Insufficiency J Barbosa -—p 375 
•Transmission of Lepros\ by Mosquitoes E Gomes—p 379 
Insulin in Treatment (f Diabetes G Pereira da bilva —p 381 

Aortic Insufficiency—Barbosa protests against calling the 
arterial, annular type of insufficiency functional” as the dis 
turbancc is as much organic—although the valve itself is 
intact—as with the Vieusscns’ type of insufficiency in which 
the valve is incompetent Both types once installed are 
permanent 

The Mosquito in the Transmission of Leprosy—Gomes has 
frequently found the bacillus of leprosy in mosquitoes in the 
leper asylum at Rio He has also witnessed leprosy develop 
m persons who have never had contact with lepers but one or 
more lepers lived in the neighborhood suggesting trans¬ 
mission of the bacilli by a blood-sucking man-biting insect 
host He incriminates the mosquito alone 

' Medicina Ibera, Madrid 

18 1 24 (Jan 3) 1924 

•Amaurotic Family Idiocy Duarte Salcedo —p 1 

Amaurotic Family Idiocy—Duarte Salcedo gives an illus¬ 
trated description of four cases of Tay-Sachs’ disease He 
says that it is comparatively frequent in Spain in communities 
where there is much intermarrying of a few families The 
parents in two of his four cases were closely related, none 
were Jews Inherited syphilis is another frequent factor The 
primary cause he says, is defective development of the brain 
The ocular manifestations arc secondary and are variable 
and not pathognomonic 

Prensa Medica Argentina, Buenos Aires 

lO ss3 576 (Jan 10) 1924 

•Measurement of \ ivcosity of Blood F L Soler and V Tedeschi — 
p 553 

Microscopy of tlie Living Eye Esteban Adrogue—p S60 

Measurement of the Viscosity of the Blood—Soler and 
Tedesclu give tracings obtained with their automatic register 
of the viscosity of blood during coagulation and otherwise 
They call it the v isco-coaguligraph A metal cylinder is 
suspended m a glass tube with only cipillary space left for 
fluid in the lube 

Revista de la Asoc Med Argentina, Buenos Aires 

3 6 591 782 (Oct ) 1923 

Complete Suprarenalectomy J T Lewis —p 591 
Influence of Renal Isenes on Threshold for Glucose O M Pico — 
p 594 

•Action of Insulin M \ Magenta and A Biasotti —p 600 
Action of Insulin on Suprarenalectomized Rats J T Lewis—p 611 
Experimental Hyperglycemia Nervous Mechanism of the Action of 
Morphin B A Houssay and J T Lewis—p 616 
Modes of Infection with Experimental Anthrax A Bachmann P 
Beltrami and A Romat —p 633 
Congenital Malformations of the Neck J Llambias—p 634 
Resisting Power of Blood Corpuscles (Obstetric) in Mother and Child 
F A Deluca —p 638 

Procam Checks Tonic Contraction of Striped Muscle S M Neu 
schlosz —p 641 

Duodenal Ulcer P Alessandrmi —p 649 

•Radiotherapy for Lymphogranulomatosis Arrill3ga and Merlo—p 660 
•Tests for Latent H)pertb} rotdism P Escudcro —p 669 
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"Emetin Pol) neuritis C Bonorino Udaondo and J E Carulla—p 673 
Morphology of Tubercle Bacilli m Relation to Torms of I ulmonary 

Tuberculosis C Fonso Gandolfo—p 681 
Multiple Metastasis in Shm and Viscera of Mammary Carcinoma C 

Dominguez et al —p 683 

"Amaurosis from Pncumothora\ R A Izzo —p 696 
"Nature of Banti's Diseast. P Escudero —p 700 
"Acute Optic Neuritis from Sinusitis E Dcmana —p 707 
The Nipiology Society M Acuna—p 729 
Need for Infant Asylum T Scliweizer—p 736 
Visiting Nurses in Welfare Work for Infants D Aguilar—p 744 
Discussion of Article on p 736 —p 750 

"Polycystic Degeneration of Kidneys R Rossi and L I~ Cieza Rodri 

guez —p 767 

"Generalized Diphtheria Paralysis G B Cavazzutti—p 774 

Effect of Various Drugs on Action of Insulin—Magenta 
and Biasotti found that the action of insulin in dogs may be 
strong enough to prevent the otherwise inevitable rise m the 
sugar content of the blood after administration of certain sub¬ 
stances known to possess this action The action of insulin, 
on the other hand, can be arrested by pituitary extract 
strychnin, inorphin and epmephrin and in lesser degree by 
quinm and atropin No inhibiting effect on the action of 
insulin could be noted with pilocarpin, caffein, cscrin, nicotin 
thyroid extract or cocam 

Roentgenotherapy in Lymphogranulomatosis —Arrillaga 
and Merlo were impressed with the rapid subsidence under 
deep radiotherapy of large granulomas in neck and trunk 
The two young men were thus reliefed of suffocation In 
both, the symptoms had been transiently aggravated at first 
by the toxic action of the deep roentgenotherapy, but the 
course of the disease was materially retarded One survived 
for ten months 

Diagnosis of Latent Hyperthyroidism —Escudero reports a 
case of chronic gastric disturbance and general licnous 
symptoms m which lie suspected latent hyperthyroidism with 
paradoxic vegetative reaction The basal metabolism was 
normal, and other tests for excessive thyroid functioning 
were negative Then he gave the patient 010 gm of desic¬ 
cated and pulverized tlnroid tissue twice a day for five days 
This elicited an intensely positive reaction, with extreme 
protracted tachycardia and exaggeration of the subjective 
symptoms After removal of four fifths of the thyroid, the 
disturbances subsided, and by the fifth month the clinical cure 
was complete after a five years’ course The thyroid showed 
a tendency to goiter and thyroiditis The thyroid extract test 
in this case gave the only clue to the nature of the dis¬ 
turbances 

Emetin Polyneuritis—In the two cases described, the 
polyneuritis developed at the second or third series of injcc 
tions of emetin m treatment of amebic dysentery The interval 
between the series had been six months in the first case and 
over a vear m the other, but the writers ascribe the polv- 
neuritis to cumulative action from the drug notwithstanding 
this long interval In both cases, Ambard’s coefficient had 
shown defective functioning of the kidneys, so that the elimi¬ 
nation of the drug could not proceed properly The doses 
had not been large, and the patient had displayed no previous 
ev ldcncc of intolerance 

Amaurosis from Pneumothorax —Izzo states that artificial 
pneumothorax is applied at the Hospital Tornu with a pre 
limmary injection of morphm or other sedative to ward off 
reflex action and of procam to prevent pain, which likewise 
might induce reflexes There had never been a mishap in the 
a 000 insufflations until the case described here, in which this 
technic had not been followed It was the fourteenth insuf¬ 
flation and no morplun had been given as the tolerance seemed 
complete As the needle was withdrawn after injecting 700 c c 
of gas, the young woman said she could not see at all The 
pupils did not react to light, and there were intense lacrima- 
tion and headache, the pulse 90 Assuming that the amaurosis 
was of reflex origin, 001 gm of morplun was injected, and 
vision returned completely in twenty minutes, and by the 
evening there was no further headache or vomiting This 
patient has been given other insufflations since, after a pre- 
limmary injection of morphm, and there have been no 
further by-effects The old assumption that gas embolism 
is responsible for mishaps with artificial pneumothorax is 
being abandoned in favor of the reflex theory 


Nature of Banff’s Disease —Escudero declares that Banff’s 
disease is the casual association of three diseases simple 
chronic splenitis, venous cirrhosis of the liver, and anemia 
with tendency to regeneration They are all connected by one 
single etiology, namely, inherited syphilis 

Acute Axial Optic Neuritis—In Demaria’s case the 
retrobulbar neuritis developed the twelfth day after symptoms 
of febrile influenza had been noted, with pains in the orbit 
eye and brow and progressive impairment of vision The 
spinal fluid seemed to lie normal, and roentgenography failed 
to show pus in the sinuses Notwithstanding these negative 
findings, the middle turbinate was removed The ethmoidal 
cells showed signs of hyperplastic degeneration and pus was 
found in one sphenoidal sinus Vision rapidly returned after 
the sinuses had been cleared out, and in a month was within 
normal range He gives seven charts of the visual fields m 
this case to show the characteristic scotoma and its changes 

Polycystic Degeneration of the Kidneys—The man aged 32 
had succumbed to uremia He presented numerous stigmas 
of inherited syphilis 

Diphtheric Paralysis —The case described is the second 
instance of generalized diphtheric paralysis in Caiazzuths 
experience, and m both cases the pseudomembranes had 
formed on the skin after a burn or operation 

Semana Medica, Buenos Aires 

1 1 56 (Jan 3) 1924 

•Intermittent Ga«;troptosts T Martini—p 2 

•Infant Mortality in Argentim M Acuna —p 6 

•Infant Mortalitj in Buenos \irc* F Schweizer—p II 

•Infant Mortalitj in La IMati C S Cometto—p 16 

*Wajs and Means to Combat" Infant Mortaltt\ Committee report — 

P 26 

Larvnpectomy and Plionation TiiercMtcr J LejroDiaz—p 27 
Case of Hjstenc Astasia Abasia J C \i\aldo—p 30 

Intermittent Gnstroptosis—Martini describes here the 
symptoms and treatment of what he calls orthodigestne 
dolichogastria The stomach sags and stretches with other 
wise normal digestion There is no actual pam with this 
intermittent form but the sensations of oppression and weight, 
the drowsiness, dyspnea and eructations from the muscular 
atony may be accompanied by secretory disturbances and 
lack of appetite The prognosis grows graver with every 
day that treatment is postponed, as the intermittent gastro 
ptosis soon becomes chronic Treatment must combat the 
various factors involved, the asthenia, inherited taints, etc., 
mechanical supports arc useful, and measures to strengthen 
the abdominal and gastric walls, fatten the patient and g' e 
tone to the nervous svstem He advises also fractioning the 
meals reclining afterward with the pelvis raised, and refrain 
mg frdm fluids at meals Psychotherapy must not be 
forgotten 

Infant Mortality in Argentina—These articles present the 
subject from different standpoints The statistics given show 
that the general mortality in Argentina m 1919, for example 
was 18 per thousand inhabitants, and the infant mortality 
averaged a third of the general mortality In all the provinces 
however, the infant mortality has shown a great decline in the 
last ten vears The three writers form a committee appomte 
to study ways and means to reduce it still further and save t le 
45 000 children now dying every year in Argentina They 
urge the teaching of infant hygiene to the mothers and the 
future mothers, but say that is not enough, means must be 
provided to make it possible for the mothers to nurse their 
infants The mother should be paid for nursing her chi j 
when her circumstances render this necessary Prenatal an 
postnatal protection of the child requires that the mother mus 
be taken care of by the community Puericulture must c 
taught in the schools, and the whole svstem should be cen 
trahzed and partly supported by state funds 
1 57 100 (Jan 10) 1924 

Infant Morbidity in llic Heated Term I* Schvveizer—p 57 
"Sclerosis of Pulmonary Artery F C Arrdlaga—p 60 
Welfare \\ orh for Weakly Children J P Garraban P 6- 
"Plosis and Partial Torsion of Cecum R Araya—p 66 ^ 

"Acute Hemorrhagic Pancreatitis Garcia Faure and J Mr 

—p 69 

Functional Aortic Insufficiency R Rossi—p 74 
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Sclerosis of the Pulmonary Artery -Arrilhga has encoun¬ 
tered five more cases since his last publication on this sub¬ 
ject all with necropsy The findings corresponded to thosd 
of the ‘black cardiacs" pre\lotish published, only he declares 
now that there is every probability that the lesions in the 
arterj are prrnnrv, tbev liny or may not be accompatiicd by 
lesions ill bronchi and lungs Hie discoscry of spirochetes in 
the walls of tilt arterj has confirmed his assumption of the 
syphilitic nature of the process He summarizes the articles 
tint ln\e appeared on the subject since his work in 1912 
Pirkcs Weber describes the syndrome under the name of 
"secondarj poljcjthemia rubra,” but docs not accept Arril 
laga’s \ lew as to the svpliihtic ctiologi In Crouzon's cast 
the lesion seemed to be secondarj to enlarged glands com 
pressing the \ itimtj 

Ptosis and Torsion of the Cecum— Ara\a warns to think 
of ptosis and partial torsion of the cecum when a patient com¬ 
plains of disturbances in the right iliac fossa and deep pelvis 
cspccialh when there is a history of pains and metcorism in 
this region followed b\ sudden cessation of the symptoms and 
diarrhea for two or three days The tendency is to ascribe 
the disturbances to the genital organs, but the sagging cecum 
can lit differentiated by palpation of the right lateral culdcsac 
in the angina This res cals a fold with semicircular outline 
the comcutj facing forward This fold can be palpated as it 
crosses from the cer\i\ to the anginal wall, the end at the 
outer margin of this right culdesac The consistency is that 
of any fold m the bowel, as the fold is merely the fundus of 
the cecum which has sagged down into tins field B\ distend¬ 
ing the cecum, the fold disappears and a round tumor can be 
felt instead, as the cecum is emptied, the fold reappears 
Acute Hemorrhagic Pancreatitis—Faure and Allendc 
emphasize the \alue of mtraspmal anesthesia m the operation 
for acute hemorrhagic pancreatitis as c\cmplificd m the obese 
woman whose case is reported The cholecystectomy was 
deferred until she had recuperated The history of gallstone 
colics the sudden onset of pain in the epigastrium and left 
hjpochondrium, with symptoms of peritonitis in this region, 
compelled the laparotomy fifti -eight hours after the first 
s\ mptoms 

Deutsche medtzmische Wochenschrift, Berlin 

5 0 67 98 (Jan 18) 1924 

Hormones of Corpus Luteum and Placenta H Wmtz.—p 67 
'Vasomotor Disturbances in Pregnancy ISevcrmann and Tramm—p 69 
'Chronic Streptococcus Infection* P Jungmann — p 71 
Stimulation Treatment with Glycerin J Magat—p 75 
Photochemical Serum Reaction Lange and Heuer—p 75 Begun p la 
Anesthetizing of the Tirst Rib S Ostrouski—p 77 
Treatment of Lupus Ery thematodes H Martenstem —p 79 
D Espme s Phenomenon Koopmann —p 80 
Determination of Albumin m Unnc S \ufrcclit—p SI 
Diseases of Stomach and Intestines II II Citron —p 82 
Present Status of Treatment of Surgical Tuberculosis T Voecklcr — 

p 84 Begun p 50 

International Society Against Venereal Peril Prinzmg—p 86 
Impending Closure of Venereal Dispensaries II iffner —p 86 
R Koch s Diary —p 88 Cont n 

Vasomotor Disturbances in Pregnancy — Nc\crmann 
injected various substances mtracutaneously and observed a 
parallelism between the local urticarial reaction and the 
leukopenia There were no differences between normal preg¬ 
nant and nonpregnant women Eclampsia increased the speed 
of the reaction The nature of the substance injected seemed 
to be immaterial 

Chrome Streptococcus Infections—Jungmami points to the 
frequency with which streptococci are found in the blood in 
various diseases (tuberculosis, cancer, leukemia) The whole 
cluneal and anatomic condition has to be taken into con¬ 
sideration before deciding the etiology on the basis of mere 
blood cultures The problem of chronic infectious endo¬ 
carditis (endocarditis lenta) is not fully solved The strepto¬ 
coccus viridans may disappear, and yet the patient dies 
Endocarditis lenta never has been known to follow a typical 
rheumatic endocarditis The aortic valves arc its predilection 
point, while the mitral \alve is usually affected after rheuma¬ 
tism The streptococcus etiology of rheumatism is not estab¬ 
lished The endothelium plays the most important role in the 
hgbt against the streptococci Therefore, the glomeruli are 


always affected He believes that the difference between a 
focal and a diffuse nephritis is only quantitative 
Stimulation Treatment with Glycerin —Magat recommends 
in scrofulosis, tuberculosis and anemia, 30 50 gm of glycerin 
daily, by mouth This treatment had been used with fair 
results by Vetlescn m pernicious anemia 

Medtzmische Klmtk, Berlin 

80 71 102 (Jan 20) 1924 
The Kiclland Torccps Af Henkel—p 71 

Diagnosis and Treatment of Gonorrhea Stumpke—p 73 Begun p 37 
Retraction of Eyelid as ^ical Symptom A Elschmg—p 75 
•Resistance of Erythroc>tcs H Simmel and E Simmel Rapp—p 76 
•Criminality in Children J K Friedjung—p 78 
Gaucher's Disease I Zadek—p 78 
Vital Processes in Cancer After Irradiation G Schwarz— p 80 
Reply E Opitz —p 81 

Gangrene of Finger from Cervical Rib K Otto—p 82 
Relative Aortic Insufficiency T Schlcsmger —p 84 
Death After Stropbanthin Injection E Lehmann —p 84 
I thylenc Chlorid Anesthesia D M Rossiyshy —p 84 
The Fight Against Favus m Eastern Europe Zollschan—p 100 

The Kielland Forceps—Henkel admits its advantages over 
the nis traction forceps Nevertheless he says it is not 
suitable is a universal instrument for practitioners It 
requires such knowledge of the mechanism of labor and of 
the narrow pelvis that its advantages would be offset by the 
possibilities of wrong use in general practice 
Resistance of Erythrocytes —Simmel and Simmel-Rapp 
determined the osmotic resistance of the erythrocytes from 
fifty-two children It was very high in the new-born It 
increases sometimes still more in the first week, regardless 
of the presence or absence of jaundice Then the resistance 
decreases until it reaches in the fourth week the normal figures 
for older children 

Criminality in Children —Friedjtmg regards the typical 
amnesia of adults for their own criminal tendencies in child¬ 
hood as the real source of the difficulh in understanding the 
violent actions of children Jealousy of the younger babies 
is a verv frequent cause 

Gangrene of Finger from Cervical Rib—Otto reports the 
history of a patient with extraordinary development of the 
seventh cervical vertebra in rib shape The woman suffered 
from neuralgias She died from pneumonia after acute 
thrombosis of the right brachial arterj followed by gangrene 
of the fingers 

SO 102 124 (Jan 27) 1924 
Rabies and Its Treatment H Hetscli — p 103 
Multiple Bone Tumors H Assmann —p 108 
•Jncreiscd Frequency of Goiter C Lamel —p 112 
•Glucose Solution for Arspbcnamm Injections II Weitgasser—p 113 
Causes of Nervous S>mptoms M Serog — p 115 
Fxperimcnts with Typhus Lice T Brcml — p I IS 
Present Status of Cancer and Its Treatment O Strauss —p 122 

Begun p 87 

Physicians and Social Insurance WrcscJiner—p 132 

Increased Frequency of Goiter—Lamel has observed a rapid 
increase m the prevalence of goiter, since 1921, among school 
children in lus town (Bcmdorf) He found goiter before this 
period m about 4 per cent of the children m 1922, almost 
m 20 per cent of the girls, and in 1923 m 46 per cent Goiter 
is rare m the first grade (age 6) 

Glucose Solution for Arsphenamm Injections—Weitgasser 
uses in weak and arsphenamm intolerant patients 20 cc of 
a 50 per cent glucose solution to dissolve the arsphenamm 
Intramuscular injections are too painful 

Experiments with Typhus Lice—Breml observed two types 
of the disease in guinea-pigs infected with brains from pas¬ 
sage animals and those that had been infected with emulsions 
of Bee bowels containing rickettsia He ascribes these dif¬ 
ferences to the presence of dead germs m the bowel They 
contribute to immunity while the living germs are infecting 
the animal 

Munchener medtzmische Wochenschrift, Munich 

71 1 22 (Jan 4) 1924 

•Physical Pathology of Inflammation H Scbade—p 1 
Differential Diagnosis of Joint Disease Umber—p 4 
Epidemic Encephalitis F O Hess —p 6 
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•Encephalitis in S\philitic Rabbits F Plaut and P Mulzer—p 9 
•Sugar in Eothrocytes Under Insulin E Wiechmann —p 9 
•Inunction Treatment with Insulin A Wallgren—p 10 
•Pathology of Tmns II \V Siemens—p 11 
Iron Reaction in Brain in Paralysis C Peter— p 12 
Plaster Substitute for Heel Nail Extension F Magenau —p 13 
Obstetric and Gjnecologic Technic M Samuel—p 14 
•Reinfection in Diphtheria F Reiche —p 14 
Syphilis of Central Nervous Sjstem II Curschmann—p 16 

Physical Pathology of Inflammation —Scliade deals with 
the physical chemistry of inflammation The concentration 
of dissolved substances increases so that the osmotic pressure 
may reach ele\en atmospheres The number of hydrogen ions 
may increase fifty times These changes arc sufficient to 
explain the clinical and histologic signs of inflammation He 
also believes that rational treatment can be explained on the 
same basis 

Encephalitis in Syphilitic Rabbits —Plaut and Mulzer failed 
to find histologically spirochetes in the brain tissue of rabbits 
inoculated with a “neurotropic” strain of spirochetes Never¬ 
theless, rabbits inoculated in the testes from a brain of this 
kind developed syphilis 

Sugar in Erythrocytes Under Insulin —Wiechmann 
observed m three cases of severe diabetes an even distribu¬ 
tion of glucose between plasma and erythrocytes after injec¬ 
tion of insulin No changes were observed ulien insulin and 
glucose were added to blood in a test tube 

Inunction Treatment with InBUlin —Wallgren reports a 
distinct action of insulin when rubbed in wool fat ointment 
on the skin of small children The dosage is very uncertain 
It requires about tin times more insulin than the subcutaneotii 
injection His experience in this line was described in these 
columns, February 16, p S90 

Pathology of Twins—Siemens discusses tilt value of exam 
ination of enzygotic twins for research on heredity It has 
disproved the theory of heredity of left-handedness Freckles 
have a complicated heredity Endemic goiter—in spite of the 
essential exogenous causes—is conditioned by a hereditarv 
predisposition, since it affects, practically always, if present 
at all, both umvitelhne twins, but only m about 35 per cent 
both dichorial twins A drawback of the method lies m the 
possibility of paratypical differences due to conditions regulat¬ 
ing the manifestation of the genotype It is also to be noted 
that the identity of the hereditary substance in such twins is 
merely a theory, not an established fact 

Reinfection m Diphtheria—Reiche has observed personally 
forty-two instances of reinfection with diphtheria One of 
the patients applied three times within four years 


Wiener klmische Wochenschrift, Vienna 

37 79 104 (Jan 24) 1924 

Results in Gastric Cancer L Schonbuier and V Orator —p 79 
* Stammering E Froschels—P 82 

•Hypertension and Increased Metabolism J Mannaberg —p 84 
Biology of irradiation 11 G Schwarz—p 85 
Malaria Treatment of General Paralysis E Herzig—p 88 
Infant Mortality After \\ ar S Feller —p 91 Corn n 
Expert Testimony llaberda —p 93 


Gastric Cancer—Schonbauer and Orator report an increase 
in the mortality of cancer of the stomach from 2 28 per cent 
in 1918 to 3 06 per cent in 1923, among about 10,000 annual 
necropsies m Vienna They investigated the outcome m 432 
patients with gastric cancer treated in the last eight vears 
The stomach was resected in 151 of the 387 operative cases 
They mention three cases in which examination and explora¬ 
tory laparotomy revealed practically all the signs of an 
inoperable cancer with apparent metastasis \et the patients 
have survived They investigated the fate of eighty-five 
patients after resection, and reexamined the 23 surviving 
Cancers of the lesser curvature have the least unfavorable 
prognosis—probably because the nerves are early involved 
and cause discomfort, which brings the patient to the 
physician 

Stammering —Froschels points out that the results of the 
usual treatment of stammering by exercising single sounds 
are due to the suggestion that words are built up from single 
sounds His method consists in the opposite He demon- 
strates to the patient the similarity of all sounds The basis 
of the whole condition is only logophobia 


Hypertension and Increased Metabolism — Mannaberg 
determined the basal metabolism in twenty patients with 
essential hypertension (from 180 mm of mercury upward), 
in eight With hypertension in chronic nephritis, and in two 
with syphilitic aortitis The basal metabolism was always 
increased in essential hypertension (from 13 3 per cent to 
54 9 per cent) It was also increased in some of the 
nephritics, but not in syphilitic aortitis The daughter of one 
patient with hypertension had an increased basal metabolism 
in spite of her normal blood pressure 

Zeitschrift fur Geburtshulfe und Gynak, Stuttgart 

SC 459 700 (Dec 22) 1923 

Behavior of Tube During Pregnancy H U Schmidt—p 459 
Mechanism cf High Straight Engaging of Telal Head \\ Haurt — 
|> 482 

•Backward Displacement of the Uterus M Hofmeicr—p 509 
Twisting OB of Ovarian Tumors E Vogt—p 513 
'Operative Trealmeni of Sterility E v Graff and J Petzold— p 5’0 
Evaluation of Operations for Correction of Uterine Displacement R 
/immermann—p 536 

Suprapubic Cesarean Section P Brandt —p 564 
•Deliveries Inspected Through Window F Ludwig and E Lenz—p o89 
Transperitoneal Cesarean Seciion II Krause—p 59S 
Structure of Telal Membranes and Their Rupture W Kiderehe—p 6P 
Rupture of L mbilical Cord Vessels During Delivery Gilfrich—p 619 
Ovarian Dermoid Cysts W Schmitt—p 629 
Injury of Skull During Delivery II ruth —p 633 
Temporary Roentgen Ray Sterilization If Xaujoks—p 638 

Ventrifixation to Correct Retroflexion—Hofmuer relates 
that this operation Ins been done at the Wurzburg clinic m 
800 cases during the last thirty years Recent reexamination of 
264 of these patients from two to ten years after the operation 
showed that it had effectually corrected the displacement in 
95 per cent In 11 ol tin. 145 pregnancies since there had been 
various complaints, but there was serious disturbance from 
the fixation onlv in one instance The woman had to he 
delivered b\ cesarean section at her two pregnancies Mother 
and child were soon dismissed m good condition at the second 
pregnancy hut the first child was stillborn Delivery was 
normal m 110 of the 145, forceps was required m 8, version 
for transierse presentation in 9 and there were 2 premature 
birth. 14 abortions and one extra-uterine pregnancy 

Operative Treatment of Sterility—In 10 of the 242 cases the 
sterilitv was seeondarv , that is, the women had passed 
through one or more pregnancies before There was 
dysmenorrhe i in 63 per cent of the 130 hvpoplasia cases and 
m 47 3 per cent of the 112 secondary cases The outcome is 
known in 74 cases, of the 24 in which displacement had been 
corrected 54 per cent became pregnant thereafter, as also 
30 7 per cent of the 52 treated by curetting, dilatation or dis 
cission (18 hvpoplasia and 46 normal cases) In 37 of the 51 
dysmenorrhea cases there was no further dvsmenorrhea 
after the operative measures In still another series of 56 
cases, on insufflation of the tubes they were found obstructed 
in 31 and dubious in 4 The great value of insufflation is that 
it generally' clears up at once the cause of the sterilitv, instead 
of groping in the dark 

Abdomen Window Births—Ludwig and Lenz inserted a 
transparent celluloid window in the abdominal wall in the gap 
between the rectus muscles drawn as far apart as possible 
without resection By this means they have been able to 
inspect the birth process in rabbits, and study the effect on it 
of various drugs, etc 

Temporary Sterilization with Roentgen Rays—Naujoks 
has reexamined sixty-two women who had been given roent 
gen exposures to induce amenorrhea In eighteen, typical 
menstruation returned after a few months In the others the 
amenorrhea has persisted to date The amenorrhea was of 
shorter duration the younger the women Libido was not 
affected, and the symptoms of the premature menopause were 
slight and no more pronounced in the younger women r>° 
injury' of the offspring has been noted m any instance to date 
but it is impossible to regulate the effect with precision so far 

Zeitschrift fur klmische Medtzin, Berlin 
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•Diuresis S Litzner E Bernheim and C R Schlayer—P 1 
Function Test of Vegetative System H Hornlg—p 21 
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•Roentgen Raj s and Metabolism IT Bernlnrilt — p SO 
•Running Rices 11 Hiulmxnn—p Stt 

moral SiiKir md Nitrogen After Exertions Casir ind Sclml ■ 
Aneurysm of Cerebral Arlenes J W -P 100 
Renal Diabetes and Proteins W Grimkc — p 106 
•Lipase in Human Stomach M Takata —p 120 
p a rpal Bundle Branch Block L Haul —p 126 
•Blood Sugar Reaction R Nicniejer—p 132 
•Partial Changes of Conduction in Heart O Roth—p 146 
Heart Chcmistra ill Diseases G Donngk —p 171 
leedmg aaith Protein Cleaaagc Products M Levy —p 220 
rcnplicral Arterial Heart M W Jmousky —p 228 
riisulin Treatment S Isaac— p 263 

Comment on GcrharU Origin of Heart Sounds \V Wcitz —p 303 


Diuresis —Litzner, Bcrnheim and Schhycr dnidc diuretics 
into two groups One of them produces a real physiologic 
diuresis, which eliminates not onlj water and sodium chlorid, 
hut also urea and injected milk sugar Ambard’s cocnicicnt 
decreases m those cases (drinking of water, purm dernates 
salt injections) The other group (mercury salts) is consid¬ 
ered as a toxic irritation and the elimination of urea and milk 
sugar is decreased in spite of the increase in elimination of 
water and salt, as in some types of nephritis Ambards 
coefficient increases 

Roentgen Rays and Metabolism—Bernhardt examined the 
urme in patients who had been irradiated He beliescs that 
the increase in uric acid excretion (or m phosphates, which 
were parallel) is ten useful for an early estimation of the 
degree of cell destruction by the treatment A standard diet 
is essential 


Running Races—Rautmann behetes that running for speed 
detelops an clastic heart while prolonged running causes a 
lnpertropht The heart should be smaller immediately after 
the exercise A dilatation is a warning sign 
Lipase in Human Stomach —Takata found the gastric lipase 
in the contents of human fasting stomachs He differentiates 
it by its extreme scnsitneucss against alkali from the pan¬ 
creatic and intestinal lipolytic ferments The latter arc aery 
frequently found in the stomach, especially after administra¬ 
tion of atropm, which opens the pylorus 
Blood Sugar Reaction—Nicmcyer examined the blood at 
half hour intervals after ingestion of 100 gm of glucose He 
obsened wide differences of the reaction in the same healthy 
or diabetic individual Under apparently identical conditions 
The results depend on the distribution and not on the utiliza¬ 
tion of the sugar in the organism 
Partial Disturbances of Conduction—Roth finds a*partial 
atrioventricular dissociation especially after acute rheumatic 
polyarthritis He believes, however that it may also occur 
as a pure neurosis The pncumogastric nerve has a great 
influence although a toxic injury of the bundle of His is 
neccssarv 


Feeding with Protein Cleavage Products—Levy fed rats 
and mice with erepton a product of strong hydrolysis of 
proteins The animals died within nine days with signs of a 
hemorrhagic diathesis Addition of proteins, fat or carbo¬ 
hydrates did not change the results, nor the microscopic 
alterations of the liver 


Zeitschrift fur Urologie, Leipzig 
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Large Calculus in Kidney Pelvis J Vossbeck—p 673 
Cinematographic Cystoscopy J J Stutzm —p 673 
Blocking of Lithotriptor Z Lcnko —p 679 

Large Kidney Stone—Notwithstanding that the calculus in 
the pelvis measured 9 by 6 cm, it had not been recognized at 
the first pyelography, probably because the presence of urine 
had diluted the contrast suspension until it was too weak to 
east a shadow 

Cinemascopia—Stutzm emphasizes that the moving picture 
apparatus records with far greater exactness than the human 
eye, and it allows study of the single phases of the movements 
so that his cinematographic cystoscopy of the interior of the 
bladder may throw new light on physiology and diagnosis 

Blocking of Lithotriptor—A scrap of the calculus had 
become impacted m the gear, and the half opened instrument 
could be neither opened nor closed until the impacted particle 
"as removed through a suprapubic incision 


Zentralblatt fur Chirurgie, Leipzig 

Cl 1 60 <Jan 12) 1924 

•Hemorrhage After Application of Esmarch Bandage Bier—p 2 
I’lnscs nnd Tendencies in the Treatment of Wounds During the Past 
Tifty Years C Brunner—p 8 

Roentgen Ray Observations on Tuberculous Joints F Komg—p 15 
Changes in Tissues from Frostbite and Stasis W von Manteuffel — 
P 17 

Heterotrnnsphntation H Kuttncr—p 19 
*Iodm Trcalment of Surgical Tuberculosis A Gregory—p 22 
•Nco-Arsplienamin in Surgical Infections E Birt—p 24 
Removal of Pressure on Strangulated Deep Cerebral Vein to Combat 
Intracramal Pressure E Payr —p 28 
The Russian Method of Rhinoplasty N N Petrovv —p 36 
•Implantation of Glands m Postoperative Tetany A Krecke—p 39 
Radical Operation on Carcinoma of Esophagus Clairmont —p 42 
•Fxtirpation of the Pericardium V Schmieden—p 46 
The Diagnosis of Intralhoraeic Tumors N Guleke—p 30 
Access to Cardia and Lower Esophagus Through Stomach W Anschutz 
—p 56 

Hemorrhage and the Behavior of the Blood Vessels After 
the Application of an Esmarch Bandage —Bier cites cases to 
prove that—m spite of the commonly accepted view that, after 
an Esmarch bandage is removed, a wound bleeds much more 
profusely than if artificial anemia had not been induced—on 
the contrary bleeding is not increased by an Esmarch bandage 
but rather lessened He explains how the erroneous concep¬ 
tion developed Surgeons cannot get away from the idea that 
artificial anemia causes a paralysis and thus a marked passive 
dilatation of the blood vessels but that is the case only when 
the bandage is left on for hours The vessels are not para- 
Ivzed but on the contrary arc much stimulated by the appli¬ 
cation of an Esmarch bandage for a reasonable period 
General Iodm Treatment of Surgical Tuberculosis — 
Gregorv discusses the value of the Hotz iodm method of 
treating surgical tuberculosis (1912) At the fifteenth con¬ 
gress of Russian surgeons, 1922 Grekow reported excep¬ 
tionally good experience with the method His blood exami¬ 
nations agreed with those reported by Hotz He injected the 
lodin-iodoform into the buttocks or ischiorectal fossa (the 
latter being less painful) Over a period of nine years a 
thousand hospital patients and several thousand ambulatory 
patients with surgical tuberculosis were thus treated and 70 
per cent were cured 20 per cent were much improved, and 
10 per cent received little or no benefit In connection with 
the failures it was noted that there was usually no increase 
of the lymphocytes in the blood following the injection Ten 
injections (one each week) were usually required Gregory 
has himself employed the method in 101 cases at Wologda 
45 patients being still under treatment of the remaining 56 
25 may be regarded as cured 25 are much improved and 6 
have received little or no benefit Treatment has extended 
over from four to six months Fifteen injections (one every 
seven to ten davs) were usually required to show results 
He injects from 5 to 6 c c into the gluteal region The 
formula is 90 parts of 10 per cent iodoform glycerin and 10 
parts of 10 per cent tincture of iodm The injection is 
intramuscular the dose from 3 to 10 c c 
Neo-Arsphenamin in Surgical Infections—Birt states that 
following the reports from Zurich m regard to good results 
from injection of neo-arsphenamin m impalements and similar 
serious injuries, he began to use such injections in all severe 
injuries that show a tendency to develop sepsis He gives 
eleven case reports, in all of which the injections of neo- 
arsphenamin checked attacks of fever and hastened the cleans¬ 
ing of the wounds For example, a strong Chinese laborer 
aged 25, had received five severe stab wounds in a fight, and 
the wounds were in a very dirty condition The evening of 
the second day, his temperature was 396 C After an injec¬ 
tion of 02 gm of neo-arsphenamin, the fever abated and at 
the end of four days had disappeared entirely, so that the 
patient could be dismissed in two and a half weeks with the 
wounds almost completely healed In some cases, a second 
and a heavier injection (03 or 04 gm ) was necessary to 
check the fever and secure the desired results 
Implantation of Parathyroid Glands from a Horse in Treat¬ 
ment of Postoperative Tetany—Krecke, finding it difficult to 
procure human parathyroid glands, has implanted in five 
patients, suffering from postoperative tetany, parathyroid 
glands from a horse The results were eminently satisfactory' 
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in three cases, in one case there was at least slight improve¬ 
ment, and in one case (of six >ears’ standing), no relief was 
afforded 

Pericardiectomy m Adhesive Pericarditis with Much 
Shriveling—Schmieden removed the pericardium m treatment 
of the shriveling type of tough adhesions in three cases, and 
considers it an exceedingly efficacious procedure In the first 
two cases the patients recovered their health and strength, so 
that tuo years later they are still able to do a full day’s work 
The third case, although technically successful, ended in the 
death of the patient owing to advanced degeneration of the 
myocardium He combines Brauer’s cardiolysis with the 
decortication of the heart by removing as much as possible 
of both layers of the pericardium 

Zentralblatt fur tnnere Medizin, Leipzig 

4 5 29 40 (Jan 19) 1924 

Psychoneurotic Retention of Urine J S Galant—p 29 
Introduction of the Gastrocystoscope \V Sternberg—p 32 

Introduction of the Gastrocystoscope—Sternberg publishes 
a few technical points to facilitate the introduction of Ins 
gastrocystoscope Contrary to other authors, he uses the left 
corner of the month, which is drawn backwards He also 
pushes the lower yaw to the side This shortens the necessary 
length of the instrument considerably 

Casopis lekaruv ceskych, Prague 

03 65 96 (Jan 19) 1924 
PHstic Surgcrj of Joints J Barta —p 6b 
* Metabolism of 3bats F Yanysek and V Xaufmann—p 77 
Chemical Reactions with Endocrine Extracts J Kolousck—p 82 

Metabolism of Fats—Vanysek and Kaufmann observed in 
a case of obesity normal values of the petroleum benzin extract 
of blood but very high amounts of cholesterol They are 
investigating this disturbance of the equilibrium of fats and 
lipoids in obesity The frequent disturbances of diuresis may¬ 
be due to it Its changes in dilution or inspissation of the 
blood (for instance after injection of cpmephrin m exoph¬ 
thalmic goiter) arc more pronounced than the changes of the 
blood chlorids They confirm Abelous’ observations on the 
gradual increase of the cholesterol content of the serum kept 
in the icebox Yet they do not consider the colorimetric 
method used as sufficient proof of formation of cholesterol m 
the serum 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

1 321 424 (Jan 26) 1924 

•Extra Uterine Pregnancies L D Eerland —p 326 
Experiences with Epidemic Encephalitis J Lanhhout—p 340 
•Topical Bloodletting in Inflammations A van Balcn —p 345 
Changes at the Umbilicus in Abdominal Disease Wdlinh —p 354 

Extra-Uterine Pregnancy —Eerland states that in his 116 
cases of extra-uterine pregnancy since 1915 it was the first 
pregnancy in 17 2 per cent In 7 9 per cent there had been a 
previous extra-uterine pregnancy, the interval from eight and 
a half months to eight years In 6 cases there was a history 
of appendicitis, and uv 5 in this group the ectopic pregnancy 
was in the right side In 11 per cent it was known that 
attempts had been made to induce abortion and 4 in this 
group terminated fatally In 12 per cent of the 92 laparotomy 
cases blood was still flowing from the ruptured tissues when 
the abdomen was opened In 47 there was bleeding from the 
va' r ma The diagnosis had been made correctly only in 30 
cases the presumptive diagnosis being perforation peritonitis 
m the majoritv Shoulder pam was pronounced in 55 cases, 
either in the right or left shoulder or in both, it occurred m 
78 per cent of those requiring immediate intervention 

Local Bloodletting m Acute Inflammatory Processes—Van 
Balcn has found that the relief of pam from topical blood¬ 
letting can be depended on when there is much swelling md 
congestion, while lumbago and neurotic pains are not modified 
by it The bloodletting arrests the local stasis, and local 
capillary stasis is one of the mam elements in the acute 
inflammatorv process By arresting the local congestion, deep 
lying tissues and organs are favorably influenced Venesec¬ 
tion in cyanotic patients may change the color of the skin 
throughout, the normal tint returning in a few minutes Local 
bloodletting in an inflamed part subdues the local purplish 


redness in the same way, the stagnating blood being got out 
of the way and freshly oxygenated blood taking its place and 
circulating regularly He has been preaching for some turn 
the necessity for reviving local bloodletting as a routine treat 
ment for acute inflammatory processes, and the recent dis 
cov cries in regard to the physiology and pathology of the 
capillaries throw light on the mechanism of the benefit 

Ugesknft for Laeger, Copenhagen 

8 0 47 66 (Jan 17) 1924 

•Isolated Pupil Anomalies T F II Thayscn —p 47 
•Pepsin in Stomach Content II K Rasmussen —p 60 

Isolated Pupil Anomalies as Guide for Treatment—Tliavsen 
emphasizes the importance of the age In his 43 cases of 
isolated pupil anomalies and others reported by Dreyfus and 
Nonne, 28 of the 75 under 51 developed progressive neuro 
svpbihs while this occurred only in 4 of the 40 over this atp. 
When the isolated pupil anomaly accompanies a norma' cere 
brosputal fluid, the prognosis may be regarded as good when 
the age is 55 or more, regardless of whether the Wassermamt 
reaction in the blood is positive or negative In subject 
younger than this, the probability is that the course will he 
progressive in some In cascj of isolated pupil anomalies 
with primarily abnormal ccrebiospmal fluid, the majority will 
probably develop later tabes, general paralysis or neuro 
syphilis At the same time, cases are known in which the 
isolated pupil anomalv lias persisted unmodified The prog 
nosis seems to be independent of the bcliav lor of the blood in 
respect to the Wasscrmann reaction He cites experiences to 
confirm the assumption that the cerebrospinal fluid is found 
abnormal more frequently in the treated than m the u. treated 
cases of syphilis, and that ncurosyphihs develops at a younger 
age in the treated Thus, he remarks, we know that treatment 
is nccessarv but we find that the treatment may do Inn 
His conclusion is that wc arc justified in refraining from 
treatment oi isolated pupil anomalies if the cerebrospinal fluid 
is normal and the subject is past the age at which late 
syphilitic nervous affections generally develop He must he 
kept under observation, but the probabilities arc that the 
affection of the central nervous svstem responsible for the 
pupil anomalv will not progress while on the other hand 
there is a slight possibility that treatment might rouse it to 
greater intensity When treatment is indicated, both patient 
and phvsician must realize the importance of making it 
thorough but lie warns that wc must never forget that we are 
introducing into the patients system substances that are 
liable to do harm, and hence we must not be too determined to 
get the spinal fluid normal at all costs -\or is found with 

the isolated pupil anomalies in fully a tin of the cases 

regardless of the Wasscrmann reaction m the blood, and 
perhaps a little more frequently m the cases with normal 
spinal fluid Even if there arc no signs of aortitis, he think' 
we are justified in assuming its presence m subjects under 
55 with normal spinal fluid and isolated pupil anomalv As 
a rule treatment of aortitis comes too late as it seldom causes 
symptoms before 40 or 45 He urges early search for "-so 
coria, sluggishness in the pupil reaction, uneven pupils, and 
other changes suggesting an impending actual pupil anomal' 
It is important to note whether the contraction persists alike 
in both pupils under the influence of the same light, applied 
after darkness, one pupil alone may dilate after fifteen or 
twenty seconds of like contraction The secondary reaction 
is also instructive namely, the contraction which occurs in 
both eyes when the light is applied to one eye, and the secon 
dary contraction m both when the light is then applied to the 
second eye The absence of this secondary reaction is a sign 
that a true pupil anomaly will be observed later, and the 
spinal fluid should be examined at once [This article was 
Thaysen’s test lecture on a self-chosen subject in the com 
petition for the chair of internal medicine at Copenhagen ] 
Pepsin in the Stomach Content—Kasmussen reports ven 
favorable impressions of the simplicity and reliability of 
Ege s method of determining the pepsin content after an 
Ewald test meal The technic was described in the Ugcsknft 
for Lager Sept 21 1922 p 1227, and mentioned m Hrr 
Journal, Dec 9 1922 p 2046 He lists the findings in U» 
cases They cannot serve to differentiate cancer 
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There has been a decided adv ance in pediatrics in the 
last t\\ ent\-In e y ears Many of the diseases of infancy 
and childhood occur with less frequency and dimin¬ 
ished Yirulence This progress has been due to many 
factors, among them the development of prevent!!c 
medicine and Ingiene, and the important results of 
laboratory imestigations and methods 
What influence, if any, have these factors had cm 
the clinical course of rheumatism ? What influence, 
more particularly, has the recent increase in tonsil¬ 
lectomies had on the recurrence of rheumatic manifes¬ 
tations? These considerations have suggested a 
comparison between the classical description of rheu¬ 
matism m children given by Cheadle 1 about thirty-five 
years ago, and rheumatism as it is seen today both m 
England and in this country What are the manifesta¬ 
tions of rheumatism today and what are their relative 
incidence? These are some of the questions v\e have 
attempted to answer m this study 
Our material consists of 1S5 patients who have been 
under our observation for n period averaging three 
years, of these, twenty-five have been our patients for 
sir years Of the 185, 71 per cent are girls, and 29 per 
cent boys In order to study our cases from the onset 
of rheumatic manifestations, we have given due con¬ 
sideration to the data gathered from past histories, by 
careful questioning we have attempted to reduce the 
evident sources of error to a minimum Our findings 
coincide with the experience of others that girls are 
more than twice as subject to rheumatism as boys, 
although the contrary holds good m adult life We 
observed 173 of our patients between the ages of 5 and 
U, ten between 3 and 5, and only two below 3 In 
many of them the first manifestations of rheumatism 
had occurred before they came under our observation 
‘he incidence of the ages at which rheumatic manifes¬ 
tations appeared is shown m Figure 1 This chart is 
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similar to the one published by Poynton 2 in England 
It is of interest to note that rheumatism occurs m the 
very first years of life, and that it makes its earliest 
appearance most frequently r from 4 to 9 years of age, 
reaching a high maximum at 5 The earliest onset of 
our series was at U /2 years of age Poynton’s chart 
shows the maximum at 7 years of age 

Practically all of the children, and 58 per cent of 
their parents, were born in the United States, which on 
the whole indicates a relatively good standard of living 
Indeed, in 84 per cent of our cases living conditions 
were exceedingly good In the remaining 16 per cent 
the rooms were dark, damp, overcrowded and dirty, 
the food vv as poor and the children show ed lack of care 
1 lie majority of the children came from the west side 
of the city, between Fortieth and Sixty-Fifth streets, 
most of them within two or three blocks of the North 
River This district is swept by cold winds A study 
of the incidence of rheumatism in the various districts 
of New York for the year 1921-1922 reveals that the 
smallest percentage of rheumatism occurred m the dis¬ 
tricts lyung farthest from the river fronts, with a 
progressively increasing percentage in the distncts 
approaching the river fronts 3 In England, likewise, 
the incidence of rheumatism has been found to be 
greatest along river fronts and buried rivers In order 
to determine the seasonal incidence of rheumatism, an 
analysis was made of the case histories during the year 
1922 This showed that 31 per cent of the rheumatic 
manifestations occurred in winter, 33 per cent in 
spring, 29 per cent in summer, and only 7 per cent in 
the fall The summer of the year 1922 was an 
unusually'’ rainy one 

The familial tendency of rheumatism is indicated by 
the fact that 40 per cent of the patients had rheumatic 
parents, and 28 per cent rheumatic brothers and 
sisters 

rheumatic manifestations 

The following rheumatic manifestations have been 
observed 

1 Growing Pams, Joint Pains and Myositis —These 
conditions have been noted in 78 per cent of the chil¬ 
dren They are grouped together because they fre¬ 
quently occur in the same child, even interchangeably 
at times “Growing pains” are located m the ham¬ 
string tendons, behind the knee The children usually 
state that the pam is in the thigh or calf muscles, but 
when they are asked to point out the exact location of 
the pain, their hand lies directly behind the knee 
These pains may be severe enough to cause a limp, may 
last a few days, or may be mild and fleeting Fre- 

2 Poynton F T Acute Rheumatism m Children Lancet 2 1086 
(Nov 27) 1920 

3 Unpublished Report of Committee on Cardiac Classes Association 
for the Prevention and Relief of Heart Disease and the Cardiac Com 
mittec of the Public Education Association 
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quently, joint pains are complained of in the knee, Iup, 
shoulder and phalangeal joints They vary in intensity, 
may necessitate staying in bed for a short time, or may 
lesult merely in a stiffness noted on change of position, 
especially on rising in the morning These joint pains 
and stiffness are apt to come and go, are not persistent, 
and may return daily or almost every day for a week 
or more There are no objective signs, that is, no 
ledness, swelling or fever, and mothers usually pay 
veiy little attention to them until they learn to apptcci- 
ate their significance In this group there is included 
painful stiffness of a group of muscles, the striking 
example of which is torticollis Torticollis occurs much 
less frequently than growing or joint pains, and rarelv 
in children who have not, on some occasion, had one or 
the other Poynton reports torticollis preceding fatal 
cases of rheumatism We hare had one such fatal case 
2 Tonsillitis and Soi c Tin oat —These have occurred 
in 77 per cent of our cases This percentage includes 
only those cases m which there was more than one 
recurrence These conditions varied greatly in mten- 
sit), and were characterized, in some instances, b\ a 
congested pharynx, with or without enlarged cervical 
nodes, and little fever, m others, by a frank follicular 
tonsillitis with high fever The sore throat which 
lecurred aftei tonsillectomy was usually of the milder 
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t\pe We have observed only foui cases of severe soic 
throat following tousdlectomy in this series Even the 
mildest of sore throats mav be the starting point of a 
i heumatic fever or of a carditis Clinically, it is impos¬ 
sible to decide whether the case is one of ordinary sore 
throat, or whether it is the onset of a much moic 
serious condition 

3 Rheumatic Fcvci —This occurred in 56 per cent 
of the cases, and recurred from two to six times in two 
fifths of them We have classified as rheumatic fever 
all cases of arthritis accompanied by fever and by 
temporary physical changes m the joints The relative 
insignificance of the arthritis is worth}' of note 
Usually, only one 01 two joints were affected, thev 
were more often white than red, and the amount of 
swelling varied considerably, there were tenderness and 
pain, especially on active motion. In some instances the 
joint manifestations were so slight, or appeared so late 
in the course of the illness, that diagnosis was uncertain 
for a time On the other hand, in a few cases we 
observ ed the adult type of rheumatism with numerous 
blazing joints The course varied from a few days to 
a few weeks In mdd cases the fe\ er was very slight 
Severe cases were followed by a persistent character¬ 
istic pallor, this occurred in 19 per cent of the cases, and 
may be considered as an indication of the virulence of 
the attack The underlying anemia is difficult to 
combat, and improves only after months of care 

4 Caidiac Valviilat Disease This was present m 
69 per cent of our cases The remaining 31 per cent 
w ere potential cardiac patients, that is, cases with a his¬ 


tory of rheumatic manifestations, hut without anj 
involvement of the heart Of the 69 per cent, 17 per 
cent were potential patients who developed valvular 
lesions while under our observation Cardiac valvular 
disease is a manifestation, not a complication, of rlieu 
mutism Valvular lesions m our series have followed 
on one or frequent attacks of other rheumatic condi 
tions, or have seemed to be the first event in the senes 
In many cases the caiditis was not noted, and the val 
vular lesion was found later m the course of a general 
examination for some minor complaint From the 
point of view of prognosis, the cardiac involvement is 
the most important of all the rheumatic manifestations 

5 Cat ditis — Sixteen per cent of the cases developed 

a frank carditis under our observation- The severe 
cases w ere characterized by dyspnea, precordial pain, 
high temperature, and definite signs of endocarditis and 
pericaichtis, the mild t}pes showed a low grade tem 
peraturc, a soft systolic murmur at the apex, and slight 
enlargement of the heart, unaccompanied by any clinical 
s}inptoms referable to the heart These cases are fre 
quently overlooked We have had instances of both 
types of cases being followed b} complete recover) 
without leaving any phjsical signs of cardiac involve 
ment 1 his is most likely the condition that was 
present in those children who gave a history of having 
had heart disease and m whom, on examination, no 
cardnc lesions were found Two cases m our series 
simplv presented a definite cardnc enlargement without 
an} endocardial murmurs We hav c obsen’ed that the 
definite signs of cardnc failure arc frequently preceded 
b} from two to six weeks, by a characteristic group ot 
sjmptoms consisting of loss of weight, slight dail} rise 
m temperature, increased pulse rate, fatigue, ard dimin¬ 
ishing exercise tolerance and vital capacity The later 
congestive symptoms of cardiac failure, congestion of 
the lungs and liver, and edema of the extremities, are 
not common in children, and occurred in only 3 per 
cent of our cases , 

6 Choi ca —This condition occurred in 34 per cent 
of the cases, and recurred from two to four times in 
half of tint percentage It is usually persistent, causes 
i nervous instability during the penod of growth, and 
lias a tendency to recur The earliest s}mptonis noted 
were a definite change m the disposition of the child, 
the docile child became sulkv and irritable, hard to 
manage, and emotionally unstable, erv mg and hughmg 
for no apparent reasons Frequently, the child became 
unusually awkward, breaking dishes and dressing 
slovvlv Persistent blinking, accompanied b} an occa¬ 
sional grimace, shrugging of the shoulders, signs of 
restlessness, and mild twitching may next be observed 
At this stage, the institution of complete rest would 
seem to abort the attack in a number of cases In some 
instances the course seemed self-lumted, or the svnip- 
toms becoming more severe and progressive, showing 
increasing incoordination of muscular activity, vv'tj 
complete helplessness, and loss of speach The usua 
dilution was from three weeks to two months In three 
instances, hovvcvei, it lasted from two to three years- 
with incomplete remissions during that time Two 
thirds of the choreas were associated with heart involve' 
ment and othei rheumatic manifestations The follow 
mg is an interesting illustration of the ultima c 
issociation of chorea with the various rheumatic 
manfestations 

M C a girl, aged 11 vears seen m 1919, had a mitrat 
regurgitation which was preceded by several attacks of ton 
sill it is and rheumatic fc\er From 1919 to 1920 she had ' 
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ilticks of tonsillitis The tonsils Mere rumnetl m 1920 The 
3 or following, she lnd i severe torticollis, sliortlj ifter this 
t mild sore throit mil then i severe cirditis which mis fol¬ 
lowed bj i violent ind ripidl> fitil chorci 

7 Skin Manifestations —These were appaicnt in 8 
per cent of out ciscs The erythemas, urticiria, pur¬ 
pura and herpes zostei were all observed To what 



Tig 2 —Subcutaneous nodules on tnee, elbow and fingers 


extent these were actually rheumatic manifestations, or 
only associated conditions m rheumatic subjects, is 
difficult to determine The only case of herpes zoster 
we had m our series seemed definitely rheumatic It 
occurred along the eighth rib and was associated with 
rheumatic nodules on the scapula, there was intense 
pain at the location of the nodules, with none at that 
of the herpes 

8 Subcutaneous Nodules —These were present in 11 
per cent of our cases They are a pathognomonic sign 
of rheumatism, and usually of a severe, although not 
necessarily a fatal, rheumatism They occur in the 
deep fascia, on the tendon sheaths, in the joints and 
over the bones Thev have been noted in the occipital 
region, over the mastoids, over the spines of the verte¬ 
brae, along the wings of the scapulae, and on most of 
the joints and bony prominences They are usually 
discrete but sometimes conglomerate, and vary greatly 
m size, from 2 mm in diameter or less in the majority 
of cases, to more than 1 cm Seen at a certain angle, 
they glisten and feel like grains of rice rolling under 
the skin They appear in crops, and may last for weeks 
or months They usually occur in the subacute stages 
of rheumatic infection, but we have observed them in 
an) stage They have a tendency to recur They are 
easily found when looked for, in thm persons, but are 
frequently missed m a fleshy child When found, 
the) confirm the diagnosis of rheumatism The follow¬ 
ing case is of interest 

K V, a girl, aged 10 years, was referred to the cardiac 
class by the school physician Jan 16, 1922, the child was 
Pale, with a soft systolic murmur and slight cardiac enlarge¬ 
ment, and a d’Espme to the sec6nd dorsal The child had a 
past history of occasional sore throat, and at 6 years of age 
a transient stiffness and pain m the joints which lasted for 
>rce days, and which was followed by a mild chorea of a 
cw weeks’ duration The present illness and only complaints 
^cre general fitigue loss of weight and a slight cough 
ebruarj 27, the patient returned to the clinic with a tem¬ 


perature of 101, acutely ill, and complaining of a persistent 
cough Examination of the chest showed a d Espme to the 
fifth dorsal Tluoroscopic examination showed definite 
increase m the lulum shadow, with the heart slightly enlarged 
transversely The tuberculin reaction was negative A few 
days later, rheumatic nodules were found on the knuckles 
and elbow April 6, she developed a carditis, followed bv an 
uneventful recovery m six weeks 

This case is of interest in that it presented the clinical 
picture of an active tracheobronchial, nontuberculous 
adenitis The presence of the nodules indicated the 
rheumatic nature of the infection 

Five of our twenty-one patients with nodules were 
jvotential cardiac patients, contrary to the general 
impression that nodules are to be found only in fatal 
cases of rheumatism The remaining sixteen cases of 
nodules did occur m severe types of rheumatism with 
cardiac involvement, three of the cases in which there 
v\ ere nodules were fatal Poynton 4 states that nodules 
may occur m cases which run a benign course, and 
“even” m patients free from heart disease 

Nodules have been considered typical of rheumatism 
m England, but very rare in this country Recently, 
however, Brennemann - and Bronson and Carr 0 
reported a number of cases m Chicago and in San 
Francisco, respectively Our observations here would 
seem to show that nodules occur more frequently in 
tins country than has usually been supposed 

Figure 2 shows several remarkably large conglomera¬ 
tions of nodules on the knee of a child, aged II, with 
chronic cardiac valvular disease, who presented nodules 
at almost all the possible locations They developed 
during a subacute stage, about a month after a severe 
carditis which was fatal in five months 
9 Epistaus —This has been found mil per cent of 
the cases We often found it to be associated with 
various acute rheumatic manifestations and, in some 
rheumatic subjects, to recur at certain seasons of the 
year during inactive periods 

INCIDENCE OF RHEUMATIC MANIFESTATIONS 
The relativ e incidence of the various rheumatic mani¬ 
festations is shown in Figure 3 It is of interest to 



compare this chart with that of Poynton, 2 published in 
1920 In his chart he considered 125 patients with 
rheumatic fever and chorea that were observed in a 

4 Poynton F J Observations on the Nature and Symptoms of 
Cardiac Infection m Childhood Brit M J 1 8 (March 2) 1918, 
(Footnote 2) 

5 Brennemann Joseph The Incidence and Significance of Rheu 
matic Nodules in Children Am J Dis Child 18 179 (Sept) 1919 

6 Bronson E Carr E M and Perkins \V A Subcutaneous 
Fibroid Nodules in Rheumatism Am J M Sc 165 781 (June) 19 
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hospital ward m the course of one year His chart 
shows 92 per cent with cardiac valvular disease, 88 per 
cent with rheumatic fever, 83 per cent with chorea, 
and 28 per cent with nodules, as compared with 69, 56, 
34 and 11 per cent, respectively, in our chart The 
diffeiences are readily accounted for by the fact that 
our cases were chiefly observed in the clinics, and were, 
in the main, ambulatory cases Poynton reported 28 
per cent of nodules in his group of severe cases Our 
11 per cent m the mixed group is relatively in 
proportion 

Our cases fall into four groups Of our 185 patients 
there were 

1 Eighty-hve with sore throat, arthritis and cardiac 
invohement In this group there were eight cases of 
nodules 

2 Twenty-six with chorea, sore throat, arthritis and 
cardiac invohement, among which were seven cases of 
nodules 



Hr 4 —Relation between tonsillectomy and the occurrence of rheu 
untie manifestations 


3 Fifteen with chorea and cardiac nnolvemcnt 
alone, with one case of nodules 

4 Fifty-nine potential cardiac patients, nineteen with 
chorea and thirty-five without chorea In this group 
were five cases of nodules 

The greatest percentage of nodules was found in 
Group 2, which likewise is the group with the greatest 
percentage of rheumatic manifestations 

TATALITIES 

Foui per cent of our cases were fatal In this 
gioup were seven girls and one boy Three of these 
cases presented nodules Two were fulminating first 
attacks, one occurring at 9 years of age, the other at 
20 months Six were virulent terminal infections 
following previous attacks with recovery 

management of rheumatic children 

Besides dealing with the acute manifestations of 
i heumatfsm according to accepted methods, we have 
treated our patients with two objects in view First, we 
ha\e endeavored to maintain their nutrition by general 
dietetic and hygienic measures Wherever possible, the 
child was sent to a home for convalescents in the 


country for a prolonged period From our observation 
it would seem that the improvement in the general 
physical condition of the child which resulted from such 
care rendered the child better able to resist further 
infection 

On the other hand, it is necessary to get nd of foci 
of infection, the teeth and tonsils being those most 
easily eradicated The teeth ha\e been cared for as a 
routine procedure, and our experience has been that the 
removal of carious teeth and other dental operations 
bad little influence on the course of rheumatism m 
children observed 


TOXSlLLECTOVn AND ITS RELATION TO THE 
RECURRENCE 01 RHEUMATIC 
MVNirESTATIOXS 

Tonsillectomies were performed in eight}-eight of 
our cases In seventv cases the tonsils were entireh 
enucleated w bile m eighteen cases smalt tabs w ere lett 
Table 1 shows that rheumatic manifestations recurred 
in sixtv-seven cases at intervals of from one to eleven 
years if ter the tonsillectoni} In eighteen of the=e, 
incomplete tonsillectoni} was done and recurrences 
occurred in fourteen cases Figure 4 shows the recur¬ 
rence of the various rheumatic manifestations after 
tonsillectomv Among these there were twent}-eight 
cases of rheumatic fever eighteen cases of chorea, sivt} 
cases of recurring growing and joint pains, and thirtj- 
one cises of sore throat Cardiac involvement occurred 
after tonsillectoni} in twent}-two cases, and in four of 
our eight fatal cases of carditis, tonsillectomies were 
performed two }cars or more before death In four¬ 
teen of our cases, tonsillectomies were performed from 
two to six }ears before the onset of rheumatic manifes¬ 
tations Table 2 shows that the remaining twent}-one 
cases were followed by no rheumatic manifestations, m 
two thirds of these, tonsillectomv was performed within 
the last two years Of the eighteen cases in whch 
incomplete tonsillectomy, was performed, there was no 
recurrence of rheumatic manifestations in four A 
comparison of the incidence of rheumatic manifesta¬ 
tions in ninety-seven cases in which tonsillectomies were 
not performed, observed during a similar period, 
showed recurrences in seventy-eight, and no recurrence 
in nineteen, as shown in Table 2 These results arc 
very similar to those obtained in the cases m which 
tonsillectomy was performed, which confirms the well 
known cbmcal observation that rheumatism mav he 
inactive for a period of years Of tvventv-five cases in 
which there had been the most severe rheumatism dur¬ 
ing the past vear, tonsillectomy had been performed 
it least two years before in twelve The patients m our 
series who showed most marked general improvement 
after tonsillectomv were ten in number Eight of th ese 
had suffeied previously from severe tonsillitis, and two 
had been markedly underweight 

St Lawrence, 3 4 * * 7 m a recent study of eighty-five tonsil 
lectomies, in a group of rheumatic children, reports the 
following results Sixty per cent of Ins cases showed 
no recurrence of rheumatic manifestations for t’ irec 
and one-half years after operation, as compared with 
24 per cent of ours Of the single rheumatic mani¬ 
festations, 7 per cent of the cases that presented sore 
tliroat before operation showed recurrence after tons - 
lectomy m his series, as compared with 34 per cent m 
ours of the growing and joint pains in his senes - 
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per cent, as conipaied with 70 per cent m ours of 
rheumatic fever, 16 pei cent m Ins series, as compared 
with 29 per cent in ours Of the choreas, lus series 
showed 50 per cent ns compared u ith 2S per cent m 
oursr Of fift)-eight patients with oigamc heart disease 
m lus series, twelve had at least one attack of caidtac 
failure before the tonsils were removed, and only one 
patient had an attack afterward, as compared with 
fort>-nine cases of organic heart disease of our series 
in which there were one or more attacks of carditis 
before operation in thirty-two, and recurrence alter 
operation m fourteen These percentages do not 


COMMENT 

The manifestations of rheumatism differ in no strik¬ 
ing way from those described by Cheadle more than a 
generation ago, or from rheumatism in England m late 
years Rheumatism is still a protean disease It 
appears in one after another of its varying manifesta¬ 
tions, mild or severe in turn These may follow one 
another in close succession, or at long intervals through¬ 
out entire childhood and into adolescence The order 
in which the manifestations occur varies as widely as 
the time intervals Any of the conditions that we have 
described may be the first or the last to appear Rheu- 
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include the large number of cases m our series showing 
occurrences of rheumatic manifestations after operation 
which were not present before operation, as may be seen 
m Figure 4 

An explanation of the recurrence of rheumatic mani¬ 
festations in so many cases after tonsillectomy m our 
senes is apparent when w r e consider the many other 
possible sources of infection While the recognized 
foci of infection are the tonsils, teeth, ears and sinuses, 
is it not possible also that the lymph nodes draining 
an) part, once the seat of rheumatic infection, whether 
pharynx, joints, heart or meninges, may be, in them- 
sehes, constant foci of infection 7 
Recently, Irons 8 has mentioned the tissues about the 
Inla of the lungs as a frequent focus of infection We 
ln\e observed three other cases similar to the second 
case cited above, in which a severe carditis was asso¬ 
ciated wuth an active tracheobronchial adenitis These 
cases suggest that the tracheobronchial lymph nodes 
may play an important role in rheumatism, as they do 
m tuberculosis and in other general infections in chil¬ 
dren With the possibility of so many other active foci 
of infection, it is not surprising that so many of our 
cases showed recurrence of rheumatic manifestations 
after tonsillectomy Poynton 2 concludes from a study 
of the recurrence of rheumatism after tonsillectomy 
that “this, though a valuable operation in many cases, 
does not prevent further attacks Although 

enucleation is a preventive measure of imortance, it is 
oot a panacea for rheumatism ” However, we believe 
that all tonsils, diseased or the seat of recurrent attacks, 
should be removed 


S Irons E E Some Less Frequently Considered Portals of Infec 
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* Tonsillectomy Incomplete 


matism is an insidious disease, probably because of the 
possibility of numerous active foci When a case is 
apparently inactive, a severe attack of chorea, rheumatic 
fever or carditis often develops Many patients, on the 
other hand, do surprisingly well, especially when the 
critical years of puberty have been safely passed That 
rheumatism is an infectious disease is now an established 
fact 

summary 

In our study the following observations are worthy 
of note 

1 A study of the relation between tonsillectomy and 
the occurrence of rheumatic manifestations showed 
that 76 per cent of eighty-eight cases have been fol¬ 
lowed by recurrence of rheumatic manifestations m 
from one to eleven years after tonsillectomy In a con- 
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trol group of ninety-seven cases without tonsillectomy, 
studied over a similar period, 80 per cent showed 
recurrence of rheumatic manifestations Nonrecur¬ 
rence of rheumatic manifestations has been observed 
in 24 per cent of eighty-eight cases with tonsillectomy, 
and in 20 per cent of ninety-seven cases without tonsil¬ 
lectomy Of eighteen cases with incomplete tonsil¬ 
lectomy, 78 per cent were followed by recurrence of 
lheumatic manifestations, and 22 per cent by non- 
lecurrence All of these findings suggest a considera¬ 
tion of other less mentioned sources of infection Any 
tissue, previously the seat of a rheumatic infection, 
would seem to be the most obvious source or focus for 
reinfection 

2 Preceding the definite signs of cardiac failure b\ 
from two to six weeks we have observed loss of weight, 
slight daily rise in temperature, increased pulse rate, 
fatigue, and diminishing exercise tolerance and vital 
capacity 

3 An active tiacheobronclnal adenitis, associated 
with a carditis, occurred in three cases of our series 

4 Rheumatic nodules have been observed in 11 per 
cent of our cases Five instances occurred in patients 
with potential cardiac disease 

5, The general progress in preventive medicine and 
hygiene in the last twenty-five years has not seemed 
to influence the clinical course of rheumatism as we see 
it today _ 
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Chlorm has been used on seveial occasions to prevent 
certain infections Kustcr 1 states that in 1915 inhala¬ 
tions of chlonn were used successfully to clear up 
meningococcus and diphtheria carriers Hale" used 
chlorm m unknown concentration at the University of 
Arkansas during the influenza epidemic, and believed 
that students who took this treatment suffered less from 
influenza than others Employees in plants producing 
or using chlorm have always believed themselves to be 
relatively free from respiratory diseases This was 
brought to our attention because, during the war, when 
the chlorm plant at Edgewood Arsenal was producing 
to full capacity, the great influenza epidemic struck the 
post, and the hospital was filled to overflowing It is 
stated that no cases were recorded among the operatives 
of the chlorm plant, although every other organization 
on the arsenal had its full quota of cases We there¬ 
fore determined to investigate the value of chlorm as a 
therapeutic agent 

Our first investigations were directed to determining 
the concentration of chlorm in air required to kill cei- 
tam bacteria After a number of preliminary expui- 
ments, the following method was adopted Agar plates 
were inoculated in duplicate with the organism to be 
tested One of these plates was then exposed foi a 
given time to a known concentration of chlonn in one 
of our continuous flow chambers The other pi ite 
served as a control As soon as the exposure was com- 
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pletcd, both plates were incubated, and observed for 
several days The results of a typical experiment of 
this kind are shown m Table 1 
These experiments show ed that the different bacteria 
used were all killed by a concentration of 0021 mg, of 
chlorm per liter, if the time of exposure was sufficient, 

Tadlf 1— Lffects of Chlonn at an Average Concentration 
of 0021 Mg Per Liter of Air* 
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also that the more delicate organisms, such as the 
meningococcus and M Catarrhahs, were lolled after 
an hour’s exposme to this concentration There is 
good reason to believe that the organisms producing the 
common cold and influenza belong to the group of 
so-called filtrablc v lruses, and may be even more sus¬ 
ceptible to the action of chlorm than are ordinary 
bacteria 

The figures given m Table 2, determined expert 
mentally', show the limits within which chlonn may he 
safely inhaled 

From this it will be seen that the concentration of 
0 021 mg pci liter, which killed bacteria, is well witlun 
the limit of safety 

Tatju 2 —Limits U'lthm which Chlonn May be 

Safely InhaLd ___ 


MHligrnms per Liter 

Odor plainly pcrcchcd OJjjjj 

Irritation of throat in three mlnutis JJJn 

Toleration for a fen second*! 

Lethal concentration 30 minutes 


The effect of inhaling chlorm on the bacteria of t c 
nasopharynx was then tested Swabs of the naso 
pharynx were taken in the usual way and smearec 
over a surface of 3 square centimeters on an agar plate 
The patient then inhaled chlonn of a concentration o 
approximately 0 02 mg per liter for one hour At tne 
end of that time swabs were again passed over the naso¬ 
pharynx and cultivated m a similar manner Abou 
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fifty cises were tested in this manner, with practically 
uniform results Abundant growth was secured on the 
first plate, while the second culture obtained after 
exposure to chlorin remained sterile or at most only 
dei eloped a few scattered colonies Further experi¬ 
ment show ed that a treatment of half an hour did not 
diminish the growth in the second cultuie materially, 
fort) -fi\ e minute exposures reduced the colony count to 
about half, while hour exposures appeared sufficient 
practically to sterilize the tonsillar, postnasal and 
pliarjngeal surfaces 

The fact that the bactericidal action of inhaled 
ehlorm is so much greater than chlorin was found to 
have on bacteria exposed on agar plates is undoubtedly 
to be explained by the film of moisture present on the 
mucous surfaces Cliloun is an active germicide in 
aqueous solutions in concentrations of one to one mil¬ 
lion As a concentration of 002 mg per liter of air is 
approximately equivalent to ten parts per million of air, 
and as chlorin is readily soluble in w ater, it is evident 
that concentrations of one to one million or higher may 
be easily reached in the fluids bathing the respiratory 
tract, over which chlorin is passing continuously for 
one hour On the other hand, chlorin would probably 
ha\e little or no penetrating pow'er and could hardly be 

Table 3 —Total Cases Treated, Number of Cured, 
Improved and Unimproved, with Percentage for Each 
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expected to sterilize tonsillar crypts or other deep 
seated infections 

In order to test the actual effect of inhalation of 
chlorin on patients, w e constructed an air tight chamber 
13 by 13 by 10 feet, in which five or six people could 
sit comfortably, and through which 42,000 liters of 
gas-air mixture could be passed per minute, with an 
even distribution in the chamber In this chamber we 
treated all persons who applied, who were suffering 
from infections which we thought might be amenable to 
this treatment In this work, a concentration of 
approximately 0015 mg per liter of chlorin was used, 
as some persons found that 0 02 caused slight irritation 
of the throat The cases treated and results obtained 
are shown in Table 3 

Most of these patients received a single treatment of 
one hour A few received a second or even a third 
treatment on succeeding days Table 4 shows that 
while the majority of patients were cured or improved 
by one treatment, many require several treatments 
The results obtained were very gratifying both to our 
patients and to ourselves There seems to be little 
ooubt that such chlorin treatment will completely abort 
a cold when taken sufficiently early, and in well devel¬ 
oped cases it affoids great relief Acute bronchitis is 
practically always relieied There is more difficulty in 
treating “head colds,” because the swelling of the 
mucous membranes stops the air passages and prevents 
ree access to the chlorin In a number of our later 
ases > the nose was first treated with epmephrin, m 
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order to shrink the mucous membranes and obviate this 
difficulty 

Our cases of influenza are too few to afford a basis 
for positive statements Influenza is difficult to diag¬ 
nose in the absence of an epidemic, and patients who 
were ill in bed could not come to our chamber But we 


Table 4 —Number of Patients Tal mg One, Tivo, Three 
or Four Oiu-Hotir Treatments 
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are inclined to beltete that ehlorm will be as effective 
in the treatment of influenza as it is in the case of the 
common cold Now’ that we have a portable apparatus 
that can be used in the sickroom, it is at least worthy of 
a further trial in view of the fact that there is no specific 
treatment for this disease 

Similarly, our cases of w hooping cough are too few 
Our gassing chamber was constructed just in time to 
treat a few’ cases tow’ard the end of an epidemic that 
had already afiected most of the susceptible children in 
this locality, and no further cases have been available 
But the results were so pronounced in the cases we oid 
treat that we arc of the opinion that it is distinctly cura¬ 
tive in this disease Children who had had numeious 
daily paroxysms follow ed b\ vomiting, and were losing 
weight, after one or two treatments ceased to \omit, 
and the paroxysms w>ere greatly reduced in number and 
force Tw’o of our cases were m adults and were 
undoubtedly cured, as the paroxysmal coughing ceased 
entirely following several treatments 

The Bordet-Gengou bacillus is an exceedingly deli¬ 
cate organism living on the surface of the bronchial 
mucosa, and there is every reason to suppose that it may 
be eradicated by inhalation of chlorin 

It is hard to overestimate the value of such a treat¬ 
ment Common colds are the cause of much suffering 
and disability In the statistical bulletin of the Metro¬ 
politan Life Insurance Company of November, 1923, it 
is stated that in a group of 6,700 clerical employees, 
colds occurred at a rate of 420 7 per thousand for the 


Table 5 —Cases Treated by the Portable Apparatus 
During Pour IVcehs 
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year, with the loss of 6,233 days It is unnecessary to 
dwell on the disastrous effects of influenza, and it is 
well known that the best treatment for whooping cough 
up to the present time is six w’eeks 

It also seems probable that inhalation of chlorin will 
prove useful in many other conditions that we have had 
no opportunity to treat This treatment may be used to 
free meningococcus carriers of their organisms No 
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local treatment has proved effective for this purpose It 
might conceivably be generally used to prevent the 
development of further cases in a barracks or crowded 
camp Such a sterilizing treatment might be of value 
pi 101 to operations on the nose and throat, and other 
applications readily suggest themselves 

Although our opinion as to the great value of chlorin 
inhalations is quite pronounced it is obvious that this 
opinion will need confirmation by other obseners, and 



Rort-tblc apparatus by means of which measured quantities of chlorin 
inaj be released 


chlonn gassing chambers are cutirch nnpiacticablc 
Accoi dmgly, we sought for a method of administering 
chlorin that could be used by an} physician in an ordi¬ 
nal! room A chlonn cylinder requires a silver seated 
\al\c if it is to function for anv length of tune, as 
chlorin corrodes all common metals We consulted 
with the Wallace and Tienian Company in New York 
lhis company has had a long experience in manufactur¬ 
ing vahes used in measuring the chlorin required for 
the disinfection of water supplies It produced for us 
a very simple portable apparatus by means of which 
measured quantities of chlorin may be released, and 
v Inch is shown m the accompany ing illustration 

The small cylinder contains liquid chlorin When the 
valve at die top is opened, chlonn escapes and passes 
through a rubber tube to a glass cylinder filled with salt 
solution, and, by means of the very simple siphon, is 
discharged into the atmosphere in pulsations, each pul¬ 
sation containing 30 cc of chlorin gas An electric 
fan should be set on the table beside the orifice m order 
1o distribute the escaping chlorin equally about the 
loom In a room containing 1,000 cubic feet, 146 cc 
of chlorin, or fi\ e pulsations, will be required to set up 
the desired concentration of 0015 mg per liter It is 
easy to determine the number of cubic feet in any room, 
from which figure the required number of pulsations 
may be leadilv calculated Chlonn is rapidly absorbed 
by the walls, and the original concentration decreases 
more or less rapidly In order to maintain the desired 
concentration, it is necessary to release more chlonn at 
certain intervals We bar e found that, m the average 
room, the concentration may be maintained by releasing 
one-half the original number of pulsations at the end of 


thirty minutes, and one quarter of the original number 
at the end of forty-five minutes Or the amount may 
be regulated by the subjective sensations of the patients 
Slight irritation of the throat appears m normally sensi 
five persons when a concentration of 002 mg per liter 
is attained 

Since obtaining this portable apparatus, we have 
treated ninety-three patients m ordinary rooms, and the 
results of these treatments are shown in Table 5 Of 
these patients, seventy-nine received only one one-hour 
treatment, and fifteen received two one-hour treatments 

1 he results obtained by using this portable apparatus 
m ordinary offices and living rooms compare verv 
favorably with the results obtained in the gassmgeham 
her In the concentration specified, the chlorin appeared 
to lm e no bad effects on fabrics or metals We belieie 
theiefore, that a physician could easily' use this 
apparatus in his waiting room I he concentration of 
chlorin in an ordinary room cannot be maintained with 
accuracy, and wc therefore conclude that the precise air 
concentration is relatively unimportant The important 
facinr is that a sufficient amount of chlonn should he 
mb ilcd over a sufficient length of time to produce a 
concentration of at least one to one million in the fluid 
lining the respiratory tract Experience has shown that 
a concentration of 0 015 mg per liter for one hour is 
sufficient for this purpose 

CONCLUSIONS 

1 Inhalations of chlonn of a concentration of 0015 
mg per liter, for one or more hours, have a distinctly 
curative value m common colds, influenza, whooping 
cough and other respiratory diseases in which the 
infecting organisms are located on the surface of the 
mucous membranes of the respiratory' passages 

2 The apparatus described renders this treatment 
available for trial by anv phvsician 


COMP\RAllVE VALUES OF MAGNESIUM 
SULPITA IT AND SODIUM 
CHLORID 

1 OR M L1E1 01 INTRACRANIAL TENSION* 
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Ihe value of hypertonic salt solution for the relie 
of intracranial tension has been well established, base 
on experimental work of Weed and McKibbon 1 and i s 
clinical application as shown by Foley and Putnam, 
Downman 1 and me * It has been found to be md s- 
pensable for the treatment of cases in which cerebro¬ 
spinal pressure is increased owang to acute or chronic 
lesions within the cranial cavity' Magnesium sulpha e 
and sodium chlorid solutions, by r bow el, for the relie 
of intracranial tension have been in use in this clinic 
for the last two years An opportunity' to observe an 
compare their relative values and merits has been 
afforded we have come to rely' on the use °‘ 
nesium sulphate in preference to that of sodium chlori^ 


* From the neurosurgical clime of Dr Charles H Frazier. D 
•versity Hospital A o 512 

1 Weed L H and McKibbon P S Am J Phjsiol 
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2 Foley FEB and Putnam T J Am J Physiol 
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3 Downman C C Management of Head Injuries wim 
Potential Brain Damage J A M A 70 2212 (Dec. oO) lutl0 „ 

4 Fa> Temple The Administration of H>pcrtomc Salt , jtjj 
for the Relief of Intracranial. Pressure JAMA SO 144a t 
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excepting onl; m cases m which the tension of the brain, 
during operative procedure, necessitates immediate 
reduction of brain volume Here the injection of 
100 c c of 17 per cent sodium eWorld solution, by vem, 
has been found to be prompt and effective m bringing 
about relief of the tension in almost every case 
In order to establish the relative values of these two 
salts, it is necessary to understand their characteristic 
actions m the intestinal tract 'hi illustrative expci i- 



Fig 1 —Means of isolation of loops of intestine for the introduction cf 
equal quantities ot isotonic salt solutions 


ment, based on the works of Mathew HajWallace and 
Cushney 0 and more recently the work of Goldschmidt 
and Dayton," and taken from the routine class experi¬ 
ment m the Department of Pharmacology of the Uni¬ 
versity of Pennsjhama School of Medicine, illustrates 
the relative values and defects of these two solutions 

An anesthetized dog v as used in the experiment, a cannula 
was placed m the fourth ventricle and connected so that the 
cerebrospinal pressure could be registered on a smoked drum 
Another cannula in the carotid artery gave simultaneously 
blood pressure readings, and a standard time recorder show ed 
the phases of the reaction throughout the experiment 

A section of small bowel was exposed and two equal loops 


tion, 120 cc of fluid was recovered, showing an additional 
withdrawal of 37 cc from the animal’s circulation (Fig 3) 

It will be seen that magnesium sulphate, m the same 
isotonic solution, was almost twice as efficient m dehy- 
diation as the sodium chlorid under identical circum¬ 
stances, and this effect, which was clearly shown m this 
experiment, is also one of clinical observation 

The use of sodium chlorid by bowel clinically v.'as 
found to be attended with great discomfort, such as 
thirst, and often nausea, and the effects were transitory 
and not so complete as those obtained from the use of 
magnesium sulphate It would appear that an explana¬ 
tion lies in the fact that sodium chlorid is dialyzable 
when m the intestinal tract, and that its influence is 
hist exerted on the vasculai bed about the intestinal 
walls with extraction of fluid from the circulation 
(Fig 4) The 3 per cent sodium chlorid, at the 
same time, being hypei tonic to the chlorid content 
of the blood, is rapidly absorbed and enters the blood 
s> stem, vv Inch in turn becomes hypertonic, owing to this 
increase m sodium chlorid and, therefore, m turn 
extracts fluids from tissue spaces, and especiallj the 
ventricular svstern 

In the meantime, the sodium chlorid in the blood 
stream has entered tissue spaces, including the ven¬ 
tricular system It will be apparent that, as soon as the 
blood sodium chlorid content falls, owing to kidney 
elimination, below that of the tissue sodium chlorid, the 
reverse processes will become manifest, and fluids from 
the blood stream then add water to the tissue bound 
sodium chlorid and cause a secondary wave of tissue 
edema with an increase m intracranial pressure This 
secondary wave of pressure has been noted clinically, 
and, though transitory, its effects should be actively 
combated if the patient shows signs of medullary 
compression 

Magnesium sulphate, on the other hand, is non- 
dialyzable and, not being absorbed into the blood 
stream, exerts its entire effect on the vascular bed about 
the intestinal wall, hence the direct extraction of fluid 
from the circulation and the secondary withdrawal of 
v entricular or tissue bound fluids brings about dehydra¬ 
tion, for the circulation calls on all die available body 
fluids to compensate for the depletion in blood volume 


tied off so as to separate one from the other by a strong 
ligature, and their distal ends ligated 12 inches from the 
original ligature (Fig 1) 

Equal quantities of 3 per cent sodium chlorid and 25 per 
cent magnesium sulphate—isotonic solutions—were intro¬ 
duced into the respective loops of intesttnc In the isolated 
Loop 1, 83 c c of 5 per cent magnesium sulphate was placed 
In the adjoining, and also isolated, Loop 2, 83 c c of 3 per 
cent sodium chlorid was introduced 

Cerebrospinal pressure at this point was noted to be about 
160 mm of hjdrostatic pressure 

Within three minutes after the introduction of the salt 
solution, cerebrospinal pressure began to fall, and it was 
noted that, following a slight initial fall m blood pressure 
of a very few degrees, probably due to the shock in handling 
the intestine while the salt was being introduced, there was a 
subsequent gradual rise which persisted throughout the 
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Fig 2 —Results obtained from blood pressure and cerebrospinal pres 
sure readings (spinal pressure in hydrostatic pressure, blood pressure in 
inercurj ) 


experiment until the salt solutions were removed (Fig 2) 

Fifteen minutes after the introduction of the salt solutions, by way of the intestinal tract This is the reason, I 
the loops of the intestine were drained and each solution believe, for the exceptional results obtained from the 
carefullj recovered and measure In Loop 1, containing the use 0 f magnesium sulphate 
magnesium sulphate, 155 cc of fluid was recovered, an addi¬ 
tional 72 c c of fluid having been withdrawn from the animal s INDICATIONS AND CONTRAINDICATIONS FOR THE 


circulation In Loop 2, containing the sodium chlorid solu- USE OF MAGNESIUM SULPHATE 


S Kay, Mathew J Physio! A Anat 1882 
2 and Cusbncy Araer J Physiol 1 411 

J9I7 ' J0 * dsc “ mi ^ t Samuel, and Dajton \ B J Biol Chcra SB mi 


Great care must be taken m the treatment of acute 
traumatic cases to distinguish between cases which 
show symptoms of intracranial pressure and those with 
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increased tension, plus profound shock In the treat¬ 
ment for concussion and intracranial tension, dehydra¬ 
tion is necessary to relieve the cerebral congestion, and 
magnesium sulphate may be used to deplete blood vcl- 
ume and combat increased fluid tension of the brain 
If, however, following head injuries, as is so frequently 
the case, the patient has lost large quantities of blood, 
or sustained injuries which have produced a profound 
state of shock, then dehydration is contraindicated and, 
in fact, the use of an agent to deplete an already impov¬ 
erished and failing circulatory system is but to hasten 
the final termination of the case 

The criterion by which these two conditions may be 
distinguished lies mainly with the respiratory and 
temperature curves 

Cases of increased intracranial tension show a 
gradual fall in respiratory rate and rising temperature 
readings In the early stages, the pulse rate too will fall 
rapidly with the respiratory rate Later, the pulse may 
rapidly rise to 160, and over, in the final stages of 
severe concussion It is, therefore, necessary to regard 
carefully the respiratory rate as an index of intra¬ 
cranial tension The fall may be gradual to zero, or 
Cheyne-Stokes respiration may supervene (Fig 5) 

If the case is seen sometime following the injury, the 
„pulse may have passed over its original depressed rate 
o a second phase with rapid pulse which simulates so 
■sely that seen m shock In this stage, however, two 
lings will help to differentiate the conditions from 
, < 1 ■ of true shock The respirations will be found to 
be below normal and the temperature rapidly ascending 
with the pulse (Fig 5) As is well known, in shock, 
the reverse is to be found, and the respiration that of 
air hunger and above the normal rate, the temperature 
vv ell below the normal line and a pulse which is rapidly 
rising (Fig 6) 

The work of Dale and Richards and others has shown 
that a state similar to shock may be produced experi¬ 
mentally by the introduction of histamm into the circula¬ 
tion Following the introduction of this drug, symptoms 



MgSo, No. Cl 

pjg 3 —.The relative fluid amounts introduced into and withdrawn 
from respective loops 

of shock in the animal rapidly appear, and it is demon¬ 
strable that there has been an actual decrease in blood 
volume by transudation of the plasma fluids from the 
vessels into tissue spaces where it is not available for 
circulatory function The heart working on increased 
fluid viscosity and resistance, without sufficient volume 
properly to maintain blood pressure, rapidly increases 
ns rate in order to equalize the falling volume and 


pressure If this connot be rapidly checked by the 
addition of more fluid, the patient will prompth suc¬ 
cumb , hence, in checking conditions following injuries 
with Joss of blood and shock, fluid volumes must be 
maintained and increased rather than depleted In this 
type of case, the dilemma as to which phase to treat 
actively, that of intracranial tension or that of shock, 
usually solves itself in that the shocked condition of the 



Fig 4—Action of soils througli the ioscular sjstem on the \cntncular 
and spinal fluids the sodium chlorid is indicated as entering the circu 
lation and the ventricular fluid as well ns withdrawing fluid into the 
bowel 

patient prohibits progressn e tissue edema of the brain, 
and the case must be carefully watched so that fluid 
may be added, or withdrawn, as the symptoms of one 
or the other become more serious It is this combined 
type of case inv olvmg both shock and intracranial ten¬ 
sion that is difficult of treatment and sustains a very 
high mortality Other cases, showing simply a rise m 
intracranial tension, may be combated effectively by 
the use of hypertonic salt solutions 

In this clinic, it has been the practice to use tyz 
ounces (45 gm ) of crystals of magnesium sulphate, 
by mouth, every fourth hour, if necessary, to produce 
the desired result, or, if the patient's condition makes 
it impossible to give the drug bj mouth because of vom 
iting, stupor or delirium, then the administration by 
rectum of 3 ounces (90 gm ) of crystals m 6 ounces 
(178 cc) of water, repeated every fourth hour, has 
been found as effective but not as rapid a means of 
counteracting the rising intracranial tension The 
beneficial use of this salt in cranial injuries has been 
well established in this clinic 

OVERDEIIV DRATION 

Two cases have been noted recently in which over¬ 
dehydration has been suspected 

An adult who showed enormous intracranial tension and 
overdistention of the ventricles was under a ventricular study 
for localization of a brain tumor, and, following the injection 
of air, rapidly showed signs of increased intracranial tension, 
which was combated effectively for some time by magnesium 
sulphate, but, on the third day, in spite of large doses of e 
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salt, the pulse, temperature and respiratory rates continued 
to rise and the patient succumbed m spite of all efforts to 
overcome v.hat was thought to be increased intracranial ten¬ 
sion from a large glioma Necropsy revealed a difuse 
ependjmitis and obstruction of the ventricular sjstem at the 
base No tumor was found, but an interesting feature was 
the fact that practicallj no fluid was present in the ventricular 
sjstem 

\ patient with a large intracranial endothelioma on the left 
side, with bom involvement overljing the tumor, was stupor¬ 
ous on admission and gave a spinal fluid pressure reading 
of SO mm of mercurj Active dehjdration was begun by 
means of magnesium sulphate, and the stupor was relieved 
Twcufj-four hours after dehjdration was begun, the spinal 
pressure registered 30 mm Because of the profound involve¬ 
ment m this case, it was believed that a tumor had replaced 
the ventricle fluid to such an extent that dehjdration yielded 
no further relief, so that a subtemporal decompression was 
performed, but, aside from a verj tight brain, no abnormal 
features were discovered The patient’s condition continued 
to become worse in spite of further active dehjdration, so that 
with rising pulse temperature and respirations fluids were 
again forced on the patient and there was a gradual fall of 
temperature, pulse and respirations to normal It is interest¬ 
ing to note that the respiratorj rate m this case reached 48, 
and, since overventilation was feared, sodium bicarbonate 
was administered, with a rapid fall in respiration to normal 

In each of these cases of overdehydration, it will be 
noted that the respiratory rate rose far above the nor¬ 
mal, and the picture of air hunger and rapid pulse 
gave the appearance similar to that seen in severe 
hemorrhage with loss of blood volume It was fortu¬ 
nate that, with the first case still fresh in mind, fluid was 
forced on the second patient, with the result that the pulse 
temperature and respirations again returned to normal 
This seems to bear out the fact that was demonstrated 
at necropsy m the first case, namely, overdehydration 
is possible by the active use of hypertonic salt solutions 
The respiratory rate would seem to be the most reliable 
index of intracranial pressure disturbances throughout 

No cases of poisoning have occurred in our series, 
vet there has been reported an occasional case of mag¬ 
nesium sulphate poisoning m the literature These have 
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5 —Stages m acute cases of intracranial tension the first stage 
appears early and therefore may be missed before the patient comes 
under observation m the second stage the depressant effect from vagus 
irritation may have ceased and the pulse rises rapidly with the tempera 
tare respirations always below normal 


been due to the absorption of the salt into the circula¬ 
tion m the presence of intestinal obstruction, but, under 
normal conditions, the salt is nondialyzable and not 
absorbed into the blood stream The use of magnesium 
sulphate by hypodermoclysis for its sedative value 
(Gwathmey), and the intraspmal injections in the treat¬ 


ment of tetany have given no untoward result We 
feel safe, therefore, in the use of this drug to its thera¬ 
peutic limits, repeating the dosage every fourth hour 
until the desired results have been obtained 

INDICATIONS 

Since the inauguration of this method for treatment 
of acute cases of cerebral trauma, it has become unnec- 
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Fig 6 —The usual picture of profound shock (surgical) The tempera 
ture at first subnormal may later rise high above the normal line 
respirations above the normal 


essary to subject patients to the added operative risk of 
decompression and the consequent disfigurement, so 
that m the last two jears decompression for concussion 
of fractured skull has almost been abandoned by this 
clinic, excepting only in those cases in w'hich the middle 
meningeal hemorrhage syndrome or definite signs of 
localization could be demonstrated 

conclusions 

1 The use of magnesium sulphate for the purpose 
of dehjdration has been shown to be almost twice ns 
efficient as sodium chlorid, and obviated the danger ot a 
secondary wave of tissue edema due to temporary salt 
retention 

2 The respiratory rate is the best clinical guide to 
the degree of intracranial tension 

3 If overdehydration is possible, as seemed evident m 
two of our cases, then any degree of intracranial pres¬ 
sure may be controlled by sufficient use of magnesium 
sulphate, and the disfiguring operation and added risk 
of subtemporal decompression for relief of pressure 
becomes unnecessary in cases of acute cerebral tension 

1909 Chestnut Street 


Experimental Versus Clinical Organotherapy—Despite the 
minor difference m species in the kind and severity of sjmp- 
toms induced bj specific endocrine pathologj and minor 
species differences in the effects of organotherapj it is a 
striking thing that in all securely established facts of endo¬ 
crine diseases and organotherapj there is a practicallj com¬ 
plete parallel between the experimental animal and man 
This fortunate fact rendered possible the rapid advance in 
the anaijsis of the endocrine diseases during the last fifty 
jears This fact also tends to render the laboratorj investi¬ 
gator skeptical m relation to therapeutic results on man that 
cannot be duplicated in the laboratorj, especially if the clin¬ 
ical reports include such variables as guessing the diagnosis, 
several sjnehronous therapies and inadequate controls in the 
way of the natural history of the disease—Carlson A J 
Proc Inst Med Chicago 4 209 1923 
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THE SURGICAL TREATMENT OF 
ORGANIC EPILEPSY 

CLINICAL AND PATHOLOGIC ANALYSIS Or 
THIRTY CASTS * 

L PIERCE CLARK, MD 

NEW VORN 

To many it may seem unnecessary to add' further 
data to the tune-worn subject of the surgical treatment 
of organic epilepsy, but with the advent of new meth¬ 
ods of diagnosis, efiorts are constantly being made to 
reduce the hopelessness of the epileptic state, and par¬ 
ticularly of those mdiuduals suffering from the 
epileptoid or symptomatic form Unfortunately, 
ventnculographic studies of the epileptic brain are of 
service only when there is marked cerebral displacement 
caused by tumois or cysts The great majority of the 
organic types of this disorder follow trauma and its 
obscure and widely varying scar formation, the pres¬ 
ence of which cannot be ascertained by means of ven¬ 
triculography Electrization of the cortex, and other 
mechanical means to detect abnormal variations of 
density of brain substance, are also too inconstant to be 
of service 

At the very outset I desire to state that I do not deny 
that an arrest of epileptiform seizures is frequently 
brought about by operative intervention This advantage, 
however, may also be obtained at first from almost all 
types of medical and physical therapy, as well as opera¬ 
tive intervention, and the attacks cease only to recur after 
a longer or shorter period While it is obviously unfair 
to deduce a nonoperative interference in organic epi¬ 
lepsy from the material here reported, as it is drawn for 
the greater part from the most unfavorable and terminal 
cases, yet within the type of lesion and interference 
offered, the lesson taught is strictly fair With this 
warning preamble, we may advance on the main theme 
of our report 

At the outset, all must agree that essential or 
idiopathic epilepsy is beyond operative relief This is 
true despite many of the recondite assumptions of the 
presence of a focal cortical edema (Alexander) or a 
general cerebral edema (Dandy and others) Further¬ 
more, the palliative or psychic effects derived from 
surgical intervention of any sort are no better than 
many simpler medical procedures which, in their magic 
influence, are not attended by the lasting residual weak¬ 
ening of the cranial wall, as results after trephining A 
point which we are constantly foigetting is that a 
gradually increasing number of essential epileptics at 
times show focal convulsions, or general convulsions 
with focal onset To mistake such cases for evidence 
that the epilepsy is Jacksonian, and therefore suitable 
for operation, is alike tragic and absuid Such a false 
diagnosis is largely brought about by placing too much 
emphasis on the convulsive spasm, which, m the last 
analysis, is but one of the symptoms of the epileptic 
state The foregoing statement holds true though one 
does not fully subscribe the causation of epilepsy to a 
defect in pnmai y instincts, as many believe What 
further evidence than the local spasm may be necessary 
to class the particular case as organic? Some of these 
are the presence of a postconvulsive paresis in those 
parts or muscles which are most co nvulsed One must 

* Because of lack of space this article has been abbreviated in The 
Journal by the substitution of abstracts for the case reports The com 
plete article appears in the author s reprints 


bear in mind also that epileptiform attacks m old hemi¬ 
plegic or postmeningo-encephaltic lesions hate their 
initial paretic states reinvoked by these com ulsne 
attacks This old weakness reappears especially after 
serial or status periods and, indeed, is so characteristic 
that such cases furnished the first material of the 
phenomenon of transitory exhaustion palsy, the mystery 
of which has not even yet been entirely remo\ed 

What arc some of the more positne types of paretic 
symptoms that may lead 11 s to operation? First, one 
must find all these telltale symptoms 111 an individual 
who does not possess the epileptic character (described 
m detail in other articles 1 ), nor should the individual 
present the make-up of the so-called ejnleptic constitu¬ 
tion In their absence, one may note the paretic symp¬ 
tom as shown 111 awkuardness of gait or movement, 
irregular and coarse tremors, rapid cxhaustibilit) in 
parts supposedly paretic, and In pertension or lnpoten- 
sion of suspected muscles or parts Especialh when 
these are combined with the sensor} disturbances, the 
significance of the state is of diagnostic moment for 
surgical intervention The addition of various forms 
of paresthesia in the suspected parts is a much more 
delicate indication of a focal cortical irritation than 
almost any other single sunptotn The recoven from 
the paresis and diminished sensibility and sensation 
should be in the reverse order to that in which the 
muscular march of the spasm oceuired The parts 
most convulsed recover last and least Therefore, 
motor and sensory sunptoms of a daily or weekly per¬ 
sistence are positive criteria for surgical intervention, 
particularly if they are confirmed b} roentgen-ray find¬ 
ings If such cases are giv en to operation and the lesion 
removed or corrected, a fairly good prognosis may be 
entertained 

Operative lesions outside the motor area give irregu¬ 
lar extension of the focal or hemiplegic fit, that is, the 
spasm may still be local but mav not be in the order of 
a true Jacksonian march, which either begins distall) or 
centrally m an extremity and extends throughout the 
part in a physiologic (cerebral) manner In other 
w'ords, the fit generated by tumor or exudative pressure 
acting on the cortex from the base of the brain cannot 
be mutated as can the jnirely autogenerated cortical fit 
In the subcorticall} generated fit, the spasm may be 
sharply focal, but the postconvulsive sy mptoms of a 
motor and sensory character may far extend the boun¬ 
daries of the observable spasm On exposure and 111 
the absence of an observable lesion, electrization of the 
cortex may be undertaken, according to the precautions 
laid down for this jirocedure, which will not be taken 
up at this time The matter is important, however 
technical and uncertain its use may be A differential 
diagnosis of hysterical spasm from that generated by a 
focal cortico-anatomic one is large!) made by the dis¬ 
order of consciousness in organic states It is rare to 
see full or complete loss of consciousness with focal 
spasm Even when it becomes general, consciousness 
may be retained Loss of consciousness 111 general has 
more to do with the suddenness and rapiditj of cortical 
extension in the fit than the seeming intensity of spasm 
Finally, one must keep constantly in mind that lead 
poisoning, alcohol, uremia, paresis, high fever and 
obscure toxic states have focal or general com ulsioi s, 
usually paralysis is absent Generalized increase of 
cranial pressure may be sufficient to produce local or 
general spasm 

1 Clark L P Clinical Studies in Epilepsj Psjchiat Bull 1917 
The True Epileptic, New Vork M J 107 817 (May 4) 1918 
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The object of opesatne inteivcntion m all cases of 
epilepsy is to remote a source of irritation, or else to 
reduce intracranial tension, either through simple 
decompression or through a combination of the latter 
with drainage In either case, a favorable result can be 
expected only in those cases m which the surgical proce¬ 
dure results in a minimum production of scar tissue 
It cannot be too strongly emphasized that the substitu¬ 
tion of scar tissue for a previously existing pathologic 
condition or in the course of a drainage or decompres¬ 
sion operation maj more than counterbalance the good 
that might hate been produced by the operation with¬ 
out scar tissue formation 

T\PES or OPERATIONS 

With this fundamental concept m mind, we may con¬ 
sider the various types of operations, which fall more or 
less into the follow mg groups 

1 Cases not distincth jacksoman, but m which 
seizures with loss or impairment of consciousness have 
focal characters so definite as to suggest localized 
pathologic change 

2 Decompression and drainage operations In trau¬ 
matic cases, the tune to operate is before the onset of 
the epilepsj In any head injury, when irritation or 
compression sj mptoms are apparent, the surgeon 
should not hesitate to open the cranium and do what he 
can to restore the tissues to their normal state He may 
do this with equammitj, since the results m cases in 
which operation is not attempted are quite as bad as in 
some in which operation has been performed The scar 
of the operation may be no worse than the results of 
clot and depressed bone left to organize The brain will 
not, hove\er, stand careless or rough handling We 
must not add to the injury, and must endeavor to 
secure a repair which shall not be in itself irritating, 
the opening in the bone must be firmly filled w ith the 
replaced flap, or at least with a dense fibrous membrane 
of scar tissue This must not, howeaer, pass the dura, 
and between dura and leptomemnges W'e must find no 
adhesions A renew' of the cases show's that in some 
this object was attained, while in others there was dis¬ 
mal failure from this standpoint Wherein lies the dif¬ 
ference' 1 It may be that m cases in which adhesions 
had formed, the subdural space was not properly evacu¬ 
ated, or drained of exudate, or that injury was done to 
the membranes during the operation Naturally, with 
exudate remaining or forming after an operation, adhe¬ 
sions are to be expected In some cases, the dura was 
probably not opened, the removal of exudates between 
the dura and bone satisfying the surgeon 

In traumatic cases, the prognosis as to the curative 
result of operation must be guarded Sometimes the 
damage within the brain is out of all proportion to the 
surface appearances, not only is this true in a gross 
wa), but the effects of the concussion in causing a dis¬ 
integration in the finer structures produce a change not 
necessarily visible to the naked eye, subcortical hemor¬ 
rhages are also of importance in this connection, and 
the possibility of conditions remote from the site of 
injury must be borne m mind Practically all these 
patients hat e typical grand mal convulsions, at least as 
regards loss of consciousness 

The examination of a considerable number of brains 
at necropsy at Craig Colony has shown a surprisn g 
lack of cortical conditions that could have been remot ed 
h) the surgeon’s knife Out of about 375 brains exam¬ 
ined at the colony, only a very few showed anything 
mat might have been treated by excision, this, of 


course, is exclusne of tumors These few cases w'ere, 
how r e\ er, by no means the only cases in which a definite 
march of convulsion w'as observed It is probable that 
focahty at the outset of grand mal seizures, 1 e, seizures 
in which consciousness is seriously impaired or lost, as 
contrasted with the purely motor attacks of jacksoman 
epilepsy, is only an indication of which group of 
cortical cells is the most sensitive to the epileptogenic 
agent The excision of such a group leaves a focus of 
repair and a border of tissue that has been injured, 
and these may constitute a new focus of irritation 
Therefore we ought earnestly to urge that operations 
undertaken on account of the apparent focahty of 
grand mal attacks be done only after the most serious 
consideration 

Necropsy findings possibly also cast some light on 
the applicability of decompression and drainage opera¬ 
tions in epilepsj' So far as decompression alone is 
concerned there are rarely evidences of increased intra¬ 
cranial tension, except, of course, in tumor cases, there 
is rarely flattening of the convolutions Similarly, from 
a clinical standpoint, there is evidence of onlj' slight 
increases of intracranial tension We do find at post¬ 
mortem, bower er, imariably some and often quite a 
good deal of fluid under the arachnoid or between it 
and the dura Along with this there is also meningeal 
clouding and thickening and dilatation of the lateral 
cerebral ventricles 

Operations for decompression and for drainage are 
commonly followed by some improvement, but, for 
that matter, so are many procedures that may be done 
on the epileptic It would seem, however, that the 
decompression w r as unwise m the epileptic because, if 
the maximum benefits are to be obtained, the osteo¬ 
plastic flap must be left off, with a consequent dangei 
of injury to the brain during attacks With a drain¬ 
age operation, fenestrations of the dura, for which 
Alexander 2 claims such excellent results, the same 
objections hold, and in addition the drainage is only a 
temporarj' matter, since the incisions m the dura close 
after a time It maj be remarked that in cases that 
ha\e come to necropsy at the Craig Colony the pathol¬ 
ogists have ne\er seen any of the localized arachnoidal 
edemas mentioned bj Alexander AVhile edemas were 
common, they were ahvays extensive 

In the necropsj material at Craig Colon}', in some 
cases the scar tissue formation has been the evident 
cause of continued irritation, and in others there was 
cerebral destruction, which W'as sufficient to cause the 
attack, but in others there W'as apparently both a suc¬ 
cessful operation and an absence of lesion 

There can be no doubt that w'e need better and more 
extended diagnosis and weighing of the histories of the 
cases before approting surgical intervention, and that 
the surgeon must look to his technic lest the results of 
his manipulation be w’orse than the original condition 

Let us consider some cases of epilepsy at the Craig 
Colony m which surgical intervention was undertaken 
but in which we have no exact means of determining 
the exact extent and nature of the lesion 

SUMMARY OF CASES 

Case 1 —A man, at 41, sustained a blow on the head An 
operation for depressed skull and fracture, right parietal 
region, resulted m no improvement 

Case 2—A boj, at 6, sustained a fall, with lacerated scalp 
The skull was trephined in the left parietal region There 
was recurrence of seizures, with no improvement 

2 Alexander William The Surgical Treatment of Some Forms of 
Epilepsj Lancet 2 932 (Sept 30) 1911 
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Case 3 —A youth, at 19, was struck by a ball The skull 
was trephined twice There was cessation of attacks for two 
and one-half years, then recurrence, and no benefit from the 
second operation 

Case 4—A girl, at 7, fell, injuring the left side of the 
head The skull was trephined There has been progressive 
deterioration 

Case 5 —A boy, at 7, was kicked in the head by a horse 
An operation was performed for decompression of the right 
parietal region The attacks continue 

Case 6 —A youth, at 19, was injured when an elevator fell, 
inflicting a cut across the middle of the head Subtemporal 
decompression was done Occasional mild seizures arc still 
in evidence 

Case 7 —A girl, at 3 years, fell, a nail penetrating the skull 
A bone flap operation was performed without benefit, severe 
convulsions occur monthly 

NECROPSY CASES 

Case 8—A girl, at 6, was run over by a wagon, injury 
causing pressure on the br-un Trephining resulted in no 
benefit, there were frequent seizures She died at 46 The 
right temporal lobe was shrunken, with narrowing and flatten¬ 
ing of the convolutions 

Case 9—A boy, at 7, fell on a ‘stub” There was an 
operation scar over the right orbit No details of the opera¬ 
tion or result were available He died at 40 Necropsy 
revealed thinning of the calvarium over the site of the opera¬ 
tion, and meningo-encephalitis and cortical atrophy beneath 

Case 10—A boy, at 16, sustained a blow on the head The 
right parietal region was trephined No details of the result 
were given He died at 22 The brain showed well marked 
dilatation of the ventricles and some atrophy about the 
island of Red There was an old extravasation about the 
optic foramina There were adhesions about the trephine 
opening 

Case 11— A boy, at 10, recened a blow on the head with 
a pitchfork The skull was trephined Seizures were as 
numerous but not so severe The patient died at 47 Necropsy 
showed a trephine opening o\er the left vertex, apparently 
interrupting the parieto-occipital suture The skull was thin, 
the dura, adherent The right cerebral hemisphere was larger 
than the left, and the right temporal region w'as soft, yellowish 
and fluctuating A glioma in this region proved the location 
of the trephine opening incorrect 

Case 12—A boy, at 8, sustained a penetrating wound of the 
left parietal region Two operations in this region were per¬ 
formed, the result was not stated The patient died at 29 
The meninges were adherent to the cortex m the region of the 
operation, the cortex here was extremely atrophic There 
was thick scar tissue over this region, and gold foil had been 
inserted to prevent adhesions 

Case 13—A boy, at 17, sustained a fracture of the skull 
Operation or results were not stated He died at 22 Necropsy 
showed an osteoplastic flap, partly in position but movable, 
and a line of fracture not followed up Dura was adherent 
to the bone These was softening on the inferior surface of 
the right frontal lobe 

Casf 14—A man, at 33, was injured by a falling tree 
No details were given of the operation or result He died 
at 54 Necropsy revealed a depressed opening, and adhesions 
to the cortex and meninges There was extensive destruction 
of the brain substance, communicating with the lateral 
ventricle 

Case 15—A boj, at 13, sustained a bullet wound in the head, 
causing fracture No details of the operation'or result were 
given He died at 42 Necropsy revealed an irregular open¬ 
ing m the right frontal bone, there were adhesions There 
was an exostosis at the margin of the opening, and another 
lower down m the temporal region There was an osteoma in 
the falx The cortex under the opening was very thin and 
membranous, the frontal region was collapsed There was 
a membranous spot on the inferior surface of the right 
temporal lobe 

Case 16—A boy, at 14, was struck on the head with a brick 
An operation for elevation of the alleged depressed fracture 


gave temporary relief from seizures, which later increased m 
frequency There was progressive mental deterioration He 
died at 22 Necropsy revealed an old periosteal roughening 
in the frontal region, and the brain congested 

Case 17—A boy, at 10, was struck on the head with a 
brick, sustaining a fracture of the skull The fracture was 
elevated Seizures began at 32 As mental deterioration pro 
gressed, the seizure frequency decreased He died at 43 
Necropsy revealed a depression in the occipitoparietal region, 
over which the scalp was adherent A sagittal opening in 
the calvarium was filled with dense fibrous tissue The cortex 
was flattened, and the gyri were small There were evidences 
of an old basilar meningitis There were leptomemngeal 
changes, congestion and edema Typical brown softening 
involved the anterior extremities of both lateral ventricles 
There was ventricular dilatation 

Case 18—A man, at 21, sustained a fracture of the skull 
Two decompression operations were performed, the second to 
relieve adhesions There was temporary cessation of attacks 
after the first operation A hernia cerebri developed with 
death m about six weeks after the second operation The 
patient died at 26 Necropsy revealed an infected hernia of 
the brain and membranes and the presence of a silver plate m 
the midforehead 

Case 19— A man, in early adult life, was struck on head 
No details were available of operation or result He died 
at 50 Necropsy revealed an old trephine opening at the 
upper central part of the left parietal bone, filled in by 
fibrous tissue There vverc induration and notching at the 
tip of the left occipital lobe 

Casf 20—A boy, at 16, sustained a blow over the left eye 
Decompression resulted in no improvement, seizures con¬ 
tinued, with slow thought process The patient died at 38 
Necropsy revealed tremendous scar tissue development under 
the trephine a defect under it extending to the ventricle and 
softening involving the right frontal region 

Case 21—A woman, at 21, received a blow on the head 
There was no operation She was an epileptic dement, and 
died at 51 Necropsy revealed a small brain with right 
hemiatrophy, and cncephalomalacia There were gangrenous 
cavities in the lung 

Case 22—A girl, at 3 weeks sustained a slight fall At 3 
years she had cerebrospinal meningitis followed by attacks 
two years later A ticpluiie operation was performed She 
was a destructive epileptic idiot, and died at 22 Necropsy 
showed an opening in the left lower parietal region covered 
with fibrous membrane and thin bony plates There were 
recent adhesions of the dura to the arachnoid, a large defect 
in the lower left temporal region, and a recent softening focus 
in the right occipital region 

Case 23—A girl, at 5 years, fell, injuring the right side 
of the head At 14 she was operated on over the site of the 
old injury, apparently increased intracranial tension was 
found on incision of the dura She was a low grade imbecile, 
and continued to have seizures She died at 22 Necropsy 
revealed adhesions of the scalp to the bone at the site of 
the operation An opening made m the bone was almost 
completely closed, and nothing of interest was found except 
that the right side was more congested than the left 

Case 24—A mans first seizure occurred at 19 The type 
of injury sustained was not mentioned A decompression 
operation resulted in no influence on mentality or seizures 
He died at 23 Necropsy revealed that the decompression 
was repaired by bony union and fibrous membranes, which 
replaced the buttons removed There was left temporal 
atrophy and some cerebral ventricular dilatation 

Case 25—A man’s first seizure occurred at 19 The tvpe of 
injury sustained was not mentioned Operation was not 
given The patient was mentally deficient and suffered from 
several attacks of status and serial seizures He died at 30 
Necropsy showed a perfectly healed trephined opening in the 
right lower parietal region the button being replaced Under¬ 
neath there was old inflammation and softening of the cortex 
There was an osteoma of the falx The brain was very moist 

Case 26 —A man, at 30, sustained a fractured skull The 
skull was trephined, and attacks developed during convles- 
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ccncc from the operation He died at 61 from heart failure 
following seizures Nccrop* showed adhesions and a small 
„A , m dcr the trephine competence and atheroma about the 
aortic aahes and in the aorta Chronic parenchimatous 
nephritis was present 

C\ SE a;-A boj, at 16, sustained a fall, resulting m trauma 
to the head He was classed as an insane epileptic Dementia 
was progrcssiac He died at 21 Necropsy shoaacd an old 
pacha meningitis aaitli a leptomeningitis over the frontal and 
anterior portions of the parietal lobes, and over the posterior 
portion of the base and inferior surface of the cerebellum 
There aaas a serous exudate beneath the arachnoid, and, in 
places, softening of the cortex 

Case 28—A. man had been epileptic since 20 years of age, 
and as a result of a seizure lie sustained a fracture of the 
skull Immediate operation resulted in increased mental 
deterioration to Ioaa-grade imbecility and continuance of 
seizures Death occurred at 32 Necropsy shoaacd an old 
depression, the left frontal region aa ith trephine openings the 
size of a quarter, and the triangular opening filled with bony 
plate, internally there were no signs of a fracture The 
dura a\as adherent to the bone, the cortex aaas normal, the 
icntriclcs aacre dilated, aalth softening of the anterior half 


sequential and enduring epilepsy following in the avahe , 
of a given case of palsy should be based on the presence 
and degree of spasmophilic or simple neurotic history, 
and that this should be given equal aa eight aalth the 
site, nature and degree of the palsy lesion In passing, 
it should be said that in spite of the fact that these 
organic lesions preclude any and all operatiae inter¬ 
vention, a feav surgeons have recently revived cranial 
decompression for the relief of avhat they call an 
increased intracranial pressure They judge the latter 
state to be present largely by finding a half or one 
diopter of swelling m the optic nerve They seem 
totally oblivious to the fact that the latter, avhen present, 
is obviously a compensatory edema to the insult of tne 
palsy Thus, operative interference has been of little or 
no clinical advantage, and should be thoroughly discour¬ 
aged Ea’en Cushing’s aery early relief of intracranial 
hemorrhages m these birth palsy cases has been largely 
negative simply because the brain substance has been 
irreparably damaged and the mere surface hemorrhages 
are but an infinitesimal part of the real harm done to the 


COOD OPERATIV E RESULTS 

C\SE 7 9 —A boy, at 7 a ears, dca eloped attacks without 
apparent cause After an exploratory operation at 16, the 
attacks ceased Before the operation the patient aaas in a 
nearly continuous epileptic condition, and immediately prior 
to being operated he aaas m deep coma A tumor, appearing 
as a hemispheric protrusion, fairly aacll encapsulated on the 
surface and well demarcated at its base from the surrounding 
brain tissue, aa as remoa cd After removal there aa as a hemi¬ 
spherical hole an inch in diameter in the brain Ventricular 
puncture aaas dn A dura flap aaas turned loosely over the 
tumor bed aaithout suture An osteoplastic flap avas seaaed 
back in place with two roavs of linen sutures Pathologic 
examination reaealed a soft glioma with large blood spaces 
and many psammatous particles It aaas a benign groaath 
The patient avas discharged from the hospital, May 24, 1923 
The avound had entirely healed There have been no epileptic 
seizures since taarn days after the operation The psyche is 
clear Gait and function of the arms, legs and facial muscles 
are normal 

Case 30—A boy, at 8, was struck on the head with a stone 
Necrosed bone was found one year later At 24, grand mal 
epilepsy deaeloped Four years later an exploratory crani¬ 
otomy avas performed, with cessation of attacks An incision 
made in the frontal region oa’er the old scar and depression 
disclosed the bone markedly thin, and practically absent over 
an area of about one-fourth inch m diameter The dura avas 
closely adherent m places to the hone and at some points to 
the cortex itself The cortex at this area shoaved signs of 
profound degenerative changes Aspiration gave about one- 
half ounce of clear fluid of cystic nature, apparently imme¬ 
diately beneath the cortex The patient remained m good 
health for fiae years following operation He died at 33, 
death being due to an mtercurrent disease 

COMMENT 

What importance may be placed on a tainted heredity 
m these organic cases ? Obviously none, so far as the 
diagnostic factors determimng operative interference 
is concerned The latter is to be based solely on 
anatomic and physiologic laavs, but, as regards prog¬ 
nosis, the bad heredity undoubtedly throws the case for 
an enduring epilepsy though a removable lesion exists 
or not Of course, the issues are not strictly com¬ 
parable, but m a study of 443 cases of hemiplegic 
epilepsy following in the avake of infantile cerebral 
palsy, Dr Sharp and I found 1 that the hereditary fac¬ 
tors avere only a little less m evidence than those for 
the essential disease, and that the prognosis as to a 

3 Clark Ik P and Sharp E A. The Role Which Heredity Play* 
m Inducing Epilepsy m Children Suffering from Infantile Cerebral 
Pah} J iServ & Mcnt His 40 633 1913 


cerebrum by the initial lesion 

It is easy for the neurologist to find fault with types 
of the surgeon’s activity as well as his technic in these 
traumatic cases, but while ave are freely admitting the 
inexact diagnosis in such and take the major blame for 
inciting operation, ave cannot refrain from calling atten¬ 
tion to the lamentable failure of the average surgeon’s 
aaork in these cases In view of the fact that the 
majority of these instances of traumatic epilepsy are 
not emergency cases, why should the physician not 
make a more strenuous effort to get neurosurgeons to 
do this aaork ? Many of the gross defects of the sur¬ 
gical technic noted in our material would thus have 
been undoubtedly obviated Though some of the opera¬ 
tions here cited aaere performed a score of years ago, 
the technic in this work has not undergone great change 
or seeming improvement Such excellent authorities 
and operators as Cushing and Dandy 4 have little to add 
in this respect Dandy' states that he has discovered no 
other means of improved diagnosis aside from being 
able to find quite a number of lesions with ventriculo¬ 
grams, the methods used having already been published, 
by which an unproved system of diagnosis is possible, 
avhiie Cushing states that the specific question in regard 
to the technic of handling the membranes of the brain 
and the cerebral tissue is too large a one to be handled 
briefly, and he has not yet written up the subject He 
states that most cranial operations m the past have been 
crude and that the modern technic of these procedures, 
developed during the last decade, is an immet se 
improvement on the old methods In the absence of 
more exact delineation of what these improvements are, 
either published or elaborated m his lectures, ave are 
given no advantageous position as to the improved 
surgical diagnosis and technic for such operations 
From the material I have brought forward, it would 
seem that the majority of physicians handling these 
traumatic cases have been more or less oblivious of the 
fact that injuries inducing obvious bony lesions of 
the cranial wall would also injure the soft tissues of the 
brain twofold, and that it is to the latter one must turn 
for diagnosis and prognosis as to the degree and extent 
of enduring lesions In epileptic convulsions following 
cranial injuries in which die bony wall is seemingly 
intact even with roentgen-ray examination, almost 
invariably we find that the cerebral tissues are injured 
beyond repair, either the lesion itself or the scar or 


4 Personal communications td the author 
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both keep up a constant irritation One notices with 
what extraordinary frequency these old vascular and 
cellular injuries ultimately end in either gray or brown 
softenings The life history of a softening itself runs 
on for months and usually causes these cases of trau¬ 
matic epilepsy to terminate in serial or status convul¬ 
sions, though the irritative breakdown of cerebral tissue 
is quite removed from the strictly so-called motor areas 
If the immediate injury is not of the first magnitude, 
those of early childhood should probably bear the 
greater burden of causation, as noted in Cases 10 and 11 
The later falls or injuries, when not the result of 
unobserved seizures, are but the provoking agents to 
a com ulsive state that seems to have been long hanging 
fire A surprisingly large number of patients with 
traumatic epilepsy give a history of infantile spasmo¬ 
philia While no one has pretended to fathom the final 
youthful or adult disposal of a spasmophilic constitu¬ 
tion, it undoubtedly continues to exist to a considerable 
degree in its infantile form, and thus may play a dis¬ 
tinct role in continuing discharge comulsions as an 
enduring epilepsy once traumatically induced 

Although much work has been done in recent y ears 
to prevent adhesions in serous cavities of the plet.ra 
and abdominal viscera, such methods have been of little 
value in preventing the same postsurgical happenings 
in the cerebral membranes, nor are the simple types of 
uch meningeal adhesions to be reckoned with as con¬ 
tinued provocation to convulsions unless they continue 
their penetration into the cerebral substance itself 
Many such simple adhesions aie found at necropsy in 
other cerebral disorders of quite other import So 
unless they give evidence of extreme formation of 
scar tissue in the cerebral tissue itself, such as cortical 
thickening, loss of pial glossiness or vascular blanching 
to actual whiteness of the brain surface, their pathologic 
character should be discounted 

Another lesson that we learn is to discount the site 
of injury when the symptoms are to the contrary, also, 
when infection or inflammatory states are known to 
exist, surgery is of little avail and we may give a prog¬ 
nosis accordingly Only a certain degree of betterment, 
at most, may be expected Most of the findings in 
organic epilepsy are clearly inflammatory and'nny not 
easily be mistaken for those of a simple degenerative 
nature, as noted in the terminal state of essential 
epilepsy 

GENERAL SUMMARY 

In the thirty cases under study, all but one were due 
to cranial trauma, hence the underlying pathologic con¬ 
dition is comparable to injuries arising to the cran al 
vault, but here the persistent symptoms are no longer 
due to the damage to the cranium or its repair but to 
the enduring lesion of the brain itself, the crippled 
functioning of which is shown in discharge convulsions, 
which often simulate ordinary giand mal epileptic 
attacks In all instances the lesion induced was imme¬ 
diate and palpable, and not of that vague and unrecog¬ 
nizable type which is so frequently presented to the 
physician as an alleged cause of idiopathic epilepsy and 
in which the illusory presence of trauma often confuses 
the final direction of therapy In general, surgical 
operation was undertaken soon after the injury In 
the majority, the predominant symptom was convulsive, 
although minor symptoms of impaired physical or men¬ 
tal functioning were also present The convulsions 
were focal in character, or general with focal onset 
In no instance did the lesion or site of injury really 
belie the clinical symptoms shown in the nature of con¬ 


vulsions, and so far as localization was concerned the 
injury or subsequent cerebral damage did not differ 
from that indicated by the clinical data However, the 
clinical symptoms seemed to give no clue to the extent 
or degree of lesion—a bit of evidence which is so sadly 
lacking in all these traumatic convulsions In other 
words, it is no longer a mooted issue whether certain 
sorts of cerebral trauma initiate the comulsions which 
are present in any given case, but as yet we have no 
exact data of how severe or extensive the lesion reallv 
is until we operate A small lesion is just as likely to 
initiate severe and prolonged convulsive phenomena as 
a larger one, hence the tragedy of our inability to bal¬ 
ance the clinical sy'mptoms against the discoverable 
lesion that may be found at operation or necropsv We 
would still be altogether defenseless and at the mercy 
of undiscoverable pathologic changes if it were not for 
immediate attention to the persistent motor and sensory 
impairment independent of those resulting directly 
from the discharge convulsions Some of these criteria 
have already been mentioned in the general text of our 
subject, and others are steadily accruing as the result of 
anatomic and physiologic experimentation 

The operations, either because of an unscientific 
hopefulness or for reasons just detailed, invariably 
showed up lesions bevond repair Thev ranged from 
extensive inflammatory' thickening of the membranes 
and cortical tissues to that of deep injury, cysts or 
actual loss of cerebral substance However, even 
trephine operations failed to disclose anv where near the 
actual extent and degree of mjurv, as revealed at 
necropsy' Obviously, the seizures m our cases were 
not even checked for a time after operation, a result 
not infrequently obtained in slighter cranial injuries 
The degrees of injuries susceptible of necropsy analysis 
m twenty-one of the cases were of the following 
nature injury to membranes only, two cases, injury to 
membranes and cortex, eight, mjurv to membranes, 
cortex and deeper parts of the brain, eleven The 
lesions of the last group were most frequently condi¬ 
tions of cerebral softenings Some of the lesions found 
at necropsy' were eyidently of too recent a character 
to have been either a part of the original trauma or oi 
the operation directly’ as such As to whether they 
were incidental to the ejnleptic state or part of the 
lesion one may not say, but quite jorobably thev were a 
part of the end process of the lesions themselves 
My conclusions may' be thus formulated Ordinary 
essential epilepsy' is not operable Operation on pure 
Jacksonian epileptiform convulsions without loss of 
consciousness is to be undertaken only when spasm is 
definitely local or has a distinct and constant focal onset 
Then, preferably when there is an after-defect of 
paresis or sensory loss which is more or less enduring, 
such operation belongs properly' in the domain of brain 
surgery' jier se Cases in which there are both grand 
mal and Jacksonian attacks, with or without loss of con¬ 
sciousness, are operable only after the most careful esti¬ 
mate of the localizing sy mptoms and their clinical 
significance as to disease of brain structure Often the 
ceiebral lesions indicating symptomatic epilepsy' are too 
remote or extensive for surgical removal The greatest 
surgical care is necessary' in handling the brain tissues, 
and this often applies to the membranes quite as snecif- 
ically as to the cortical tissues themselv es Drainage 
disposal for the exudates already present or surgically 
induced must be properly’ met in every case Cysts and 
adhesions are often prevented in this manner Their 
absence lessens cortical irritation 
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Finally, one may say that in an operative epilepsv the 
individual should be tieated smgicallv, if at ill, befoie 
lus disease, as such, has become pronounced Great 
care m the surgical technic is absolutely essential It 
the patient lias the epileptic clmacter or mental 
deterioration e\ en as regards habits and conduct, much 
less actual memory defect, opeiation for the radical 
cure of the epilepsy will be of little avail As a last 
word, I may say that m the most favorable cases of 
epilepsy the prognosis as to penmnent benefit in any 
and all cases of well developed symptomatic convul¬ 
sions by surgical tieatment on the head is notorioush 
poor—poorer, almost, than any othei plan of treatment, 
surgical or medical 
2 East Sixty-Fifth Street 


METASTATIC BAS \L CELL C\RCINOM\ 
FROM THE SKIN 

REPORT or TWO C VSES 

CLARK W riNiNERUD, MD 
chicvco 

Basal cell epitheliomas, whether of the “lodent ulcer” 
or other “superficial” ty pe, are w ell Known to be capable 
of considerable local tissue destruction—indeed, even 
capable of destroying adjacent cartilage, bone and other 
deep tissues, but truly metastatic new growths resulting 



'Wo‘fmn> (CaSC o£ primary and secondary lesions and resulting 


from them are almost unheard of This type of epi¬ 
thelial growth is known to involve freely the lymph 
spaces of the corium, but is generally believed incapable 
of traversing the lymph channels and invading the 
hrnphatic glands My principal object here is to report 
two cases that seem unquestionably to present the 
anomaly 


CASES REPORTED IA THE LITERATURE 
In the literature have been found the following sim¬ 
ilar instances, but in each, with the exception of the 
first case mentioned, the data offered are not conclusive 
pi oof of similarity 

Beadles 1 reports the case of a man who died at 
46 years of age from septic pneumonia, the result of 



Fig 2 (Case 1) —Section of primary tumor showing basal cell growth 
of lower corium in heaxj fibrous tissue stroma and dense lymphoid cell 
infiltrate X 60 


absorption of fetid discharge from an extensive typical 
rodent ulcer of the right side of the face of fifteen 
y ears’ duration At postmortem, a pea sized gland was 
removed from beneath the lower jaw, about one third 
of which, at one pole, was occupied by the deposit of 
a new growth consisting of small epithelial cell masses 
separated by a fibrous stroma The appearance was 
that of glandular carcinoma, and there was no sign of 
keratmoid change or “cell nest ” 

Montgomery 2 describes a case in a woman, aged 56, 
with a ‘superficial” epithelioma of the bridge of the 
nose near the right inner canthus, which was twice 
excised Eight years after its onset a preauricular 
and three submental lymph glands were found enlarged 
She was in a cachectic state, and so was not operated 
on, and died one and one-half years later It was not 
stated that this was a basal cell epithelioma The 
readei is simply referred to an undescribed drawing of 
the microscopic section of the nose lesion, which 
resembles a tubular growth It may have been a growth 
of either the mixed or the squamous type Evidently 
there was no section made of the metastasis 

Fordyce 3 reports that a patient, aged 60, had a typical 
rodent ulcer behind the ear, which had been subjected 
to an imperfect operation, and had resulted in a relapse 
m the scar tissue The lymph node over the mastoid 
process was enlarged, and, after excision, was found 
to be invaded by typical embryonic epithelial processes 
which could not be distinguished from those in the 

1 Beadles C F Rodent Ulcer Tr Path Soc London 45 176 
1894 

2 Montgomery D W Report of a Case of Epithelioma of the 
Shm of the Face with Unusual Course of Infection of Ljmph Nodes 
Ann Surg 27 193 1898 

3 Fordjce J A J Cutan Dis 20 147 1900 
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Case 2—A man, aged 56, first entered the Presbjtcrian 
Hospital four jears before this writing, because of a tumor 
of the face of twentj-six years’ standing It started at the 
midline of the upper lip and spread very gradually until it 
had destroyed the middle half of the upper lip and the alae, 
tip and columella of the nose The margins of the ulcerating 
lesion were indurated, and its surface was reddish and covered 
either bj crusts or bj moist secretion A section that was 
removed for microscopic examination showed basal cell 
carcinoma (Fig 7) 

Under ether anesthesia, the region was excised bj Dr 
Phemister During the ensuing two jears there were several 
small local recurrences, which were excised, and the patient 
received roentgen-ray therapj One and one-half jears ago 
when it was thought that the lesion was under control, a 
pedunculated flap was turned down from the scalp, after the 
under surface had been skin grafted to make an epithelial 
lining, and the defect in the upper lip and right check was 
repaired After six months there was recurrence in what 
was left of the superior maxilla and in the skin below the 
inner canthus of the right eje The recurrence spread grad 
uallj' until there was extensive involvement of the upper jaw 
and along the line of junction of the flap and the cheek Now 
the flap is almost completelj detached on the right side 
(Fig 8) Roentgen-ray and radium therapy have been 
emplojcd for the recurrence, but without success Two 
months ago a nodule was noted in the right submaxillary 
region It enlarged slightlj until two weeks ago, when it 
was hard, fixed to the surrounding tissue, and about 1 5 cm 
m diameter It was excised, and histologic examination 
showed islands of basal cell carcinoma within the lj mph 
gland (Fig 9), and strands of cells of similar nature infil- 



Fig 8 (Case 2) —Recurrence after defect in upper lip and cheek had 
been repaired by pedunculated flap from scalp 


trating the surrounding connective tissue and fat The 
metastasis has the same histologic appearance as the tumor 
excised at the site of the original lesion and of its local 
recurrences 

CONCLUSIONS 

1 It is possible for bisocellular epithelioma to form 
metastases 


2 1 he cases here reported are basal cell epitheliomas 
of the face, with metastases in the submaxillary regions, 
apparently in submaxillar}' lymph glands 

3 The cystic character of the metastatic tumor is of 
interest, comparing favorably with one of the patho¬ 
logic peculiarities of primary basal cell growths Appar¬ 



ently this is the only case of a cystic metastasis 
described in the literature 

4 Reports of but fix c other cases of metastatic basal 
cell carcinoma were found in the literature, and con¬ 
clusive proof that such a condition existed was found 
only in Beadles’ case 

5 The existence of a metastasis does not prove 
conclusively that one is dealing with a squamous cell 
growth 

6 Histologic examination of both the primary focus 
and the metastasis should be made whenever possible, 
which might prove that the condition here reported is 
not so uncommon as it is believed to be 

7 If there is any justification for this tjpe of 
epithelioma metastasizing, it must he in the fact that 
“the exception proves the rule,” the definition requiring 
that basal cell epitheliomas do not form metastases 

25 East Washington Street 


Antituberculosis Organizations in England—For home or 
domiciliary treatment of tuberculosis, the number of approved 
dispensaries in England amounts to 442 There were in 
England, at the beginning of 1923, responsible and trained 
tuberculosis officers to the number of 341 in charge of loca 
schemes for tuberculosis work The British Exchequer 
supplements the expenditures of local authorities for tuber 
culosis work to an amount almost equal to that 
by the local organizations During the fiscal j r ear 1922-14-» 
the ministry of health, under parliament authority, made tie 
following pajments to local authorities m support of t eir 
expenditures on tuberculosis schemes £1,185,421 for the trea 
ment of insured persons and for the maintenance of an 1 
tuberculosis work, £393,258 for the residential treatment or 
ex-service men, the latter sum including £22,501 for specia 
retraining, and £14,832 for special services on behal 
ex-serv ice men For 1923-1924, the government has as ® 
parliament to provide a total of £1,350,000 for similar purpo 
—Drolet G T Am Rev Tubcrc S 403 (Jan) 1924 
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COXSERV YTI\ E ROEXTGEXOGRAEHIC 
ABDOMIX \L L YXDM \RKS 

WILLI \M I M\\\AG, MD 

W VSIHXGTOX d c 

The accompim mg illustrations present a graphic 
method of regional abdominal markings The subject 
Mas an athletic \outh, aged IS, who had had the usual 
diseases of childhood was ot good habits, and lnd 
ne\er suffered from constipation A pin sical examina¬ 
tion, including a urinahsts, mealed all the organs in a 
normal condition The onh pin sical defects were a 
first degree left flat foot, and a \isual deficient.) of 
fifteen twentieths of the left eye The 
fannl) lnston was good On the back 
were seieral dense, pigmented moles of 
epithelioid structure, which show m the 
roentgenogram as small, radiolucent spots 
of various shapes 

A preliminary examination w ith the 
fluorostope and diligent manipulation 
failed to elicit am tender spots, adhesions 
or indurations Xo evening meal was 
allowed, but for breakfast two cups of cof¬ 
fee were gnen as a stimulus one hour be¬ 
fore the regulation six hour barium meal 
that is shown m the intestines 
The idea was adopted from Grav s Anat- 
om\ from the imaginan lines m marking 
off the regions ot the abdomen, and shows 
at a glance, especialh w ith the barium con¬ 
trast meal, the normal and abnormal posi¬ 
tion of the Mscera and intestines that are 
radiopaque as a result of the administra¬ 
tion of the banum within the nine regions 
outlined, numbered and marked (Tig 1) 

The a\erage of the parts as gnen In 
Raw ling 1 are duodenum, from 8 to 10 
inches, small intestines, 23 feet (jejunum, 
upper two fifths, ileum, lower three filths) , 
appendix, from 3 to 4 inches, cecum, 2 l '_ 
inches, ascending colon, 8 inches, trans- 
lerse colon, 20 inches, descending colon 
from 4 to 6 inches, iliac colon, trom 5 to 6 
inches, pehic colon, from 16 to IS inches, 
rectum, from 6 to 8 inches, anal canal, 
from 1 to 1 \'i inches 

The content of the ileum, cecum, ascend¬ 
ing colon, transverse colon and descending 
colon represents a six hour contrast meal 
The stomach was normal and entirely free 
from retention or residue The peh ic 
colon and rectum w ere next giv en a barium 
chsma, but the patient did not take a 
soapsuds enema m the morning, though 
so instructed, m addition to a compound powder 
°f ghcerrhiza gnen the precious night which resulted 
ln a “magenblase” or retained gas pocket This, 
ogether with feces formed in the iliac colon and sig- 
nioid, prevented the injection from farther extension 
oward the terminal descending colon just below the 
crest of the ilium, loops of the pehic colon showing 
on\ the chsma As is usuall) the case when the sig- 
* * distended with gas or feces, there is a tendency 
he sigmoid to exte nd over into the peh is and nse 

B'rlr f" S Landmarks and Surface Harkings cf the Human 

r Hwicrk Paul E. Ureter 1918 


as far ns the umbilicus or even higher Ordinarily, 
when empty or m a collapsed state it will be found in 
the fossa As is well known, it is the smallest part of 
the colon, which decreases m area from the cecum 
onward 

The pyloric end of the stomach presents an interest¬ 
ing picture, the sensitive plate catching a “contracting 
wave of Cannon,” which originated at the cardiac por¬ 
tion of the stomach, and is seen to be urging a distended 
p\loric vestibule to discharge its engorgement out 
through the pylorus into the first part of the duodenum, 
which passes backward to the right and thence 
beneath the quadrate lobe of the liver toward the neck 
of the gallbladder The outlines of this do not show. 


owing to lack of pathologic change, such as infiltration 
or induration, thickened bile or stones m the gallbladder 
The ovoid dilatation, or ampulla of Vater, formed 
by the fusion of the common bile and pancreatic ducts, 
is frequently the seat of infection, induration and 
roughness The internal coat thus results, with oti er 
causes, to retard or produce fractional stasis of 
the meal in transit as a “back-up ” This condition 
outlined does not visualize m this instance and is radio¬ 
parent The ampulla is present m cases in which both 
the ducts open by' a common orifice, and is absent when 
each duct has m turn individual openings The bulb 



Fig - I —Superficial abdominal regions visualized and un\isualized black markings 
on photograph show as light markings on roentgenographic negatne 1 right hjpo- 
chondrium—hepatic flexure 2 right lumbar—cecum and ascending colon 3 right 
inguinal or iliac appendix and base of cecum 4 left hypochondnum—splenic flexure 
and descending colon 5 left lumbar—omentum cohering small intestine descending 
colon and sigmoid 6 left inguinal or iliac—iliac and pehic colon 7 epigastric—trans 
\er«e colon lner omentum and the stomach at certain time intervals 8 umbilical— 
coiL of small intestine and omentum 9 pehic colon and bladder 
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of the total of 152 cases Acute perforation of both 
types of ulcer occurred m 5 9 per cent of the cases 
Though an acute perforation of a duodenal or a gas¬ 
tric ulcer may offer no difficulty in diagnosis, occasion¬ 
ally the symptoms and physical signs are so atypical 
that differential diagnosis is difficult Early diagnosis 
and operation of an acute perforation are of great 
importance, for the longer the delay of operation, the 
higher the mortality rate Although the history is 
usually of great value, it is not always helpful, as it is 
well known that peptic ulcer may exist without giving 
rise to symptoms that attract the attention of the 
patient While an early acute perforation may simulate 
gallbladder or gall duct disease, it is most frequently 
confused with appendicitis The fluid coming from a 
perforation about the pylorus gravitates to the right of 
the hepatic flexure, and descends along the outei side 
of the ascending colon to the light iliac fossa There 
it may gi\ e rise to signs and symptoms quite suggestive 
of acute appendicitis In forty-nine cases of perforat- 


1916, Lenk 1 used the roentgen ray to demonstrate per¬ 
forations of the gastro-intestinal tract following bullet 
wounds of the abdomen He found that roentgeno 
grams of the abdomen and lower thorax showed in 
cases of perforation the presence of gas between the 
liver and the diaphragm He suggested that the proce¬ 
dure would be of value in differentiating between 
perforated gastric ulcer, appendicitis and cholecystitis 

There have been a few case reports in which the 
demonstration of a spontaneous pneumoperitoneum 
was a great aid m the diagnosis of perforating peptic 
ulcer Such case reports have been made by Martin, 4 
Kellogg, Case, 0 Dabm ' and possibly others Moore s 
reported a case in which there was a subphrenic abscess 
containing gas resulting from a perforated appendix 
In a case of intestinal perforation from a typhoid ulcer, 
Dandy 0 found that a chest plate of the patient showed 
the h\er to be widely separated from the diaphragm 
by gas 

Successful attempts u r ere made to demonstrate a 



Fig 1 (Case 2)—On the right side a collection of gas between the liter and the diaphragm on the 
left it is between the diaphragm and the stomach which contains a barium meal 


spontaneous pneumopento 
neum b\ roentgen-ray film 
and by the fluoroscope in 
four of the acute per¬ 
forating peptic ulcers 
Though these patients are 
usualh verv ill no ill 
effects bate been noted 
from the exertion neces¬ 
sary on the patient’s part 
to get roentgen-rav ex¬ 
posure As air rises to 
that part of the abdomen 
which is uppermost, it is 
most convenient to have 
the patient m a senure- 
cumbent or sitting position 
for the making of the film 
How e\ er the gas need not 
be in the region of the 
diaphragm as it mav be 
held bv adhesions m the 
region of a perforation of 
the intestinal tract There 
is little danger of breaking 
up such adhesions b\ the 


ing duodenal ulcer in which opeiation was performed 
the clinical picture was such that Moynihan, 1 a pioneer 
in the diagnosis and treatment of peptic ulcer, made the 


slight mov ement necessary 
for the roentgen-ray exposure When there is no 
walling off of the peritonitis, the sennrecumbent posi¬ 
tion allows the fluid to dram aw'av from the diaphragm, 


first abdominal incision over the appendix in eighteen which absorbs very rapidly', to the pelvis, where absorp 
cases tion is slow 


A few hours after perforation, if the patient rallies 
from the immediate shock of the perforation, the symp¬ 
toms become those of a general peritonitis, and, unless 
there is a fairly clear-cut history, may offer difficulty 
in determining the origin of the infection Further¬ 
more, there is often difficulty in differentiating between 
thoracic and abdominal disease It is evident that in 
either situation any additional aid in diagnosis will be 
of value The short time needed for a roentgen-iay 
examination can be readily sacrificed for accuracy of 
diagnosis in obscure cases 

Artificial pneumoperitoneum was probably demon¬ 
strated before spontaneous pneumo peritoneum 2 In 

1 Moynihan Abdominal Operations Philadelphia W' B Saunders 

Company 1 1914 . „ „ 

2 Stewart \V H and Stein Arthur Roentgen Ray Study of the 
Abdominal Organs Following Oxygen Inflation of the Peritoneal La\it> 
Am J Roentgenol T 533 (NoAp ) 1919 


The amount of the free gas present in the abdominal 
cavity is a factor in the ease of its demonstration A 
small quantity may be readily overlooked, both on the 
film and with the fluoroscope The gas is absorbed 
very' slowly' from the peritoneal cavity', and is probably 
carried away' by the blood 


3 Lent. Rcbert Roentgen landings in Fresh Abdominal Bill e 
Injuries Munchen med VV chnschr Aug 29 1916 p 12/S 

4 Martin \\ alton Subacute Duodenal Perforation Ann Surg ° 

773 (June) 1917 . . 

5 Kellogg \V A Spontaneous Pneumoperitoneum ^emonstrate 

\ Raj in Acute Gastro-Iatestinal Perforations New \orh M J 
294 (Sept 7) 1921 ^ 

6 Case J T \ Ray Examination of the Alimentary Tract 

N \ the Southworth Companj Pt 2 p 110 _ r . ines 

7 Dahm l H A Spontanes Pneumoperitoneum bei Perforation^ 
Ulcus \entnculi au der groxsen Cur\atur Med Klin 8 56^ i-'s- 0 f 

8 Moore Sherwood The Roentgenological Tendings lna^-i ) 

Pjopneumothrax Subphremeus Dexter Am J Roentgenol * oj k 
1919 „_ 0 /c-nt) 

9 Dandj \V E Pneumoperitoneum Ann Surg 70 378 ( 

1919 
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A chfieiential diagnosis between acute appendicitis 
and acute perforating tikei was made m Case 1 by the 
demonstration of pneumoperitoneum 

Case 1 —A man, aged 32, w as aw akened on the morning of 
admission to the hospital by a sharp, stabbing pain m the 
right lower quadrant of the abdomen About an hour later 
the pain spread over the entire right side, and he vomited 
several times He had had two similar attacks in the last 
three years, both being characterized by general abdominal 
pain which later localized to the right lower quadrant, and 
by nausea and vomiting For seven 5 tars previous!} the 
patient had been troubled with a “sour stomach" and had 
epigastric pain after eating On ph}sical examination there 
was general abdominal ngidit} and tenderness without disten¬ 
tion The tenderness was most pronounced over McBurney’s 
point The right flank was dull on percussion, and the liver 
dulness was not lost The general condition of the patient 
was good The pulse was 96, temperature, 1004, respiration, 
28 The leukocyte count was 14,500, s}stohc blood pressure, 
110 Fluoroscopic examination revealed a quantity of gas 
under the leaves of the diaphragm outside the alimcntar} 
tract A roentgenogram was made w ith the patient m bed 
When the peritoneum was opened through an upper rectus 
incision free gas and fluid escaped 4 perforated callous 
duodenal ulcer was found, closed, and a posterior gastro- 
enterostom} made The patient made a good recoven 

The historj, signs and symptoms were confusing m 
Case 2 

Case 2—A man, aged 52, was admitted to the hospital 
complaining of pam m the left lower quadrant The illness 
began two weeks previously with pain in the right lower 
quadrant which radiated to his back and right hip, but for 
the last few days the pam had been in the left lower quad¬ 
rant He vomited for four days and had been constipated 
For two days previous to illness he passed clay-colored 
stools There was a historv of similar attacks for the last 
two years which were diagnosed as “gallstones,” and the 
family physician at one time noted a slight jaundice, which 
persisted for two weeks During this time the patient had 
epigastric pain half an hour after meals, which he relieved 
by taking soda He did not appear sick The abdomen, 
while tense to palpation, was not distended No masses were 
felt, but there was marked tenderness in the left lower 
quadrant Liver dulness was present The pulse rate was 
86 , temperature, normal, respiration, 22 The leukocyte 
count was 6,100 On fluoroscopic examination of the gastro¬ 
intestinal tract with an opaque meal, Dr R Walter Mills 
found a cap deformity with a local projection of gas sug¬ 
gesting a walling off of a perforating ulcer and a pneumo¬ 
peritoneum (Fig 1 ) The patient refused operation 

In Case 3 there were abnormal thoracic and abdomi¬ 
nal findings 

Case 3—A man, aged 37, was seized suddenly with a 
severe abdominal pain m the right upper quadrant, accom¬ 
panied by vomiting, three weeks before admission to the 
hospital The pam remained in the same location, but vom¬ 
iting ceased after the first day For four days the patient 
had noted a swelling of the right upper abdomen, and he 
had developed respiratory difficulty He had had pain in the 
epigastrium for the last twenty years, relieved by eating, and 
for ten years had had nausea and vomiting after meals On 
admission, the temperature was 101 , pulse, 120 , the leuko¬ 
cytes numbered 21,000 The patient was very emaciated, and 
presented a fluctuating tympanitic mass in the epigastrium, 
underneath which was an indefinitely outlined hard mass 
In addition there were chest findings, and it could not be 
determined whether these arose from pulmonarv consolida¬ 
tion or from pressure upward of the diaphragm by the mtra- 
abdommal mass A roentgenogram of the thorax showed no 
pulmonary consolidation or pleural fluid, but a pneumoperi¬ 
toneum (Fig 2) The abdomen was opened, allowing the 


escape of gas and about 2,000 c c of pus Subsequent fluoro¬ 
scopic examination with an opaque meal showed a healing 
perforated gastric ulcer The patient refused further 
operation 

Pneumoperitoneum was demonstrated m Case 4, m 
which the patient gave a typical history and had typical 
symptoms and findings of a perforating peptic ulcer 
A roentgenogram was made of the patient on bis way 
to the operating room At operation, a perforated 
duodenal ulcer was found, it \\ as closed, and a 
posterior gastro-enterostomy was made The patient 
died five days later from lobar pneumonia and auricular 
fibrillation 

A p) opneumopentoneum from a subphremc abscess 
was demonstrated in Case 5, a man, aged 39 Five 
years previously be began to have indigestion and a 
burning pam m the epigastrium, relieved by taking 
sodium bicarbonate Four weeks before entering the 
hospital he experienced a sudden severe abdominal 
pain which caused him to faint This was followed by 
vomiting On examination the patient was evidently 
quite sick and presented signs of a local peritonitis m 



Fig 2 (Case 3) —Right leaf of diaphragm raised to level of fourth 
rib in midclavicular line by a pneumoperitoneum, heart dislocated to 
left, plate against patients back during exposure 


his right upper quadrant After draining this local 
abscess, the patient developed a diarrhea, which could 
not be checked and which caused his death Amebas 
were found m the stool As no necropsy could he 
obtained, it is not known for certain whether the peri¬ 
tonitis was from a peptic or an amebic ulcer 


The Man Is Everything—It is often said, that there is no 
such thing as discovery, that each advance is built on previous 
advances True, blit what is the interval between these 
advances 7 Many people carry on incomplete investigations, 
and just miss their triumphant culmination The culmination 
is the discov ery I have often wondered how it was that those 
wonderful people, the ancient Greeks, missed four great dis¬ 
coveries which they seem to have been on the point of achiev¬ 
ing—the calculus, evolution, electricity', and vaccination As 
it is, the world was obliged to wait nearly two thousand years 
before these little "advances were made It awaited the 
proper men The other day an able biochemist told me that 
probablv most of the facts regarding the complicated diseases 
of metabolism are already known but that another Newton 
is required to integrate them Such, I think, may also be the 
case regarding other grave medical problems, as for example, 
that of cancer Possibh the discov erv may already be made] 
but there is no one to drag it forth into the light In science,' 
as in art the man is ev erv thing—Ross Ronald Management 
of Medical Research, / Tmp Med 27 1 (Jan) 1924 
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REPORT OF CASE 


DOUGLAS P MURPHY, MD 

Assistant Surgeon Rutherford Hospital 
RUTHERFORDTON, N C 

Exstrophy of the bladdei is a most distressing 
affliction Dribbling urine and the necessary self- 



Fig 2 —Total absence of umbilicus cxstrophj appearance of bladder 
after implantation of radium emanation cpiculcs into the growth large 
inguinal hernia sacs short epispadic penis m the region 
of the right anterior superior spine is the swelling of 
the inguinal metastases 


imposed sexual isolation make the existence 
of persons so deformed indeed unfortunate 
To lne in this way until middle life is 
bad enough Then to have a cancer de\ elop 
on the exstrophy is an unhappy termination 
to an already pitiable existence Such was 
the fate of my patient 

Neudoefer 1 estimates the incidence of 
exstrophy as one in 50,000 persons Spooner, 
combining the statistics of Sichel, Winckel 
and Henon, found it occurring four times in 
116,500 birth records The ratio is 8 maies 
to 1 female 

Of cancer complicating exstrophy, only 
twehe cases can be found in the literature 
Absence of the unbiheus is even more infre¬ 
quent Cullen, 2 in his exhaustive volume on 
the umbilicus, reports only one case E H 
and A F Hutchins 3 report its absence in 
their patient, but describe a longitudinal scar 
in the median line Mv patient had no scar 
whatever, and no indentation of the exposed 
bladder to indicate the place of attachment 
of the cord, nor was there any thickening 
under the slun to indicate the presence of an> fetal 
remnants I assume that the cord was attached to the 

noted by Hutchins, E H and Hutchins A F 
lladder with Successful Transplantation of Ureters 
Gyncc & Obst 3G 731 741 (June) 1923 

Diseases of the Umbilicus Philadepinia W & 
1916 

H and Hutchins A F (Footnote 1) 


bladder wall with no connection to the skin, since there 
was no evidence to prove otherwise 

REPORT Or CASE 

History—A white man, aged 49, admitted to the Rutherford 
Hospital, Jan 26, 1923, complained of a painful lump m 
the right groin, and a smaller one on the right side of an 
c\strophied bladder The familj lnstor} "as negatne for 
ui} similar deformit} or other familiar disease The patient 
had worked all his life as a farm hand, and had remained 
single on account of his genital disability About sc\en weeks 
prior to admission, his rubber urinal began to leak A few 
da>s before two painful lumps dc\eloped, one in the right 
groin and a smaller one on the right side of the bladder 
Shorth after the p itient noticed these lumps, lie began to 
ha\c pain in the left lup also, which radiated down the right 
thigh 

Physical Examination —The general examination was 
negatne, except for the genital deformit} and its comphca 
tions The abdominal wall was flat and smooth, with little 
subcutaneous fat There was a wide diastasis of the rectus 
muscles, and no sign of an umbilicus could be found In the 
inidlme, abo\c the pclwc brim, there was a t>pical exstroph) 
with a bright red area of bladder mucosa The ureteral 
orifices appeared as dimples at the lower quadrants, and from 
them urine was periodicalh extruded On tile right side of 
the exposed bladder mucosa, and apparenth growing from it, 
was a soft spong} growth, about 4 cm in diameter and 1 cm 
high It was gra\, and bled rcadd} to the touch In the 
right groin there was a circumscribed firm tender mass about 
6 b\ 4 b\ 4 cm close to but not adherent to the skin The 
puns was short and epispadic, and the urethra was not 
patulous The s}mph}sis was lacking, the scrotum was broad 
ind shallow and two large inguinal hernias readil} entered 
it on the slightest straining Roentgen-ra\ examination showed 
wide separation of the pubic bones in front 

Pathologic rinding r-—Sections were taken from both 
tumors and Dr C C Norris of the Unncrsit} of Pennstl 
\nnia examined them, and ga\c the following report 



Fig 2—Specimen from bladder wall as seen under low power showing arrangement 
of cells 


1 Neudoefer cr 
Exstrophy of the J 
into Rectum Surg 

2 Cullen T S 
Saunders Company 
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“The specimen said to come from the bladder, cannot e 
recognized as such It is cocered with a definite lacer o 
squamous epithelium, has a well defined home la}er, an 
looks like skin The underlying tissue is composed of muse e 
and fibrous tissue, all of which is infiltrated with inflammatory 
products In the deeper layers of the tissue there are a tew 
undoubted islands of carcinoma probabl} adenomatous in t'P e 
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However tins cannot be determined with certainty The 
tissue looks more like skin than carcinoma of the bladder 
The gland is also inliltratcd with carcinoma Here the 
growth is more definitely adenomatous There can be no 
doubt of the malignancy of the specimen” 

Tieminent and Result —Under procam anesthesia, the 
gland and the bladder tumor were implanted with radium 
emanation spicules of 09 me each, and in addition the gland 
received external gamma irradiation Six weeks later the 
bladder tumor had complete!} disappeared The inguinal 
gland had been reduced m size about 20 per cent The patient 
is still under observation 


In 1912, Lecene and Hovelacque 1 compiled ten cases 
of cancer complicating exstrophy Since then, Dupont 4 5 6 
and Lower ^ ha\e each added one case This is a small 
number from which to draw conclusions, but they indi¬ 
cate the infrequency of the condition and throw some 
light on its course and characteristics 
Of these twelve patients, nine were men All were 
in the cancer age Lour w ere in the forties, four in the 
thirties, three were o\ei fifty, and one was past sixty 
Hemorrhage was the chief and most alarming com¬ 
plaint, but Lower's patient first noticed pain due to 
renal distention from ureteral obstruction Growth in 
all cases was slow', and there was little tendency to 
spread, while in two cases in which necropsy w'as per¬ 
formed, there w'ere no xisceial metastases Inguinal 
mvohement W'as not the rule, but in one case it was 
noted and here was unilateral 

Cvhnclric cell grow'th w'as diagnosed m five cases, 
three weie squamous cell, and one was of a mixed 
vtrietv Of the twehe patients whose cases were 
recorded, four recened suigical aid In all of these 
the bladder was excised In three of these the ureters 
W'ere implanted into the lectum, and in the other patient 
into the lom One of the three died soon of ascending 
renal infection Of tw'o other patients, however, one 
had good rectal control of the urine six months after 
operation, and the other after tw'o months One patient 
recened loentgen-ray irradiation, with palliation of the 
condition, hut was shorth lost to view 

4 Lecene P and Iio^elacquc A Les cancers de\eloppes sur la 
\essie exstrophtee T d urol xned et clur 1 493 502 1913 

5 Dupont R A A propos dun cas de cancer developpe sur une 
■vessie exstrophies J urol med et chir 13 433 444 1922 

6 Loner W E Exstrophj of the Urinary Bladder with Carcinoma 
Ann Surg- 73 354 356 (March) 1921 


The bladder mucosa in these patients is subject to 
constant as well as many forms of unnatural trauma 
In spite of this, cancer does not seem to occur any more 
often than when the bladder is normally developed 
Those patients W'ho survive the early infections have 
strong resisting powers against renal complications 
Tw'o patients who had ureteral obstiuction and chron¬ 
ically infected bladders showed clear urine after 
obstructive symptoms lasting a long time 

In mj case tile growth was adenomatous—possibly, 
as has been suggested, this was a fetal remnant orig¬ 
inating from a deviation of cells from the 
cloaca, which normally would have gone 
over to the hind gut 

In the cases cited, the treatment was not 
very successful from the surgical standpoint 
The growths usually are small, and slow m 
dev elopment, and do not spread or form 
metastases readily It is under these con¬ 
ditions that radium finds one of its most 
useful fields, especially when the area is so 
accessible A\ hen bare radium emanation 
tubes are avulable, this would seem to he 
the treatment of choice 

CONCLUSIONS 

1 Cancer associated with exstrophy is a 
rare condition, and, when present, occurs at 
the cancer age 

2 Men are moie frequenth attacked than 
women 

3 Hemorrhage is the most frequent and 
earliest complaint 

4 Growth is slow', visceral metastases are 
i are, and inguinal involvement is not the rule 

5 The region of the ureter, as a rule is 

not invaded 

6 The cjlmdnc cell form is the most common, but 
squamous and mixed types occur 

7 The accessibility, slow giouth, absence of metas- 
tases and circumscribed nature of the tumor make it 
most suitable for the implantation of radium emanation 
seeds 

L\ MPHOSARCOMA OF THE SMALL 
INTESTINE 

THOMAS H KELLEY MD 

CHICAGO 

The comparative larity of lymphosarcoma of the 
intestine prompts me to report a case that came under 
ni} observation some months ago 

REPORT Or CASE 

The patient, a woman, unmarried aged 34 was admitted to 
flic Illinois Central Hospital, Jan 24 1923, with a history of 
pam in the epigastrium and loner left quadrant The onset 
occurred seven weeks previously with sudden, cramphhe pain 
over the entire abdomen A physician who was called pre¬ 
scribed a cathartic, which, however, gave no relief The pain 
gradually decreased in severity and finalh localized as a dull 
pain in the left lower quadrant The patient was nauseated 
at the onset hut did not vomit Bowel movement had no 
influence on the pam The history was otherw lse unimportant 

On examination a hard irregular mass was palpable super¬ 
ficially at the level of the navel on the left side The mass 
extended dounward to the lower quadrant, and there was 
marked tenderness over this region The form of the mass 
could not be made out because of pam on deep palpation 

Roentgen-ray examination of the intestinal tract revealed 
shadows suggestive of many constrictions in the lumen There 
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was a narrowing of the duodenum m the second part, and, a 
few inches below this, an anterior narrowing of the lumen was 
present There were about si\ areas m the small intestinal 
tract where the bowel was dilated, followed by narrowing of 
the lumen The colon also show ed narrow ing m a number of 
areas, and the haustrations were very irregular and scattered 
Operation was performed, January 27 Five distinct tumors 
about a foot apart were found m the small intestine The 



Fig 1 —Gross specimen showing tumor band completely encircling 
intestine simll hemorrhagic ulcers and line of incision through will 
of intestine along mesenteric border The tumor occupies the adenoid 
tissue space under the mucous membrane 

loop of bowel containing these tumors was resected and an 
anastomosis was made with the ascending colon 

The pathologic examination was made bj Dr H Gideon 
Wells, who reported ‘ The noticeable feature in tins case is 
the extensive eosinophil infiltration of the mucosa The tumor 
encircles the entire segment of the intestine in which it is 
located It is not more than 1 cm in thickness at an> point 
and extends along the bowel for a distance of 2 niches The 
mucosa is slightly hemorrhagic The diagnosis is Ijmpbo- 
sarcoma ” 

The patient made an uneventful recover! and is still hung 
at the time this report is made nine months after operation 

COM MENT 

Lymphosarcoma of the intestinal tract is a fairly rare 
condition The literature on the subject is rather 
sparse It may occur in any portion of the alimentary 
tract, but the points of election seem to be the stomach, 
lower ileum and rectum The diagnosis is rarely made 
clinically Ochsner 1 describes the early symptoms as 
being indefinite abdominal pain, which is persistent and 
unrelieved by rest and starvation, colicky and not par¬ 
ticularly localized, often associated with anemia and 
cachexia As in carcinoma, it is often the constitu¬ 
tional effect of the growth that is first noticed, the local 
signs remaining in the background for a considerable 
time There are no certain means of distinguishing 
clinically between carcinoma of the intestine and 
lymphosarcoma One point of differentiation is that 
stenosis of the bowel is rare in the latter condition 

Many theories are offered as to the etiology The 
condition probably arises from the lymphoid cells of 

I Ochsner, A J Surgical Diagnosis and Treatment Philadelphia 
Lea & Febiger 3 48, 1921 


the mucosa, but there are many t) pes of these cells m 
the small intestine Bunting and Huston 2 shoved 
experimentally that the lymphocytes in the blood stream 
migrate into the mucous membrane of the gastro¬ 
intestinal tract, and apparently there and m the 
intestinal lumen the function of the lymphocjte is 
noimally performed Jacobson 3 suggests that the 
lymphoid cells, which are very capricious and unstable, 
may m response to some irritant, possibly infectious, 
acting over a considerable period or in a specific man¬ 
ner, be influenced to a lawless proliferation It is often 
difficult to make a distinction between lymphosarcoma 
of the gastro-intestmal tract and some of the infectious 
granulomas found there There are various opinions 
as to whether sjphihs bears an etiologic relationship to 
the development of lymphosarcoma 

Jopson and White 4 found that the condition occurred 
about equally in the two sexes According to Speese," 
the fourth, third, fifth and second decades is the order 
of frequency of the ages affected with sarcoma of the 
small intestine According to the reported cases, the 
first decade has furnished the largest number of cases 
and the fourth decade stands next in the order of 
frequency 

The treatment consists m the removal of the growth, 
the section of the bowel in which it originates, and any 
accessible metastases When a large portion of the 
intestine is involved, it is a question whether or not 
radical operation is advisable Because of the bene¬ 
ficial effect of radium on Ij inphosarcoma m otl er 
portions of the body, Fisher 0 suggests its use as a post¬ 
operative agent in all lymphosarcomas of the intestine 
DeNovelles" also favors the use of radium as a 
palliative measure, but believes that the difficulty of 



making a preoperative diagnosis and of securing a 
suitable technic for radium application will long b e 
serious obstacles 

2 Bunting C H, and Huston J J Exper Med 33 593 (Maj) 
'921 

3 Jacobson V C Albany M Ann 42 363 (Dec) 19*-1 

4 Jopson and White Am J M Sc, 1901 p 122 

5 Speese quoted by Fisher (Tootnote 6) 

6 Fisher W H Ann Surg 69 537 (May) 1919 

7 DcJsoyclles P L Ann Surg 76 229 237 (Aug) 19— 
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The postoperatn e prognosis \ aries The patient may 
die of a rapid recuirence of the tumor or Ine from one 
to five years free from symptoms 

The postopeiatne moitahty is high, death usually 
occuirmg from pentonitis Fisher advocates drainage 
as a precaution against peritonitis 
In 1919, Fisher reported two cases of lunphosar- 
conn, one involving the ileum and the other the ascend- 



Fig 3 —Same morphology as that shown in Figure 2, X 300 


mg colon In the first case the tumor was about the 
size of an egg and encroached on the mesentery, with 
much thickening of the mesenteric fold and induration 
of a large section of the ileum Three feet of ileum 
w ith the corresponding mesentery was resected and 
the proximal end of the ileum anastomosed to the 
ascending colon The patient made a good recovery, 
but died ten months later from acute hemorrhage of 
the bowel associated with severe pain and tenesmus 
In his second case, the tumor was about the size of 
a small orange and was located 2 inches below the 
hepatic flexure of the colon Because of the severity 
of the symptoms a two-step operation was undertaken 
The ascending colon was excluded and the ileum 
ai astomosed to the left transverse colon The patient 
left the hospital after the fourth w eek For three 
months there was decided improvement and then a 
recurrence of the pain At the second operation it 
was found tint the tumor had penetrated the wall of 
the colon and through the transversahs and oblique 
muscles The colon was firmly adherent to the 
abdominal wall and the under surface of the liver 
The affected portions were removed en masse, with 
perirenal fat, superficial ljmphatics of the kidney, gall¬ 
bladder and mesenteric glands The bleeding was 
rdher profuse Both the gallbladder and the kidney 
areas were drained The patient made a good reco\ery 
Seieral sections of the tumor showed lymphosarcoma 
of the colon 

In 1915, Gerster 8 reported a lymphosarcoma of the 
jejunum about 7 or 8 inches from the ligament of 
Treitz, which had caused an intussusception invoicing 

8 Gerster A Ann Surg 62 368 (Sept) 1915 


5 or 6 inches of the intestine Intestinal resection was 
performed, with good recovery 

DeNojelles cites two cases of lymphosarcoma of the 
small intestine encountered within twehe months in the 
department of pathology of the Albany Hospital In 
one case the tumor w'as located in the jejunum about 16 
inches from the ligament of Treitz It was about 5 
inches long and 3 inches in diameter, and encircled the 
jejunum Below it the lymph glands w r eie as large 
as English w'alnuts, and extensively invoiced The 
extremities of the tumor cvere rather sharply defined 
It cvas adherent to the omentum and transverse colon 
The intestine containing the mass cvas resected and a 
lateral anastomosis done Radium ccas placed in the 
region of the mesenteric gland involvement, but the 
patient died three days after operation 

The second patient, a cvoman, aged 39, had com¬ 
plained of pain in the abdomen, belching, nausea and 
vomiting for six months Roentgen-ray examination 
with a barium meal showed that at the end of six hours 
none of the barium had reached the large bocvel Fol¬ 
lowing the giving of the barium, the symptoms changed 
suddenly to those of complete intestinal obstruction 
Operation was performed immediately, and a tumor of 
the ileum was found about 12 inches proximal to the 
ileocecal junction The loop of ileum was resected 
vc ith its mesentery, and a lateral anastomosis of the two 
ends of the ileum made The patient made an unevent¬ 
ful recovery 

Carlo, 0 in 1922, reported a case of ileo-ileac invagina¬ 
tion from diffuse ljmphosarcomatosis of the small 
intestine The invagination cvas reduced, but the 
patient died on the thirteenth day Necropsy confirmed 
the diagnosis made at operation 

CONCLUSIONS 

1 Lymphosarcoma of the intestinal tract is a fairly 
rare condition and is practically never diagnosed 
clinically 

2 The question of etiology is unsettled, and iruny 
theories are advanced 

3 Treatment consists in removal of the grocvth, the 
section of the bocvel m which it originates, and any 
accessible metastases 

818 East Secenty-Fiftli Street 
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Ethylene for Coloring Citrus Fruits—The ethylene process 
for coloring mature citrus fruit, a method developed by the 
Bureau of Chemistry, United States Department of Agricul¬ 
ture, is now being generally used m California, according to 
reports received by the department The use of ethc lene dis¬ 
places entirely the old process of bleaching by means of coal- 
tar burners cvith or without special humidifying means In 
the new method the ethylene is merely forced into the sweat 
room, and if the room is tight only about 1 cubic foot of the 
gas will be needed tcvice dailj for 5,000 cubic feet of air 
space If the “gassing’' is done under canvas the quantit} of 
ethylene is doubled The coloring depending on the amount 
of green color in the fruit, is accomplished usually in two 
or three da\s, the maximum being fix e dajs and the minimum 
one and a half days The proper temperature for oranges is 
from 70 to 75 and for lemons from 60 to 65 The “gassing’ 
has also been done by forcing the ethylene into cars already 
loaded Five cubic feet per car per dav has been found to do 
the work The cost of bleaching by this process runs from 
34 cents to 80 cents per car of fruit, depending on the 
length of time and the number of gas applications per day — 
Phann Era February, 1924 
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Clinical Notes, Suggestions, and 
New Instruments 


A NEW TYPE OF RECTAL SPECULUM FOR USE IN 
EXAMINING AND Ol’LU \TIXG * 

J F Montague MD New \ork 

A rectal spec tlum combining both a direct and a lateral 
view without removal and reinsertion of the speculum is of 
advantage both in examining the rectum and m operative 
work The instrument I use is essentiallj a short, split, cir¬ 
cular tube provided with an obturator and also with a Inrge 
joint on its inferior surface, the haudLs controlling the sides 
are kept apart by a spring between them or in an> intermediate 
position between open” and ‘closed’ by means of the auto¬ 
matic rachet-uay between the handles A long lip on the 
edge of the rochet-bar effectually prevents pinching of the 
mucosa on withdrawing the instrument, as complete closure 
cannot be made except bj deliberate attempt 
To use this instrument as an ordmarj proctoscope or 
anoscope, it is merelj inserted and the obturator removed 
This affords a direct view of the rectal cautj and anal 
canal Should a lateral view he desired, a simple slight 
pressure on the handles opens the speculum to anj desired 
degree, a racliet keeps it open automaticallj For instance, 
should wide exposure of the wall of the rectum be needed, a 
little more pressure will produce the result without removing 
and replacing the instrument When dilatation is wanted it 
may be obtained by merelj complete!} approximating the 
handles One distinct advantage mv speculum has over other 
specula, except the Brmkerhoff, is that when one is exposing 
one side of the rectum the other does not prolapse through 
and so interfere with examination or operative procedure 
This does occur in other types except the Brmkerhoff The 




Fig 1—Obturator removed direct view of rectal cavity and anal 
canal afforded pinching of the mucosa on withdrawal of the instru 
ment not possible owing to safety lip on rachet \\a> complete closure 
must be done by deliberate release of the rachet 


latter has, however, two distinct disadvantages not present m 
my speculum These are, namely its conical shape, which 
makes retention in situ difficult, and, secondly, the fact that 
should one desire a little larger exposure he must, when using 
the Brmkerhoff, withdraw it and reinsert another larger one, 
whereas when using the one described here, no removal and 
remtroduction are required—just a little more pressure on 
the handles Naturallv, the increased simplicity of the exami¬ 
nation renders it less of a matter of torture to the patient 

•From the Recti! Clime University and Bellevue Medical College 
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Jour A M A 
March 8 1924 


Brief!} stated, the advantages of the instrument I have 
devised are 

1 An unequaled completeness of examination is allowed b> 
the fact that hoffi direct and lateral views are afforded 

2 The instrument is large enough to permit complete exami 
natioi with a minimum of discomfort to the patient Very 
few complain of that overstretching which accompanies the 
use of the ordinary anoscope or proctoscope 

3 Tlie instrument is the utmost m convenience to the pli} 
sician, as its introduction is eas> and its adjustment for direct 
or lateral view is easily accomplished without removal and 
reinsertion 



Tig 2 —At left speculum slighti} opened to give lateral view com 
pared with Briiihcrhoff speculum at right more extensive lateral view 
compared with that givui in a piano-hinge speculum 


4 The shape of obturator and the reasonable diameter of 
the barrel of the instrument aid facihtv in introduction 

5 Pinching” of the mucosa cannot occur, owing to the 
xafctv device prcviouslv mentioned 

6 Tearing' of the anal margin docs not occur with the use 
of this instrument, for the reason that its diameter does not 
necessitate undue tension on the anal mucosa 

7 Adjustment is automatic thus dispensing with cumber¬ 
some removable slides and check screws 

540 Park Avenue 


ACNL DUE TO MILK \LLERG\ 

Vlbert II Hoce MD, Bcuefield \\ V\ 

O S, a bo), aged IS, whom I saw, Mav 28, 1923, had acne 
of tlie face back and neck lie had had measles, diphtheria 
grip and tonsillitis The tonsils and adenoids were removed 
m December, 1920 Several uncles and aunts on both the 
paternal and the maternal side had had asthma and hav fever, 
but the parents had been entirclj free from anv manifestation 
of allergv The boj nursed the breast until 4 months of age, 
and did well until the mother was forced to put him on cow s 
milk, owing to not having sufficient milk for him In a short 
time both sides of his face became irritated and covered with 
man} small pimples, some containing pus The mother was 
positive that this condition remained for more than a vear, 
but did not know the exact age at which it cleared up 
Frequent!}, during childhood, a feu pimples returned When 
diphtheria antitoxin was administered at the age of 7, he bad 
a ver} severe urticarial rash, lasting several da.vs Except for 
a few diseases of childhood, he had alwavs been healths until 
the summer of 1920 While camping during vacation a great 
man} pimples apneared on Ins face similar to those seen on 
the average bov of his age Pus formed in each one He 
could not recall anv difference in the diet at camp from that 
served at home, except that he was forced to drink consider¬ 
able sweet nulk, a food he had alwavs disliked He state 
that before this he frequenth drank buttermilk After return¬ 
ing home, the small pimples increased to large pustules These 
were treated by the family phvsician and he was put on medi¬ 
cine and stock vaccines and was advised to live on a simpc 
diet, avoiding meats After several mouths of treatment the 
bov was referred to a competent dermatologist, who use 
various local anplications and, in addition, therapeutic lights 
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Tins treatment lasted eighteen months, with no improvement 
He then returned to his farm!} physician, who had an 
autogenots vaccine made, which g-ue no results The boy 
was given further blood tonics, with no improvement 
During an attach of measles in April, 1923, his face partial!} 
cleared up At that time lit ate no food except toast The 
entire three }ears he was under treatment, he was forced to 
drink a large amount of milk each da} 

When I saw the patient Ins face was filled with man\ large 
and small pustules, discharging bloody pus One on Ins fore¬ 
head, about 2 inches in length, had been discharging for more 
than two rears The chin, the sides of the face and the nose 
were most affected Smaller ones were seen on the neck and 
back No focci of infection could be found 
He had been on a rigid and careful treatment for about 
three }ears After obtaining a careful historv, I decided to 
determine whether this was a food allerg} A careful search 
of the literature did not reveal an} work done along tins line 
I tested him on all the proteins of the foods he lnd been 
eating He reacted strongly positive to milk and cheese and 
slight!} positive to buckwheat, turke} and peanuts He was 
placed on a milk-free diet, not even eating bread that had 
milk in it During this time no local or constitutional treat¬ 
ment was used, except to open an} pustules that formed 
After six weeks he showed a decided improvement, except 
on Ins forehead and a place at the angle of each jaw which 
continued to discharge These were opened under local anes¬ 
thesia and a moderate amount of granulating tissues removed 
from each Thev healed prompt!}, and at the end of two 
weeks no new pimples were forming In the next eight weeks, 
three small pimples were opened His skm was now looking 
health} except for numerous scars, which were showing 
decidedl} less color The bo} presented the oily skm so com¬ 
mon in these cases He was otherwise perfect!} healthv The 
Wassermann reaction was negative, the urine was norma! 
There was one tiling m the lustar} that is so often seen in 
food allerg} , that is, a strong dislike for the food responsible 
for the reaction He disliked milk ver} much, but had been 
required to drink a large amount each day during the three 
years This, vv hen considered w ith the fact that the acne first 
started while he was on a camping trip, at which time each 
boy was required to drink a great deal of milk first suggested 
to me the idea of this being an allergic reaction 



Appearance of patient May 28 before treatment and September 15 


Frequent attempts to get the bo} to drink milk again to try, 
if possible to reproduce the condition were at first unsuccess¬ 
ful because he steadfastly refused to take it m anv form 
because he was afraid his face would not get well a second 
tune Oct 10 however he did eat a dish of ice cream and 
ate rather heartilv of milk chocolate The following dav a 
few small pimples (rather tender) appeared on his face Oct 
12 thev had increased markedly m size, and four had to be 
incised and drained, the following few days, each containing 
a moderate amount of pus Follow mg this his face rapid!} 
returned to normal, and has remained so for three weeks 


\o attempt has been made to desensitize the patient, because 
he prefers to live on a milk-free diet 
A great deal has been written on this subject, from the 
standpoint of food idiosvncras} in which various forms of 
starchy foods are mentioned The assumption has often been 
made that the small amount of protein in the starchy food 
may cause the trouble The acne bacillus lias been described 
as the cause of acne vulgaris Just what part it pla}s is not 
delmitel} known The evidence todav points toward acne 
being a germ disease onl} secondar} to same chemical irritant 


AN IMPROVED BALL TESSVRV 
Arthur C Jacobsov }1D, Brooklvs 

Ill procidentia associated with an unusual degree of vaginal 
relaxation and perineal damage, this pessary will remain m 
place much more surely than the ordinary ball device Direct 



Improved ball pessary 


advantage is deliberately taken of the vaginal relaxation the 
collapsed walls serving to retain the pessarv I first used the 
outer device without the ball, but m cases characterized by 
an undue transmission of mtra-abdommal pressure it was 
found that the relaxed vaginal walls would become impacted 
between the hard rubber coils The inclusion of the ball was 
a later thought, obviating the impaction while at the same 
time taking sufficient advantage of the relaxed walls 
This pessary weighs about IK ounces The symmetrically 
disposed convolutions constituting the outer section are made 
from a hard rubber ring which, when heated is bent into the 
shape of a three-leaf clover, each leaf or lobe being then 
curled over a small ball pessarv 

Its use serves to palliate procidentia pending operation, 
much better than the ball pessarv of ordmarv tvpe 
115 Johnson Street 


\ENTRAL riXATlON DLRIXG CHILD BEARING PERIOD 
RESULT IN ONE CVSE 
Ivorjiax JI Guiou, >1 D Ottawa, Ont 

Every surgeon of experience is on his guard against doing 
a ventral fixation before the menopause In cases just on 
the borderline, however it is difficult to know for certain 
just when this period has been reached The following case 
is still another plea for caution in this regard 

REPORT OF CASE 

Mrs M, aged 42, had a ventral fixation performed for 
retroversion two vears before this pregnane} When seen by 
me with Dr C T Bowles, she was nine months pregnant and 
felt that there was something wrong” Vaginal examination 
showed the cervix high and retroposed with nothing pre¬ 
senting at the pelvic inlet The fetus could he readilv made 
out in a pouch hanging m front of the symphvsis 

Rather than risk a catastrophe by attempting dehveiv from 
below, laparotomv was performed The incision was made 
below the umbilicus directly over the most prominent part of 
the protruding fundus and the tightlv stretched band holding - 
the fundus down to t.e lower abdominal wall was divided 
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between ligatures Cesarean section was then performed 
without difficulty 

After the peritoneal closure, the shin was undermined for 
some distance on each side, and the fascia approximated by 
sutures inserted about 1 inch lateral to the free edge This 
infolding suture began on the fascia well below the incision, 



The child s head may be distinctly distinguished, owing to the extreme 
thinning of the abdominal wall 


and was carried up beyond its upper end A second layer of 
situres similarly placed infolded the first layer and took tip 
considerable of the slack in the thinned out abdominal wall 


A NEW INSTRUMENT IN SPLANCHNIC ANESTHESIA 
Joseph Burke M D , Buffalo 

In performing splanchnic anesthesia of Braun according 
to the Finsterer method, 1 found in one case some difficulty 
after locating the point for injection, the needle engaged the 
rubber cotermg of the finger and had to be withdrawn the 
glote remoted, and an attempt made again to locate the spot 
with the bare finger In order to a\oid this break in surgical 
technic that is, to apply the splanchnic anesthesia without 
remosal of the rubber glo\e I had an instrument made which 
facilitates the introduction of the needle for the diffusion of 
the anaesthetic solution into the retroperitoneal space in which 

the splancluucs lie The in¬ 
strument consists of a grooved 
director, on one end of which 
is fastened a three-quarter ph 
able metal ring This ring 
with director is placed o\cr the 
tip of the finger used to locate 
the point at which the needle 
is to be introduced into the 
retroperitoneal space This 
ring with grooied director as 
a guide is placed on the finger 
before the hand is introduced 
into the abdomen, and the spot 
is located The operator sim¬ 
ply has to push the needle 
along the grooae directh into 
the area that he wishes to in¬ 
filtrate I have used this direc¬ 
tor a number of times, and it 
lias neier failed me 
During Prof Hans Fmsterer’s recent Msit to Buffalo he 
used this director, endorsed it, and stated that it certainly 
facilitates the introduction of the needle and does away with 
the break in technic of introducing the bare hand into the 
abdomen 


I offer this little instrument to the profession for what it is 
worth, and I am sure that those who employ splanchnic anes¬ 
thesia will find this instrument a great aid 
1092 Mam Street 


A NEW ANAL SPECULUM 
William M Beacii M D, Pittsburgh «• 

The proctologist lias been hampered heretofore by the lack 
of a suitable instrument to expose the anal canal painlessly 
for deliberate inspection Many instruments liaie been deused 
for tile purpose, but all gi\e an imperfect \icw of the struc¬ 
tures besides producing much discomfort to the conscious 
patient The ordinary Imahc speculum may be all that is 
desired in the anesthetized patient, but Lien in that eient, the 
instrument must be held by the operator or lus assistant dur¬ 
ing tlie inspection and treatment 
TIil new instrument has the triple urtues that (a) introduc¬ 
tion is painless, ( b ) sufficient spread of the exposed anal wall 
is allowed for careful inspection of crypts, submucous tracts, 



Ami speculum aboic closed and ready for introduction below, 
opened to expose gnen segment of anal canal 


etc, and (c) it is self-retaining An electric lamp may be 
attached near the distal end but good daylight or projected 
artificial light will gne sufficient illumination 

In form and size the reposed instrument is fashioned after 
a No 2 anal dilator, with a bulbar terminal giwng it the self- 
retaining property The proximal end is flanged, beyond 
which is tile hinge connecting the two arcs or blades com¬ 
posing the speculum The hinge is operated by two double 
ettned arms that act as leiers at whose distal ends it is sur¬ 
mounted by a racket controlled by a spring and notched clamp 
so as to lock in any degree of distention When the last notch 
is reached, the blades distally from the handle open exposing 
almost an inch of space while proximally the blades rotate 
on their ow n edges, all edges are be\ eled so as to at Old pinch¬ 
ing the tissues 

After a giren portion has been examined, the speculum mai 
be turned to another arc without difficult! but it is better to 
reinsert for the part to be examined In removing the blades 
should be released to the first or second notch in order that 
the tissues may not be included if entirely closed 



Method of using needle oier 
new grooved director 
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ADVANTAGES 

1 This speculum will expose diseased anal structures better 
than an> other on the market 

2 It will provide the clinician better facilities in using the 
probe for sinuses 

3 It is self-retaming, permitting the examiner deliberation 
m his search for lesions 

4 I hate act to hear a single patient complain of serious 
discomfort during a sitting 

5 It is all metal and can be sterilized 

902 Bessemer Building 


CHRQMC riBTINOLS BRONCHITIS AS A S\ MTTOM Or 
MEDIASTINAL COMPRESSION 

Peter B Mulligiv MD aid Robert D Spencer, AID 
Roentgenologist and Pathologist, Respectn dj, Ashland State Hospital 
Ashland, Pa 

History — J W, a Polish boj, aged 7 jears, was admi'ted 
to the Ashland State Hospital, Oct 20, 1922, for relief of 
djspnea, which was especiallj pronounced at night He had 
been troubled for the previous six weeks with what he termed 
‘ heavj breathing ” His present illness started m December, 
1921, when he had a severe attack of pneumonia, he remained 
sickly until April, 1922 The following June he contracted 
diphtheria and measles, which were complicated by a croup¬ 
like cough which persisted up to the time of his admission to 
the hospital About the middle of August, 1922, his breathing 
became quite dyspneic, such asthmatic attacks occurring most 
frequently at night, when he would become verj cjanotic, and 
almost choke to death His mother observed that, during his 
struggles for air, lie found relief when lie coughed up some 
material that her familj phjsician called curdled milk 
The material expectorated consisted of tracheobronchial 
casts Grosslj, they resembled curdled milk, frequent!) the) 
were blood stained, but when placed in water their true nature 
was readily detected Some of the largest casts weighed 4 gm 



Dg 1 —Fibrinous cast from trachea and bronchi (photographed in 
water) 


Microscopic examination of the cast showed that its structure 
was composed of lajers of fibrm, with leukocjtes filling the 
intervening spaces The mother stated that some dajs her 
son would expectorate as may as six casts 
The casts expectorated from Oct 25, 1922, to Feb 10, 1923, 
when lie was discharged as a hospital case, and transferred to 
the outpatient department numbered October 25, three 26, 
one, 27, two, 30, three, 31 two, November 6, one, 8, two 
9, one, 12, one, 14, two, 17, one, IS two, 20, one, 24, one. 


December 13, one, 14, one, 15, one, 16, one, 18, two, 20, one, 
February 8, one 

The casts varied m size, as a rule, the greater the number 
expectorated, the smaller the casts 

Elamination —The patient had a water) nasal discharge 
The tonsils were large, many roots of teeth remained m the 
lower jaw, the tongue was slightly coated, and the cervical 
lymphatics were palpable The chest expansion was moder¬ 
ate!) good and equal The breath sounds were harsh and 



Fig 2 —Fibrinous casts from trachea and bronchi (not photographed m 
water) 

musical with numerous moist rales over the entire lung area 
These findings, plus a wheezing were quite pronounced a 
short time prior to the expectoration of a cast The heart 
sounds were regular, no murmurs could be detected at an) of 
the valvular areas The apex was in the fifth interspace in 
the midclavicular line The abdomen and extremities pre¬ 
sented no abnormalities 

The important finding m the sputum was the treelike cast, 
sometimes smaller portions of the cast could be demonstrated 
m the watery sputum Epithelial cells were abundant, and a 
smear stained by Wright’s blood stain showed many pus cells 
but no eosinophils Gram’s stain showed many gram-positive 
cocci, a few appearing m chains, many in pairs When a cul¬ 
ture of the cast was made on blood agar, there resulted almost 
a pure culture of hemol)tic streptococci No tubercle bacilli 
could be found m repeated smears stained by the Zielil- 
Neelson method 

The Pirquet test was negative 

The Wassermaun reaction of the patient’s mother was 
negative 

October 21, the white blood count was 10,800, differential 
count poljmorphonuclear leukoc)tes, 74 per cent , large 
i)mphoc)tes, 9 per cent small lymphocytes, 17 per cent 

October 23, the red blood count was 4,150 000, hemoglobin, 
78 per cent , white blood count, 13,600, differential count 
pol)morphonuclear leukocjtes 77 per cent , small lymphocytes, 
20 per cent , large l)mphocytes, 2 per cent , transitionals, 
1 per cent 

No intestinal parasites could be detected in the feces The 
patient had a normal temperature 

A screen and film examination of the chest, October 20, 
showed a well marked exaggeration m the size of both hilum 
shadows, with a number of small, calcified glands in the left 
hilum There was some accentuation of the peribronchial 
markings extending outward from both hilum shadows, but 
this was confined chieflv to the mesial lung zone on each side, 
the peripheral pulmonarj fields including the apexes were clear' 

The superior mediastinum was filled with a dense shadow 
which blended with the shadow of the heart and the great 
vessels below, and extended into the neck above The shadow 
extended about 3 cm to the right and 2 cm to left of the 
sternal shadow, and was somewhat wider above than below 
The lateral borders of the shadow were sharplj defined and 
straight in outline There seemed to be some compression 
of the trachea and the mam bronchi m an anteroposterior 
direction 

An interpretation of the cause of the mediastinal shadow 
seemed to rest between enlargement of the paratracheal and 
peribronchial Ijmph nodes, and an enlarged thjmus Mediasti¬ 
nal tumor, Hodgkin’s disease and leukemia were considered 
but discarded because of the rarity of these conditions m 
children and because there was nothing found clinical!) to 
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confirm their presence The Pirquet sign was negative, there 
was no evidence of a priman tuberculous focus m the lungs, 
and no tubercle bacilli could be found on repeated examina¬ 
tions of the sputum and bronchial secretions These facts 
seemed to indicate a nontuberculous origin in case the enlarge¬ 
ment was due to tracheobronchial adenopathy The medical 
history furnished sufficient etiologic factors for producing an 
enlargement of these glands On the other hand, the shadow 
with its greatest width abo\e, and the lack of convexity of 
the borders, seemed to fa\or an enlarged thymus, and the his¬ 
tory showed frequent attacks of symptoms which resembled 
thymic asthma 

This enlargement was considered as a cause of the chronic 
fibrinous bronchitis from pressure on the effluent pulmonary 
\cssels and lymphatics With a new of relieving this pressure, 
by reducing the size of the enlargement, the affected area was 
irradiated, December 17, and again January 23, an 8 inch 
spark gap, measured between points being used S milliatnpercs 
at 10 inch target skin distance, with a 3 mm aluminum filter 
Films of the chest at the second treatment showed a reduction 
of almost 2 cm in the transverse diameter of the mediastinal 
enlargement Coincident with this reduction there was almost 
an entire cessation in expectoration of the casts, and for 
almost two months following the second irradiation there were 
no casts expectorated Unfortunately, the patient was not 
able to return to the hospital for treatment and observation, 
so that we are unable to gi\ e any data subsequent to that time 

COMMrXT 

It is our opinion that the mechanism of cast formation in 
this particular case has a twofold cause (1) infection, (2) 
the pressure of enlarged mediastinal glands and tlivmusonthe 
pulmonary venous circulation In support of the first cause, 
the history of the case shows clearly the child did not expec¬ 
torate casts prior to an infection of the air passages The 
organism that appeared the most likely cause was the hemo¬ 
lytic streptococcus, as it appeared almost m pure culture The 
fact that many cases of pneumonia ha\e the streptococcus as 
the etiologic agent would make one hesitate in describing the 
cast formation as due in its entirety to this infection If such 
were the case, why do wc not sec cases of fibrinous bronchitis 
more often as a complication of streptococci pneumonias 5 

In support of pressure, we ha\e the roentgen-ray and 
fluoroscopic findings, showing an enlargement m the mediasti¬ 
num which decreased m size after two therapeutic exposures, 
with a corresponding improv ement in the clinical symptoms 

It appears that infection played the exciting part, and that 
the mediastinal glands became imohed secondarily to the 
infection in the air passages, that these glands slowly enlarged, 
and by contiguity the tbvmus became involved, and as it 
enlarged embarrassed the pulinonan venous circulation, w ith 
leakage of scrum into the tracheobronchial tree, with cast 
formation resulting 


A SIMPLE AND ACCURATE METHOD OF EXAMINING THE 
SECRETIONS OBTAINED BV MASSAGE TROM THE 
PROSTATF SEMINAL VESICLES AND 
AMPULLAE OF THE VASA 

Montaule L Bo\d M D Atlanta, Ga. 

In many cases in which the seminal vesicles and prostate 
ire examined for inflammation and infection, rectal palpation 
is of only minor importance The microscopic examination 
of the secretion from these organs is the really essential thing 
A palpable change may be observed m the seminal vesicles or 
prostate, the result of former inflammations—a scar, which, 
though quite evident to the finger, is of little importance 
On the other hand, the seminal vesicles, vasa and prostate 
may be the seat of important inflammations and not show a 
palpable change 

Some method, therefore, of making an accurate examination 
of the secretions from these organs is needed by every general 
medical man and urologist, and we should come to some agree- 
ment concerning the simplest and best method The one I 
have used for several years is not only simple but satisfactory' 
It consists in 

1 Having the patient void urine m three glasses 


2 Noting carefully the presence and quantity of any path¬ 
ologic elements in the third glass of urine 

3 Having the patient assume a knee-elbow position on a flat 
table where the desired position will be maintained, as nearly 
as possible, throughout the examination 

4 Carefully emptying the seminal vesicles, the ampullae of 
the vasa, and the prostate by rectal massage 

5 Catching at the meatus any material expressed through 
the urethra, avoiding subpreputial contamination 

6 Having the patient void that part of the secretions which 
have passed back into the bladder If voiding is too difficult, 
withdrawing it with a catheter 

7 Adding a small quantity of glacial acetic acid to the urine 
and the secretions to dissolve the mucus present 

8 Ccntrifugahzing the urine and secretions 

9 Staining a smear made from the bottom of the centrifuge 
tube with Lofflcr’s methylene blue and examining it with the 
microscope 

In this way not only a part, but the whole of the expressed 
secretions arc examined Should more exact localization of 
the origin of pathologic products be desired, it is possible to 
empty one vesicle and vas at one time, the other at another 
time, and the prostate at still another 

\ more detailed explanation is perhaps necessarv The 
third glass of urine is verv carefully centrifitgahzed and 
studied both by fresh and by stained specimens so that if am 
pathologic elements are found, they will not be thought to have 
come from tile prostate or seminal vesicles when the secre 
tions of these organs arc examined Often urine that looks 
satisfactorily clear can be shown to contain organisms by 
careful centrifugalization 

The position of the patient is to me very important since, to 
main patients, emptving the seminal vesicles and vasa by 
rectum is very painful and tiresome The examination is most 
comfortably borne when they arc on their knees and elbows, 
and I am therefore able to make my examinations far more 
carcfullv and thoroughly with the patient on a flat table in 
that position 

It is not alwavs possible of course to reach the distal parts 
of the seminal vesicles and ampullae of the vasa, but in the 
great majoritv of instances it is possible to emptv them saMs 
factorilv enough for an examination It is unfortunatelv 
believed bv main urologists of note that the normal seminal 
vesicles and vasa cannot be palpated bv rectum This is not 
true for whcnevei tliev contain a moderate amount of secre 
tion thev are usi allv casilv outlined It is not necessarv for 
me to go into tile det ills of making the examination but it 
mav be well to call attention to the fact that the position of 
the vesicles is verv variable—in some cases thev have seemed 
to me to be almost at right angles to the midline Further¬ 
more mv rough treatment of cither the vesicles or vasa may 
lead to unpleasant local reactions 

If the prostate alone is massaged it is verv likelv that the 
secretion will coirc out of the urethra If the massage is 
begun over the vesicles it is usial m mv cases for all of the 
secretion expressed even that of tile prostrate to go into the 
bladder The sin plcst method of obtaining the secretion then 
is to catch that which comes from the meatus, examine it 
separatelv and obtain the remainder bv having the patient 
void or, if that is not easv, to pass a small gum-lmen coude 
catheter 

The macroscopic appearance of the secretions can be noted, 
and if living spermatozoa and red blood cells are sought they 
can be demonstrated by r a hurried centrifugalization and 
examination 

The addition of the acetic acid to the secretion in no way 
interferes with the examination On the other hand, it dis¬ 
solves the mucus and so liberates the cells, spermatozoa and 
organisms that thev can be thrown down to the bottom of the 
tube, where it is easy to find them once thev have been placed 
on a slide, fixed and stained 

Tor future reference, a record of the quantitv and contents 
of the secretion obtained can be made by 

1 Noting the total quantitv of secretion and urine whether 
voided or withdrawn by catheter 

2 Making a macroscopic description of the urine and 
secretion 
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3 Noting the height of the column of sediment obtained by 
centnfugahzing one or more tubes 1 full of urine and secretion 
after the addition of acetic acid, c g “Sediment, 005 cm 
or ‘ Sediment, 1 cm ” 

Macroscopic examination of this sediment will show its 
contents, and we can estimate the amount of pus, spermatozoa, 
etc, present 

In seeking to determine whether or not these secretions con¬ 
tain gonococci, I am com meed that a careful microscopic 
examination is of more value than culture, unless the examiner 
has at lus disposal laboratory facilities of an unusual kind 

Tor some jears before and including 1922, I carried out 
some experiments with Dr A G Kelley of Atlanta, the 
technic of x\Inch was somewhat as follows 

1 The glans penis is cleaned with soap and water 

2 The patient with a full bladder partially empties it by 
voiding 

3 The anterior urethra is irrigated with sterile potassium 
permanganate solution (about 1 3,000) 

4 A gum-linen catheter is passed to the bulbous urethra, 
and about a pint of the same solution is allowed to flow out 
of the urethra b> passing back along the catheter 

5 The catheter is introduced into the bladder, and, after 
a good part of the remaining urine has flowed out through it 
a small amount is taken for culture 

6 The catheter is withdrawn and the seminal vesicles, vasa 
and prostate are emptied bj rectum, a finger being pressed on 
the perineum to retain the prostatic secretion 

7 The patient lies down again, and another sterile catheter 
is inserted into the bladder, the same precautions used in 
Paragraphs 3 and 4 being observed 

8 Only a small quantity of urine is obtained now unless 
some was left in the bladder That should be done so that 
some urine can be used to wash the potassium permanganate 
out of the catheter If the catheter is immediately pushed 
well into the bladder, the first part of the urine will not con¬ 
tain much of the secretion, and the last part can be best used 
for cultures Part of the secretion is employed for culture 
and part for microscopic examination 

The results showed that in practically all instances sterile 
urine was obtained when we expected to find it sterile, and, 
when organisms were grown, they appeared in the urine con¬ 
taining the secretion I believe that we had only one or two 
contaminations 

When gonococci were demonstrated with cultures by cen- 
tnfugahzing the sediment and smearing it in and on the 
medium, they could always be found by a careful microscopic 
study, and m two instances in which cultures were negative 
I was able to find the gonococci with the microscope 

The failure of organisms to grow in the cultures made was 
not due to the antiseptic action of urine or the antiseptics 
employed, for in some instances Dr Kelley checked his results 
by inoculating part of the material used with known organisms 
(staphylococci, colon bacilli and gonococci) and obtaining 
growths The culture medium used for growing the gonococci 
was specially prepared hydrocele and ascitic agar with reduced 
oxygen tension, as outlined by Swartz 3 

The most practical and accurate method of examining the 
secretion from the seminal vesicles ampullae of the vasa and 
the prostate consists m carefully emptying these organs by 
rectal massage, and collecting not only the secretion which 
appears at the meatus but also that which goes back in the 
bladder, by having the patient void or, when necessary by 
catheterizing the bladder Acetic acid is added to dissolve the 
mucus, and a microscopic examination is made of the centnfu- 
gahzed sediment 

In my hands it has hfeen possible to demonstrate gonococci 
m the secretions studied by this method m a few instances in 
which cultures failed 

S20 Hurt Building 

1 The tubes for smaller centrifuges are all much alike I use a non 
graduated tube that has been balanced on a scale against a standard 
balance tube the height of the column of fluid (I cmploi water) is 
marked on the tube with a file and the tube is always filled to that 
point for centrifugaliration The balance is satisfactory enough 

2 The cases referred to here however are only the twenty four 
which we studied during 1921 1922 

3 Swartz E O J Urol 4 325 (Aug) 1920 


New and Nonofficial Remedies 


The following additional articles have been accepted 
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APOTHESINE —Gimma-diethyl-amino-propyl cinnamate- 
hydrochlonde (C 2 H 6 ) N CH CH CH COO CH CHGH 5 HCI 
The hydrochloride of a condensation product prepared by the 
action of cinnamoyl chlgnde on gamma-diethj laraino-propyl 
alcohol 

Action and Uses —Apothesine is a local anesthetic of the 
procaine rather than the cocaine type, that is, it belongs to 
that type while effective for injection anesthesia (especially 
when combined with epmephrin) is relatively inefficient when 
applied to mucous membranes It is rather slower in action 
than procaine Its absolute toxicity is less than that of 
cocaine (as 20 to 15) but about twice that of procaine (as 20 
is to 40) It is efficient and generally safe for injection 
When injected it requires somewhat stronger solutions than 
are necessary with procaine, or especially with cocaine, but 
with adequate concentrations the anesthesia is just as com¬ 
plete It is employed for infiltration injection, nerve blocking, 
intraspinal injection pressure anesthesia, oral administration 
ts a palliative measure for its local anesthetic effect, for post 
operative and persistent vomiting and pain of gastric ulcer 
Apothesine solutions are not injured by boiling 
Dosage —As n local anesthetic 0 5 to 2 per cent solution 
generally with epinephrine in sterile water or physiologic 
solution of sodium chloride For spinal anesthesia 2 Cc of a 
4 per cent solution For oral administration 0 03 Gm 
repeated at half hour intervals 

Manufactured by Parke Davis & Company Detroit U S patents 
1 193 634 1 193 649 1 193 650 and 1 193 651 (Aug 8 1916 expires 
1933) 

Apothesine Solution Each 100 Cc contains 1 5 grams of apothesine 
and 0 5 Gm of chloretone (the latter is used as a preservative) 
Apothesine Hypodermic Tablets 0 08 Gm (1% Gr) 

Apothesine and Adrenalin Hypodermic Tablets Each tablet contains 
apothesine 0 04 Gm grain) and adrenalin 0 00004 Gm (*4coo grain) 
Apothesine and Adrenalin Hypodermic Tablets B ) Each tablet 

contains apothesine 0 3 Gm (5 grains) and adrenalin 0 0003 Gm 
( u 00 gram) 

dpothesme and Adrenalin Hypodermic Tablets Cylindrical (for pres 
sure anesthesia) Each tablet contains apothesine 0 01 Gm (% grain) 
and adrenalin 0 000025 Gm (^oo grain) 

Apothesine Ointment Contains apothesine 10 per cent , adrenalin 
1 60 000 and menthol 0 5 per cent Supplied in 10 Cc collapsible tubes 
With elongated nozzle 

Apothesine occurs in white masses which are composed of small 
white crystals practically odorless faintly bitter but producing a sense 
of numbness of the tongue permanent in the air It is soluble in 
water alcohol, slightly soluble m acetone or ether Its aqueous solu 
tion is neutral to litmus paper The solution is stable Aqueous solu 
tions of apothesine produce precipitates with the alkaline hydroxides 
and their carbonates (the precipitate formed with sodium bicarbonate 
is soluble in an excess of the reagent) and with the usual alkaloidal 
reagents The free base of apothesine occurs as an oil when heated 
with strong sodium hydroxide it is decomposed to diethyl ami no-propyl 
alcohol and cinnamic acid 
Apothesine melts at 136 C 

An aqueous solution of apothesine gives with silver nitrate solu 
tun a white precipitate which is insoluble in nitric acid 

Dissolve about 0 1 Gm of apothesine in 5 Cc of water add 2 
drops of diluted hydrochloric acid and 2 drops of sodium nitrite solu 
tion (10 per cent) and mix with a solution of 0 2 Gm of beta 
naphthol in 10 Cc of sodium hydroxide solution (10 per cent ) A 
white precipitate is formed (distinction from bcn^ocaine which gives 
a cherry red color in a solution containing tmdissolved benzocaine 
and from procamc w hich gives a scarlet precipitate) 

Add a few drops of gold chloride solution to an aqueous solution of 
Apothesine (1 100) A lemon yellow precipitate is produced (distinc 
tion from bcneocamc and procaine which form brown precipitates) 
Dissolve about 0 1 Gm of apothesine in 5 Cc of water add 3 
drops of diluted sulphuric acid and 5 drops of potassium permanganate 
solution The violet color of the latter disappears immediately (distinc 
tion from cocaine which gives a violet precipitate) 

Dissolve 0 1 Gm of apothesine in 1 Cc of sulphuric acid The 
solution remains colorless ( organic impurities) 

Dissolve 0 1 Gm of apothesine in 10 Cc of water and saturate 
the solution with hydrogen sulphid No coloration or precipitation is 
produced ( salts of hca y metals) 

Incinerate about 0 5 Gm of apothesine accurately weighed Not 
more than 0 1 per cent of residue remains 


Rural Health—Malaria and hookworm disease are almost A" 
fever and dysentery m the country than in cities Tubercu¬ 
losis also is surprisingly prevalent in rural districts_W S 

Draper Pub Health Rep 38 2716 (Nov 16) 1923 
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CONSTITUTION AND FITNESS 


The equipment of man to combat adverse influences 
that may confront him from tune to time is evidently 
made up of various factors, some of which are 
inborn, whereas others are the product of environ¬ 
mental influences To what extent these factors enter 
into what is popularly termed human constitution or, 
by medical writers, diathesis, remains for the most 
part the subject of rather personal speculation “Con¬ 
stitution” has been defined lately as that aggregate of 
hereditarial characters, influenced more or less by 
environment, which determines the individual's leac- 
tion, successful oi unsuccessful, to the stress of emi- 
ronment The author of this definition has added, by 
way of explanation, that the “characters” referred to 
are infinite in number and variety, so that for simplifica¬ 
tion some sort of giouping is necessary, hence he 
selected for this purpose four “panels of personality,” 
involving morphology phy siology, psychology and 
immunity To what extent the technic of physical 
anthropology may throw light on diathesis or tendency 
to certain diseases was indicated in a rather novel way 
in a recent issue of The Journal 1 It is com¬ 
mendable boldness to attempt to intei pret the “clinical 
hunch” or unconscious skill of the older clinicians in 
terms of anthropometric data, yet the recently secured 
statistics already indicate that the incidence of gall¬ 
bladder disease and that of gastric ulcer fall into unlike 
categories of anatomic “constitution, with which 
physiologic contributory factors may, of course, be 
naturally associated 

Biologic "fitness” has been evaluated in various ways 
These are likely to become more dependable only as 
they increase in scientific accuracy and depart from a 
scheme of subjective guesswork Clinical procedures 
demonstrably increase in value in proportion as they 
encompass the quantitative method of measurement 
A single accurate assay of the sugar content of the 
blood, for example, is usually worth more for the guid- 


1 Draper George, 
Human Constitution I 
(Feb 9) 1924 


run H L and Seegal David Studies in 
:hnical Anthropometry J A M A 


ance of the patient with diabetes than a dozen casual 
observations of a person’s well-being In recent years, 
renewed interest has been aroused m the assessment of 
physical fitness through the study of vital capacity, 
that is, through physical measurements and their correla¬ 
tion with certain bodily features 2 According to Pea¬ 
body and Wentworth, 2 for instance, who have devoted 
themselves assiduously to the problem, patients with 
heart disease show a close relation between decrease m 
vital capacity and the tendency to dyspnea Compen¬ 
sated patients, who do not complain of dyspnea on 
exertion, have a normal vital capacity Patients with 
more serious disease, in whom dyspnea is a prominent 
sy mjjtom, hav e a low vital capacity, and the decrease m 
vital capacity runs parallel to the clinical condition 
Changes in the clinical condition are usually associated 
with changes m the vital capacity As a patient 
improves, his vital capacitv tends to rise, as he becomes 
worse, it tends to fall Determinations of the vatal 
capacitv in cases of cardiac disease are often of prac¬ 
tical value because they give quantitative information 
as to the tendency to dyspnea, and thus, indirectly, as 
to the clinical condition and the reserve power of the 
patient In various other diseases m which mechanical 
conditions interfere with the movements of the lungs, 
the tendenev to dyspnea corresponds closely to the 
decrease in the vital capacitv 

\ ital capacity is part of an intricate body mechanism 
concerned with the gaseous interchange in the lungs 
Like various other physiologic features, such as basal 
metabolism, a careful technic is required for its mea¬ 
surement, and there has been considerable debate as to 
the bases for comparison in establishing norms of health 
Lemon and Moersch * have attempted to learn whetner 
vital capacity mav be used, along with considerations of 
the patient’s general condition, age, circulatory func¬ 
tion, and the more indefinite impressions of the clini¬ 
cian in an estimate of operative risks For routine 
pm poses, these investigators conclude, from a studv of 
se\ eral hundred consecutive patients, the determination 
of the opeiative risk from the surgeon’s opinion is 
probably', on the whole, a more satisfactorv estimate 
than that obtained by means of the v ital capacity' re id- 
mgs However, if the surgeon does not have the bene¬ 
fit of experience or the assistance of an experienced 
internist in making such an estimate, especially in ques 
tionable cardiac and pulmonaiy' conditions, vital capacity 
determinations may be of the greatest aid From what¬ 
ever cause, they' add, the closer the approximation of 
vital capacity to tidal air, the graver will the risk 
become When low readings are obtained, the surgeon 


2 Dreycr Georges The Assessment of Physical Fitness bj Correia 
tton of \ ital Capacity and Certain Measurements of the Body 

\ orh Paul B Hoeber 1921 . .. 

3 Peabody F W and Wentworth J A Cl mca! Studies of the 

Respiration IV The Vital Capacity of the Lungs and Its Relation 
Dyspnea Arch Int Med 20 443 (Sept) 3917 _ f 

4 Lemon W S and Moersch If J Comparison of Constants tor 

the Determination of Vital Capacity Arch Int Med 33 Ho \J / 
1924 Vital Capacity in Relation to Operntue Rish ibid P , . i 

Metabolism and Vital Capacity ibid p 130 Factors Influencing 
Capacity ibid p 136 
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would do well to institute preoperative measures, and 
to make further observations before attempting opera¬ 
tion From the standpoint of the measurements, 
Lemon and Moersch believe that vital capacity is more 
nearly a function of body surface than of any othei 
bodily measurement 


IODIN AND GOITER 

A student of the biochemistry of lodm has remarked 
that, from a biologic standpoint, the two facts of para¬ 
mount importance m the history of 10 dm are the dis¬ 
cover)' of the element itself in kelp in 1S11 by Cour- 
tois, and the detection of its presence in the thyroid 
gland by Baumann in 1895 Subsequently, investiga¬ 
tions were directed chiefly toward discovering the func¬ 
tion, if any, of 10 dm, in the thyroid 1 It may be recalled 
here, however, that Baumann’s discovery w'as an inci¬ 
dent m the effort to secure from thyroid tissues potent 
products that might represent in concentrated form the 
effective substances that rendered desiccated glands 
therapeutically useful in certain cases of goiter The 
newer trends in the study of the interrelations between 
10 dm and the thyroids, including, on the one hand, 
Kendall’s brilliant work in the isolation of thyrox.n, 
and, on the other, the demonstrable success of Marine 
and his collaborators m the prophylaxis of endemic 
goiter, have tended to overshadow some of the older 
investigations in this field Indeed, the younger 
workers have for the most part all but forgotten that 
the French chemist Chatm, 2 m the middle of the last 
century, postulated that endemic goiter and cretinism 
could be averted by continued administration of aery 
small quantities of 10 dm Goiter, m its endemic form, 
has occurred in every latitude, at every altitude where 
people live, in various climates, on high mountains, in 
deep valleys, and on plains at various elevations, 
although the seashore seems to be almost wholly 
exempt Nevertheless, this does not argue for the 
universal distribution of the etiologic factor, for the 
epidemics of goiter illustrate local influences, and 
the existence of circumscribed goiter areas has long 
been recognized Formerly it was customary to make 
the indefinite assertion that certainly “the cause must 
exist in the soil, water or air” 

Chatm gathered evidence assiduously m support of 
his 10 dm hypothesis He demonstrated, with a chemical 
technic highly refined for the earlier period of his 
studies, that 10 dm in detectable quantity is present m 
almost all natural products The distribution was 
reported to be very uneven, from a quantitative stand¬ 
point The element was found to be more abundant 
in fresh water plants than m those growing on land 
It was present in air, water and soils m variable quan- 

1 Cameron A T Contributions to the Biochemistrj of Iodine I 
The Distribution of Iodme in Plant and Animal Tissues J Biol Chcm 
18 335 1914 

2 Chatm A Compt rend Acad d sc 30 352 31 280 1850 
32 669 3 3 529 584 1851 34 14 51 409, 3 5 327 1852 3 6 652 
3~ 723 934 3853 3S 83 39 1083 3854 40 400 3858, 50 420 
1860 82 128 1S76 


titles In general, Chatm observed that, in ascending 
from the valle)s of the Pyrenees and the Alps into the 
highlands, the content of 10 dm in air and water 
decreased, whereas goiter and cretinism became more 
frequent It was this, in particular, which led him to 
assume an etiologic connection between endemic goiter 
and a paucity of 10 dm in nature Indeed, Chatm differ¬ 
entiated zones with different incidences of the disease 
and likewise with corresponding differences m the 10 dm 
content of the potable waters and foods of each 
locality It seems surprising today to read some of his 
recommendations for prophylaxis of endemic goiter 
They include the addition of traces of potash to ram 
water (demonstrated to contain lodin m regions where 
it is otherwise relatively abundant) so as to prevent 
loss of the minute quantities by vaporization The 
choice of potable waters known to contain 10 dm was 
advised, likewise the use of foods grown m goiter-free 
regions, the use of watercress and of animal foods, 
such as eggs, demonstrably containing 10 dm, and finally 
of iodized table salt 

Chatm’s studies were investigated in 1852 by a com¬ 
mission of scientists of the Paris Academie des 
sciences, and many of his experimental claims, par¬ 
ticularly with respect to the distribution of 10 dm, were 
found to be valid But even the elite among scientists 
were scarcely prepared at that time, before the demon¬ 
stration of 10 dm m the thyroid itself, to attach such 
fundamental importance to the merest traces of a chem¬ 
ical element—to fractions of a milligram Hence it 
has remained for the twentieth century to emphasize 
what Mendel 3 has termed the importance of “little 
things” in nutrition Whatever may be the reason for 
the lack of 10 dm, if this deficit is the essential cause of 
goiter it should be easily overcome by the administra¬ 
tion of the element without other changes in physiologic 
routine The plan of prophylaxis supplying small 
amounts of the essential 10 dm where it is not easily 
secured m natural ways has now been tested with dis¬ 
tinct success in this country and m Europe Kimball 
has therefore remarked that the same imagination 
which developed the practical application of the prin¬ 
ciple of the prevention of goiter can now see, a few 
generations hence, the closing of the chapters on 
endemic goiter in every civilized nation m the world 

The story of goiter remains incomplete, however, m 
respect to the demonstration that goitrous regions 
actually are relatively deficient in iodin The incidence 
of simple goiter usually grows with increasing distance 
from the sea, so that the region of our Great Lakes, for 
example, is quite goitrous McClendon 4 has argued 
that iodin is so rapidly leached out of the soil that the 
natural supply may depend on salt spray blown m from 
the sea In Switzerland, von Felienberg 5 has added 


3 Mendel L B Nutrition The Chemistry of Life, Yale University 

Pres* 1923 J 

4 McClendon J F Arc Iodides Food* Science April 7 1922 

5 \on Felienberg T Untersuchungen uber das Vorkommen von 
Jod in der Natur I Biochem /tschr 139 371 (Jul>) 1923 
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new support to the original thesis of Chatm Com¬ 
parative investigations, for example, of the 10 dm con¬ 
tent of common foods in the goiter-free district of 
La Chaux-de-Fonds and the goitrous Signau demon¬ 
strated notably higher values foi the former The 
potable water there likewise is many times richer m 
iodin than is that of Signau Many such slowly accu¬ 
mulating studies are pointing m the same dnection of 
conformity with the current h) pothesis of endemic 
goiter as an 10 dm deficiency disorder According to 
Cameron, 0 the thyroid alone, of vertebrate tissue, is of 
importance in connection with the storage of 10 dm 
The limits in the amounts found in thyroid (dry) tissue 
aie 0 01 and 1 16 per cent Other tissues in mammals 
contain less than 0 001 per cent Furthermore, varia¬ 
tions in the lodin content of th)roid tissue can all be 
traced to differences in diet Finallv, it should be 
recalled that those who employ v\ hole thjroid prepara¬ 
tions theiapeutically hare been made aware of species 
and seasonal variations Cameron concludes that, since 
numerous data prove defimteh that very slight varia¬ 
tions in the amount of lodin fed at once affect the 
amount in the thyroid gland, while all the differences 
observed in different species can be satis factoril) 
attributed to difference in diet it seems more natural, 
until more direct evidence is adduced, to attribute the 
seasonal variation that undoubtedly occurs in several 
mammals to changes in the lodin content of their diet, 
and not to introduce a new, and in any case a mciely 
additional, factor 


THE LIVERPOOL STUDIES IN MALARIA 


It has been stated that malaria has probably killed 
more human beings than all the wars that have c\er 
devastated the earth The limitations that this disease 
placed on the efforts of the French company to build 
the Panama Canal aie still fresh in the memories of the 
older practitioners of the present day Thanks to the 
lesearches of Laveran, Manson and Ronald Ross, 
the fundamental facts legaiding the causation of 
malaria aie now well known The causative organ¬ 
isms and the mode of its transmission have been estab¬ 
lished, so that the hygienist is in a position to institute 
measures to eradicate, or at least control, the spiead of 
the disease The experiences on the Suez Canal 
wlieie Ross was in charge of sanitation, and at Panama, 
undei Gorgas’ control, bear witness to the fruitful 
application of the newer knowledge to the conserva¬ 
tion of life and the reduction of morbidity so far as 
malaria is concerned 

After i ecalhng the great advance that has been made, 
in a single generation, with respect to the scientific 
aspects of the malaria problem, one should freelv admit 
that m its practical features the control of the disease 
still leaves much to be desired In many places the 


6 Cmicron \ T Contributions to the Biocheimsto of Iodine II 
The Distribution of Iodine in Plant and Animal Tissues J Biol Clicro 
33 1 1915 


herculean task of exterminating the offensne mosquito 
has baffled the sanitary forces available, so that it has 
been necessary to fall back on the long known specific, 
quinin, to protect the exposed persons A choice 
between prophylaxis by mosquito control and b) medi¬ 
cation is sometimes called for on the basis of practical 
rathei than theoretical considerations Furthermore, to 
those who are already afflicted, the destruction of the 
blood parasite is the paramount issue 

No one will be so rash as to assert that the final 
word on this subject has been spoken, otherwise there 
would be little occasion for an elaborate report on the 
treatment of malaria, such as Stephens 1 has just pub¬ 
lished from the Liverpool School of Tropical Medicine 
lie emphasizes the point that, in the absence of a 
microscopic diagnosis of parasites in patients before 
treitmcnt is begun, fallacies of -various sorts may be 
encountered From an anahsis of 1,000 “rigors” or 
paroxysms in simple tertian malaria the Liverpool 
workers found that the time of onset in more tnan 
nine tenths of the cases is during the hours of bodih 
activit), in the Liverpool series, from 7 a m to 
7 p m The maximal number of paroxjsms, about 
20 per cent, occurs at 2 j) m Two senes of patients 
treated at different times of the rear with the same 
theiapy, namch, 90 grains (6 gm ) of quintn sulphate 
on two consecutive da)s, showed widelv different num- 
beis of relajises The problem of season variation in 
therapeutic efficacv is thus raised According to 
Stephens, oral doses of 120 grains (S gm ) of quinin 
sulphate on each of two consecutive dajs represent the 
maximal amount of the drug that can be tolerated bj 
the average patient The preferred path of administra¬ 
tion depends on the tolerance of the patient and the 
“m ilignancv ’ of the parasites present The hvdro- 
chlorids of quintenin and quinotoxin, derivatives of 
quinin, proved of no value in doses equivalent to those 
in which the more familiar alkaloid is effective Intra¬ 
venous injections of antimonv and potassium tartrate 
failed to control either the rigors or the fever of acute 
malaria, nor did the) cause disappearance from the 
blood of ail) stage of the malaria parasite, vhetner 
Plasmodium vnai or P falcipautm Some other 
vaunted drugs also lack efficacy and thus are added to 
the list of undesirable intravenous remedies that may 
be eliminated from practice 

Although the immediate effect of quinin and other 
drugs may be to alia) the febrile symptoms and cause 
the parasites to disappear from the blood under exami¬ 
nation, the “cure” may, as ever) experienced practi¬ 
tioner realizes, be appaient and temporar) rather than 
peimanent Treatment must not be abandoned with the 
moinentui v success According to Stephens, in order 
to maintain a patient in a condition of freedom from 
relapses, an interrupted course of qmnnr medication is 


2 Stephens J W V Studies in the Treatment of,Milana 
Summary of Studies I XXXI Ann Trop Vied. & Parasitol 
(Oct 13) 1923 
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preferable to a continuous one It is asserted that, 
despite the claims often made, there is no method 
Known at present which will cure all cases even if the 
treatment lasts two months This statement, emanating 
from an institution prominently identified with the 
study of malaria, warns against the false sense of 
security sometimes acquired m the absence of careful, 
repeated microscopic diagnosis following treatment 
The experience of several years at the Liverpool School 
also indicates that there are many malaria problems still 
unsolved, so that the disease remains "a remarkaoly 
bad citizen in any community " 


LIGHT AND GROWTH 

The treatment of tuberculous patients by exposure to 
the direct rays of the sun received an impetus from the 
work of Bernhard and Rolher twenty years ago Their 
attempts mark the beginnings of various aspects of 
modern heliotherapy Finsen employed radiant energy 
m the form of a special arc light m his attack on lupus 
The curative action of ultraviolet rays on rickets dates 
back only to 1919, when Huldschmsky reported the 
favorable results that he secured m the treatment of 
rachitic children with irradiation by the mercuty vapor 
quartz lamp, while Hess and Unger first demonstrated 
that successful treatment could also be secured with 
sunlight alone 

Thus, therapy with various types of radiant energy 
has come rapidly into prominence and has tended to 
give unanticipated emphasis to the presumable impor¬ 
tance of bght m relation to human and animal welfare 
There are indications that light can act m more than 
one way, it may inhibit pathologic processes or destroy 
pathogenic organisms, or it may conceivably promote 
some of the bodily functions that are perhaps dependent 
on a stimulus from without In the case of rickets, m 
which the experience with human beings has been 
checled by comparable obsen ations on experimental 
animals, light rays seem to supply something analogous 
to certain food factors The consensus at present is 
that, if the diet is adequate m respect to all the known 
essentials, no other protection against rickets will be 
required However, even an expert student of the sub¬ 
ject lias recently remarked m this connection that it is 
necessary to emphasize the extreme limitations of our 
knowledge concerning the specific effects of the organic 
components of the diet 1 2 

In pediatrics, the problem of rickets is closely asso¬ 
ciated with that of grow'th and consequently the query 
as to the possible influence of light on growth is likely 
to be raised The human clinic is not well adapted to 
afford a conclusive answer Among those who ha\e 
had recourse to observations on animals, Eckstein = of 

1 Park E A The Etiology of Rickets Physiol Re\ 3 506 (Tan ) 
19 23 

2 Eckstein, A TJcbcr den Etnfiuss naturheher und 1 unstlicher 
Lsclnquellcn auf das Wachstum junger Ratten und gleichzettiger Varia 
tion lhrer Lcben^bedtngungen Arch ( Kinderh 73 1 1923 


the Children's Clinic at Freiburg in Baden has secured 
decisive results Like others, he has found that, when 
the diet is entirely adequate, confinement in darkness 
over long periods does not necessarily lead to rickets 
Furthermore, the development of adolescent animals in 
respect to size and weight under comparable dietary 
conditions and hereditary impulses is the same regard¬ 
less of the sort of natural light, whether red or blue, 
for example, to which they are continuously exposed 
There is no reason to suppose that the grow’th of the 
higher animals is dependent on light This dogmatic 
statement ought, however, to be accompanied with an 
equally forceful reminder that light may neiertheless 
exert potent physiologic effects, when appropriate con¬ 
ditions for its influence present themselves 
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HEMATOPOIETIC EFFECTS OF BONE 
MARROW AND SPLEEN 
For many years, physiologists have not hesitated to 
assign the origin of the red blood cells of the body to cer¬ 
tain organs, despite the fact that the evidence for such 
hematopoiesis is indirect in character We are usually 
told that in fetal life the spleen and liver are behe\ ed to 
be responsible for the formation of the erythrocytes, 
whereas m extra-uterine life this function is taken over 
by the red bone marrow, and furthermore, that the 
normal response of the body to a loss of red blood cor¬ 
puscles consists m an increased activity of the blood- 
forming cells of the marrow There is no compelling 
logic m the argument that, because certain cells are 
formed in a special tissue, the latter must abound m 
available chemical stimulants for the productive activity 
m question Yet this seems to have been an impelling 
motive in the advocacy of preparations of spleen or of 
bone marrow as promoters of the formation of red 
blood cells Pharmacologists and critical therapeutists, 
as a rule, have looked with disfaior or doubttul 
approval on the proposals to employ such products for 
hematopoiesis m anemias Recent experiments of 
Leake 1 at the University of Wisconsin on both animals 
and man give some basis, however, for the belief that 
desiccated spleen and red bone marrow, used together, 
have some erythropoietic action While the hemoglobin 
content, in man, is considerably increased under the 
influence of the two products, its rise is not so great or 
so rapid as the increase m the number of circulating red 
blood cells, but is better maintained The increase in 
the erythroevtes seems to be due to increased bone mar¬ 
row actniti Experience with numerous failures of 
vaunted hematopoietic agents warns against undue 
early enthusiasm when some new finding is announced 
Howeier, the reported tests are sufficiently encouraging 
to warrant a further careful and critical imestigation 
from independent sources 

1 LeaU C D Th- Hematopoietic Effects of Desiccated Red Bone 
JIarrcm and Spleen in Aorrnal Humans J Pharmacol Sc Exner Theran 
23 7a 109 >?01 1923 p incrap 
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new support to the original thesis of Chatin Com¬ 
parative investigations, for example, of the 10 dm con¬ 
tent of common foods in the goiter-free district of 
La Chaux-de-Fonds and the goitrous Signau demon¬ 
strated notably higher \ alues for the former The 
potable water there likewise is many times richer in 
iodm than is that of Signau Many such slowly accu¬ 
mulating studies are pointing in the same direction of 
confoimity with the current hypothesis of endemic 
goiter as an iodm deficiency disorder According to 
Cameron, 0 the thyroid alone, of vertebrate tissue, is of 
importance m connection with the storage of iodm 
The limits in the amounts found in thyroid (dry) tissue 
are 0 01 and 1 16 per cent Other tissues in mammals 
contain less than 0 001 pei cent Furthermore, varia¬ 
tions in the iodm content of thyroid tissue can all be 
traced to differences in diet Finally, it should be 
recalled that those who employ whole thjroid prepara¬ 
tions therapeutically ha\e been made aware of species 
and seasonal variations Cameron concludes that, since 
numerous data prove definitely that aery slight varia¬ 
tions in the amount of iodm fed at once affect the 
amount m the thyroid gland, while all the differences 
observed in different species can be satisfactory 
attributed to difference m diet it seems more natural, 
until more direct evidence is adduced, to attribute the 
seasonal variation that undoubtedly occurs in sea era I 
mammals to changes in the iodm content of their diet, 
and not to introduce a new, and in any case a merely 
additional, factor 


THE LIVERPOOL STUDIES IN MALARIA 


It has been stated that malaria has probably killed 
more human beings than all the wars that have ever 
devastated the earth The limitations that this disease 
placed on the efforts of the French company to build 
the Panama Canal are still fresh in the memories of the 
older practitioners of the present day Thanks to the 
researches of Laveran, Manson and Ronald Ross, 
the fundamental facts regaiding the causation of 
malaria are now W'ell know n The causative organ¬ 
isms and the mode of its transmission have been estab¬ 
lished, so that the hygienist is in a position to institute 
measures to eradicate, or at least contiol, the spiead of 
the disease The experiences on the Suez Canal 
w here Ross was in charge of sanitation, and at Panama, 
under Gorgas’ control, bear witness to the fruitful 
application of the newer knowledge to the conserva¬ 
tion of life and the reduction of morbidity so far as 
malaria is concerned 

After i ecalhng the great advance that has been made, 
in a single generation, with respect to the scientific 
aspects of the malaria problem, one should freely admit 
that m its practical features the control of the disc ise 
still leaves much to be desired In many places the 


6 Cameron * T Contributions to the Biochcmistrj of Iodine II 
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herculean task of exterminating the offensive mosquito 
has baffled the sanitary forces available, so that it has 
been necessary to fall back on the long known specific, 
quinin, to protect the exposed persons A choice 
between prophylaxis by mosquito control and by medi¬ 
cation is sometimes called for on the basis of practical 
rather than theoretical considerations Furthermore, to 
those who are already afflicted, the destruction of the 
blood parasite is the paramount issue 

No one wall be so rasli as to assert that the final 
word on this subject has been spoken, otherwise there 
would be little occasion for an elaborate report on the 
treatment of malaria, such as Stephens 1 has just pub¬ 
lished from the Liverpool School of Tropical Medicine 
He emphasizes the point that, in the absence of a 
microscopic diagnosis of parasites in patients before 
treatment is begun, fallacies of various sorts may be 
encountered From an anahsis of 1,000 “rigors” or 
paroxysms in simple tertian malaria, the Liverpool 
workers found that the time of onset in more tnan 
nine tenths of the cases is during the hours of bodih 
activity , m the Lnerpool series, from 7 a m to 
7 p m The maximal number of paroxysms, about 
20 per cent, occurs at 2 p m Two series of patients 
treated at different times of the year with the same 
theiapy, namely, 90 grains (6 gm ) of quinin sulphate 
on two consecutive days, showed widely different num- 
beis of relapses The problem of season variation in 
therapeutic efficacy is thus raised According to 
Stephens, oral doses of 120 grains (8 gm ) of quinin 
sulphate on each of two consecutive davs represent the 
maximal amount of the drug that can be tolerated b) 
the average patient The preferred path of administra¬ 
tion depends on the tolerance of the patient and the 
“malignancy” of the parasites present The hydro- 
chlorids of qumtenm and qumotoxm, derivatives of 
quinin proved of no value in doses equivalent to those 
in which the more familiar alkaloid is effective Intra¬ 
venous injections of antimony and potassium tartrate 
failed to control either the rigors or the fever of acute 
malaria, nor did they cause disappearance from the 
blood of any' stage of the malaria parasite, vhetner 
Plasmodium vna\ or P falciparum Some other 
vaunted drugs also lack efficacy and thus are added to 
the list of undesirable intravenous remedies that may 


be eliminated from practice 

Although the immediate effect of quinin and other 
drugs may be to allay' the febrile symiptoms and cause 
the parasites to disappear from the blood under exami¬ 
nation, the “cure” may, as every' experienced practi¬ 
tioner realizes, be apparent and temporary rather than 
peimanent Treatment must not be abandoned with the 
momentaiy success According to Stephens, m order 
to maintain a patient m a condition of freedom from 
relapses, an interrupted course of quinin medication is 
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preferable to a continuous one It is asserted that, 
despite the claims often made, there is no method 
known at present which will cure all cases even if the 
treatment lasts two months This statement, emanating 
from an institution prominently identified with the 
study of malaria, warns against the false sense of 
security sometimes acquired in the absence of careful, 
repeated microscopic diagnosis following treatment 
The experience of several years at the Liverpool School 
also indicates that there are many malaria problems still 
unsohed, so that the disease remains "a remarkaoly 
bad citizen in any community ” 


LIGHT AND GROWTH 

The treatment of tuberculous patients by exposure to 
the direct rajs of the sun received an impetus from the 
work of Bernhard and Rolher twenty years ago Their 
attempts mark the beginnings of various aspects of 
modern heliotherapy Fmsen employed radiant energy 
m the form of a special arc light in his attack on lupus 
The curative action of ultraviolet rays on nckets dates 
back only to 1919, when Huldschinsky reported the 
favorable results that he secured in the treatment of 
rachitic children with irradiation by the mercury vapor 
quartz lamp, while Hess and Unger first demonstrated 
that successful treatment could also be secured with 
sunlight alone 

Thus, therapy with various types of radiant energy 
has come rapidly into prominence and has tended to 
give unanticipated emphasis to the presumable impor¬ 
tance of light m relation to human and animal welfare 
There are indications that light can act in more than 
one way, it maj inhibit pathologic processes or destroy 
pathogenic organisms, or it may conceivably promote 
some of the bodih functions that are perhaps dependent 
on a stimulus from without In the case of rickets, in 
which the experience with human beings has been 
checked by comparable observations on experimental 
animals, light rays seem to supplj something analogous 
to certain food factors The consensus at present is 
that, if the diet is adequate in respect to all the known 
essentials, no other protection against rickets will be 
required However, even an expert student of the sub¬ 
ject has recently remarked in this connection that it is 
necessarj to emphasize the extreme limitations of our 
knowledge concerning the specific effects of the organic 
components of the diet 1 

In pediatrics, the problem of rickets is closeh asso¬ 
ciated with that of growth, and consequently the query 
as to the possible influence of light on growth is likely 
to be raised The human clinic is not well adapted to 
afford a conclusive answer Among those who have 
had recourse to observations on animals, Eckstein 2 of 

E- A The Etiology o£ Rickets Physiol Re\ 3 106 (Jan ) 

2, Eckstein A Ueber den Etnfloss naturheher und lunstlicher 
Licinquellcn auf das Wacbstnm junger Ratten und gleichremger Vana 
non jbrer X.cbensbedingunS’en Arch 1 Ktnderh 73 J 19 23 


the Children’s Clinic at Freiburg in Baden has secured 
decisive results Like others, he has found that, when 
the diet is entirely adequate, confinement in darkness 
over long periods does not necessarily lead to rickets 
Furthermore, the development of adolescent animals in 
respect to size and weight under comparable dietary 
conditions and hereditary impulses is the same regard¬ 
less of the sort of natural light, whether red or blue, 
for example, to which they are continuously exposed 
There is no reason to suppose that the growth of the 
higher animals is dependent on light This dogmatic 
statement ought, however, to be accompanied with an 
equally forceful reminder that light may nevertheless 
exert potent physiologic effects, when appropriate con¬ 
ditions for its influence present themselves 


Current Comment 


HEMATOPOIETIC EFFECTS OF BONE 
MARROW AND SPLEEN 

For many years, physiologists have not hesitated to 
assign the origin of the red blood cells of the body to cer¬ 
tain organs, despite the fact that the evidence for such 
hematopoiesis is indirect m character We are usually 
told that in fetal life the spleen and liver are believed to 
be responsible for the formation of the erythrocytes, 
whereas in extra-uterine life this function is taken over 
by the red bone marrow, and furthermore, that the 
normal response of the body to a loss of red blood cor¬ 
puscles consists in an increased activity of the blood- 
forming cells of the marrow There is no compelling 
logic in the argument that, because certain cells are 
formed m a special tissue, the latter must abound in 
available chemical stimulants for the productive activity 
in question Yet this seems to have been an impelling 
motive in the advocacy of preparations of spleen or of 
bone marrow as promoters of the formation of red 
blood cells Pharmacologists and critical therapeutists, 
as a rule, have looked with disfavor or doubtful 
approval on the proposals to employ such products for 
hematopoiesis m anemias Recent experiments of 
Leake 1 at the University of Wisconsin on both animals 
and man give some basis, however, for the belief that 
desiccated spleen and red bone marrow, used together, 
hav e some erythropoietic action While the hemoglobin 
content, in man, is considerably increased under the 
influence of the two products, its rise is not so great or 
so rapid as the increase m the number of circulating red 
blood cells, but is better maintained The increase in 
the ervthrocvtes seems to be due to increased bone mar¬ 
row activity Experience with numerous failures of 
vaunted hematopoietic agents warns against undue 
early enthusiasm when some new finding is announced 
However, the leported tests are sufficiently encouraging 
to warrant a further careful and cntical investigation 
from independent sources 

1 Leake C D The Hematopoietic Effects of Desiccated Red Bone 
Marrow and Spleen m Normal Humans J Pharmacol & E\per Thrran 
22 7a W9 401 1097 ^ A ncrap 
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EFFECT OF OIL ON MOSQUITO LARVAE 
In the antimosquito campaigns that have come to 
occupy an important place in the sanitary aspects of 
public health activities, the ideal procedure involves the 
destruction of the mosquito by the elimination of its 
breeding places For a variety of more or less obvious 
reasons, this cannot always be satisfactorily carried out 
Ponds and marshes cannot always be drained on the 
scale that local conditions here or there may necessitate 
Consequently, the method of destroying mosquito 
larvae in the breeding places has found widespread 
employment The application of a film of oil on the 
water in which the larvae live was recommended about 
thirty years ago, and is the procedure at present most 
commonly employed, especially for use on a small scale 
The choice of oil to be used for such work depends on 
a variety of considerations Heavy grades do not 
spread easily, light oils tend to evaporate quickly and 
thus lose then efficacy, in many instances, relative costs 
need to be taken into consideration In addition to 
these aspects of the subject, the choice of antimosquito 
oils ought, perhaps, to be modified in harmony with the 
mode in which the chemicals act The commonly 
accepted assumption is that when the larvae rise to the 
oil-laden surface to obtain air through their breathing 
tubes or pores, the latter become plugged by a tiny bit 
of oil, and the larvae drown Green 1 has pointed out 
that, in addition to suffocation, the toxic properties of 
many oils used may have special merit in antianophelene 
work Indeed, he has found by direct experimental 
tests that the volatile portions of some of the products 
commonly used penetrate the tracheal tissues of the 
larvae and thus develop poisonous effects The rapidity 
with which exposed larvae die may thus be dependent 
on both intoxication and suffocation, on chemical and 
physical factors This discovery will doubtless find 
lecogmtion hereafter m the choice of oils for the attack 
on the mosquito Experiment is reinforcing empiric 
experience in this important undertaking The facts 
are timely, for the mosquito will soon be with us again 
in the northern countries 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE, PUBLIC HEALTH 
AND HOSPITALS 

With an attendance running o\er several hundred, the 
\nnual Congress on Medical Education was opened in 
Chicago, March 3 At the opening session, Dr Arthur Dean 
Sevan, chairman of the Council, presided, and papers were 
read by Dr N P Colwell, Secretary, President Ernest D 
Burton of the University of Chicago Mr Abraham Flexner, 
secretary of the General Education Board, and Dr Harvey 
Cushing of Boston These papers will appear in the next issue 
of The Journal Dr George E de Schweinitz presented the 
report of a special committee on the medical curriculum 
At the afternoon session there was a symposium on grad¬ 
uate medical education, recounting the experience in Penn¬ 
sylvania and North Carolina The program also inctuded 
papers by Dr Eliot R Clark of Augusta, Ga, on “The Course 

1 Green II W The Effect of Oil upon Anopheles Mosquito 
Larvae Am J Hjg 4 12 (Jan ) 1924 


in Preventive Medicine as Developed m the Medical Depart¬ 
ment of the University of Georgia”, by Dr Stephen Rush 
more, dean, Tufts College Medical School, Boston, on 
Medical Education and Culture,” and by Dr Henry L, 
Banzhaf, dean of the Marquette University School of Den 
tistry, Milwaukee, on ‘‘Closer Cooperation m Medical and 
Dental Education ” 

The session of Tuesday morning, March 4, was devoted 
to medical education and licensure, and included the following 
papers ‘‘The Possibility of Restriction of Facts Demanded 
in Certain of the Medical Sciences to Those That Are Sig 
mficunt, by Dr David L Edsall, dean of the Medical School 
of Harvard University, Boston, “Present Opportunities for 
Medical Study in the United States,” by Dr Henry W 
Briggs secretary, Medical Council of Delaware, Wilmington, 
Inferior Medical Teaching Institutions,” by Dr Charles E 
Pnor, secretary, Massachusetts State Board of Registration 
in Medicine, Boston, and “Qualifications of the Examiner 
for Medical Licensure,” by Dr W S Leathers, executive 
officer, Mississippi State Board of Health, University, Miss 

At the afternoon session, Mr Harry Eugene Kelly of the 
Chicago bar spoke on “Regulation by Law of the Occupation 
of Healing Diseases of Human Beings”, Dr T I Crowe 
secretary of the Texas State Board of Medical Examiners 
Dallas on “Whv Reciprocity ?” A complete abstract of 
these proceedings will appear in The Journal 


Medical News 
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CALIFORNIA 

Physicians’ Licenses Revoked —According to reports, Dr 
Augusta Stone, Los Angeles, was found guilty of performing 
an illegal operation, and her license to practice medicine 

was revoked by the state medical board, February 20-Dr 

William Lockman, Los Angeles, aged 72, applied for restora 
tion of his license, which was revoked eighteen months ago 
on conviction of advertising lus business, conducted under the 
name of the Western Medicine Company His application 
was denied by the state medical board 

Professor Aschoff to Deliver Lane Lectures—Dr Ludwig 
Aschoff, professor of pathology at the Universitv of Freiburg, 
Germany, has accepted the invitation of Stanford Umvcrsitv 
to deliver the five Lane medical lectures for the year 1924 
The probable date of the lectures vv ill be May 26 30, and the 
place, Lane Hall, Stanford University Medical School San 
Francisco The subjects will be “The Place of Origin of 
Biliary Pigment’, “Atherosclerosis”, “Ovulation and Men 
struation’, “Inflammation,' and "Fatty Changes m Disease 

Hospital News—Ground has been purchased and plans 
drawn for the new Community Hospital at Bell Construction 
work will start immediately It will be a three story struc¬ 
ture to accommodate forty patients The sum of $ 150,000 las 
been set aside for the institution but only §>50,000 will be 
expended at present, the remainder to be reserved tor adai- 

tions and improvements-A maternity hospital will be 

erected in Los Angeles bv Dr August H Larson, to be known 
as the Alvarado Hospital for Women The institution will 
be five stories high and contain sixty-five beds for adults and 

forty for infants It will cost $165 000-A new fiftvbed 

wing is nearing completion at the Murphy Memorial Hos¬ 
pital, Whittier-The contract has been awarded for a chil¬ 

dren’s ward as an annex to the present Tulare-Kmgs County 
loint Tuberculosis Hospital, Springville It will cost about 

$58,000 and will accommodate forty children- More than 

$250,000 has been subscribed toward the $1,000,000 fund for 
the erection of a ten-story hospital building m Los Angeles 
for the Lutheran Hospital, on the site of the present structure 
The first unit, to accommodate 200 patients, will be erected on 
vacant ground adjoining the present hospital When that unit 
is finished the present structure will be torn down and a auj 
bed institution erected The sum of §750,000 will be raise 
through a bond issue 
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COLORADO 

Society News—The Colorado Ophthalmologic^! Society 
will celebrate its twenty-fifth anniversary, March 15 with an 
immcrsirj dinner at the Uimersit) Club The principal 
address will be given by Dr Edward Jackson, Denser the 

founder-The Prowers County Medical Society rccenth 

elected Dr Louis W Ecc, Wilcv, president for the ensuing 

vear-Dr Ward F Burdick, Denier, secretary of the 

\mencan Society of Clinical Pathologists, gaie an address 
before the Colorado Society of Clinical Pathologists, January 

19, in Pueblo-\t the annual meeting of the El Paso 

County Medical Society in Colorado Springs, Dec 12, 1923 
Dr Alexius M Forster, Colorado Springs, was elected presi¬ 
dent and Dr fohn B Crouch Colorado Springs, secretary 

-At the annual meeting of the Northeast Colorado Medical 

Society, Jamiarv 10 the following officers were elected for 
the ensuing tear president Dr Walter E Hass Sterling, 
sice president, Dr Tlovd A Alcorn Haxtun, and secretary - 
treasurer, Dr Edw ard P Hummel, Sterling 


CONNECTICUT 

Diploma Inquiry Continued—Additional names of ‘physi¬ 
cians ' reported (TheJolrnai February 16, p 553) as basing 
had their licenses rcsoked m connection with the grand jury 


msestigation are as follows 

Arne J A, Meriden Conn 
Babtkis D S Bridgeport Conn 
Boucher G J Bristol Conn 
Carr H N Southwick Mass 
Cles eland H F Holj oke Mass 
Cohen Simeon Meriden Conn 
Cornwall I W Hartford Conn 
Cowan C K Boston 
Cregg A J , Needham Mass 
Bade D S New Bedford Miss 
Dehcllis W B S\aterbur> Conti 
Delgiudice. R New Hasen Conn 
hiagg F I, Allston Mass 


Guannn Ccstdio Boston 
Lain C E Wejensvega Wis 
Licata Francis Res ere Mass 
Martin O F Boston 
Micbelson Ellis Lynn Mass 
Mil! ford G S Greenwich Conn 
Nison G H Derby Conn 
Pendola A S Holyoke Mass 
Tctrautt P L Centra] Tails R I 
Tuckcrman B Milford Conn 
Tilrcotte S J VV illimantic Conn 
\\ illiams B C Cambridge Mass 
Zwcben A New Hasen Conn 


DISTRICT OF COLUMBIA 

District Medical Society—A joint meeting of the Medical 
Society of the Distrtct of Columbia w ith the Baltimore Med¬ 
ical Societv was held, March 8 in Baltimore-The dis¬ 

trict societs now has a press representative whose function 
is to keep the public correctly informed of advances made in 
medicine The present incumbent of this office is Mr Angus 

A Acree-Dr Eugenio Fernandez Garcia, president of the 

Porto Rico Medical Society, was a guest of the district asso¬ 
ciation, February 20 

ILLINOIS 

Illinois Tuberculosis Association Meets—At the annual 
meeting of the association in Chicago February 27, Dr 
J Chase Stubbs Hospital of St Anthony de Padua Chicago, 
was reelected president Dr Clifford U Collins Peoria, vice 
president, and Dr Egil T Olsen Chicago secretary-treasurer 
Drs Malcolm L Harris, Emil Ries Martin M Ritter, John 
H Franklin and George S Hoff were appointed as the board 
of directors 

Chicago 

Anatomy at Northwestern Endowed—Mrs Robert L Rea 
widow of Dr Robert Laughlm Rea for thirty years surgeon 
of the Pennsylvania Railroad has given §100 000 to North¬ 
western University Medical School for the establishment of 
a permanent professorship—the Robert Laughlm Rea chair 
m anatomv v 

Smallpox Increasing—The discovery of ten new cases of 
smallpox, March 3, brings the total number of cases in the 
citv to twenty-five within a week As a result of the dis¬ 
covery of a smallpox victim m the hospital and of eleven 
nurses who were not vaccinated St Elizabeth’s Hospital, 
North Claremont Avenue, was quarantined 

American Hospital Association’s Presidents—The presi¬ 
dent of the American Hospital Association, Dr M T 
MacEachern the retiring president, Asa S Bacon, and the 
president-elect E S Gilmore are all residents of Chicago 
In consideration of this Hospital Management arranged for 
a ‘Three Presidents' Dinner at the Hotel LaSalle, March 3, 
m honor of these officers 

University Buildings Dedicated —The dedication of the 
new group of medical buildings of the Department of Public 
Welfare of the State of Illinois and the University of Illinois 
took place Thursday, March 6 Dr William L Noble presi¬ 
dent of the board of trustees of the Umversitv of Illinois 
presided Addresses were given by the President of the 


American Medical Association Dr Ray Lvman Wilbur Dr 
Frederick G Banting of the University of Toronto, Canada, 
Judge Chaunccy H Jenkins, and the governor of Illinois 
Personal —Dr Cecil T Hcidel has been appointed acting 
medical director of the Infant Welfare Society of Chicago to 
succeed the late Dr Walter Fritz Winholt——-Elizabeth 
Washburne Wright Washington, D C, yvidovv of Dr Hamil¬ 
ton Wright gave an address before the Chicago Medical 
Society on The International Traffic in Opium March 5 
Dr> Martin M Ritter Charles E Sceleth and Joseph L 

Miller took part in the discussion-Dr Harry Boyd-Snee 

South Bend Ind spoke before the Chicago Laryngological 

and Otologieal Society, March 3-Dr Morris Fishbem, 

assistant to the Editor of The Journal of the American 
Medical Association, will speak on Medicine and the Press 
at an open meeting in Afmncapolis March 19 under the 
auspices of Alpha Xi Chapter of Phi Delta Epsilon Medical 
Fraternity 

INDIANA 

Graduate Course—A postgraduate course on surgery of the 
ear nose and throat will be given at Indiana University 
School of Medicine Indianapolis, beginning April 2 The 
course will cover a period of eight weeks with meetings on 
Mondays Wednesdays and Fridays 
Physicians Before Medical Board—Drs James P Allen 
and William B Hartsock of Indianapolis Dr Martin E 
Klmgler Garrett and Dr James O Puryear Los Angeles 
(all licensed to practice in Indiana) are to appear before the 
Indiana Board of Medical Registration and Examination 
April 17 to show cause whv their licenses should not be 
revoked Dr William T Gott secretary of the board 
announced February 23 All four have been convicted of 
v lolation of the Harrison Narcotic Law it is reported 
Social Worker Honored—The honorary membership in the 
Indianapolis Community Fund and the silver loving cup given 
bv several local clubs for outstanding and unselfish service 
to public welfare have been bestowed on Miss Edna Henry 
Ph D founder of medical social sen ice in Indianapolis Miss 
Henry has been an invalid for three years but has carried on 
her work as associate professor of sociology at the Indiana 
Umversitv School of Medicine She was first president of 
the American Association of Hospital Social Workers and 
helped to organize the medical social serv ice of the U S 
Armv 

IOWA 

Personal—Dr Bruce L Gilfillan has been appointed physi¬ 
cian to the Lee County Home near Keokuk, to succeed the 
late Dr Horace A Kinnaman 
Keokuk Graduates —Dr H C Young, Bloomfield, secre¬ 
tary of the class of 1891, Keokuk Medical College Keokuk, is 
making an effort to locate all graduates of the old school On 
June 2 a reunion will be held m Iowa City to which each 
graduate of Keokuk Medical College is cordially invited 

Hospital News —The contract has been let for the erection 
of a $15 000 addition to St Joseph’s Mercy Hospital Fort 

Dodge-Bids were taken early this month for the erection 

of a nurses home for the Finley Hospital, Dubuque-Plans 

have been approved for the erection of a new building for 

the Burlington Protestant Hospital at a cost of $150000- 

The new Coleman Hospital, Esterville erected at a cost of 
$100000 will be formally opened, March 1 

Health School Lecturers —Some of the lecturers of the 
public health summer school to be conducted at the State 
Umversitv of Iowa Medical School, Iowa Citv in cooperation 
with the U S Public Health Service June 9 July 18 will be 
Dr William J Mayo and Dr John H Stokes of Rochester 
Minn Dr Victor C Vaughan Dr Hugh S Cummmg Dr 
Charles W Stiles and Dr Leslie L Lumsden of the U S 
Public Health Service Washington D C 

KANSAS 

Hospital News—The Sisters of St Joseph will erect a new 
building for St Anthony s Hospital Dodge City, at a cost 

of $150 000-Dr Harry A Lindsay recently assistant 

superintendent at the State Hospital Topeka is superinten¬ 
dent of the Punton Sanatorium Kansas City Mo 

KENTUCKY 

University News—For several weeks representatives of the 
Kentucky Animal Rescue League and the School of Medicine 
of the University of Louisville have been negotiating an 
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agreement concerning dogs consigned to the city pound A 
contract has now been made by which the city pound shall 
furnish to the school of medicine not more than 250 dogs per 
year, and a nurse employed by the animal league shall at all 
times have access to all rooms where animals are kept in the 
school 

MAINE 

Spiritualist Arrested—According to reports, E E Libby, 
Rockland, said to be a medium, has been arrested under 
orders from the state board of medical registration on a 
charge of practicing medicine without a license Libby has 
been conducting meetings on spiritualism in the vicinity since 
May, 1923 

MARYLAND 

Hospital Fees for City Employees —A schedule of fees for 
the hospital treatment of city employes was adopted recently 
at a meeting of hospital representatives and city officials 
The dail> rate for hospital treatment was increased from 
$150 to $262 The same schedule used by the state indus¬ 
trial accident commission was adopted for surgeon’s fees, 
with the condition that fees up to §10 will be allowed the 
same rate, but only 50 per cent of the state schedule fee will 
be paid after the $10 mark is reached 

The Largest Year at Johns Hopkins—The vear ending Jan¬ 
uary 31 was the busiest year in the history of Johns 
Hopkins Hospital An average of 1,127 patients were treated 
daily, 483 in the hospital wards and rooms and 544 being 
examined and treated through the outpatient department A 
large part of this work was done free of charge or on a part 
paying basis More than 40 per cent of patients treated were 
free cases More than 70 per cent were patients in the public 
wards, 52 per cent of whom were free About $495,000 was 
spent by the hospital on the free care of the sick 

Personal—Dr Charles J Hastings, Toronto (Canada) 
Department of Health, discussed the economic aspects of 
public health before the School of Hygiene and Public Health 

of Johns Hopkins University, Baltimore, February 11-In 

honor of the twenty-fifth anniversary of his superintendency 
at the Springfield State Hospital, Dr J Clement Clark was 
given a dinner at the Baltimore Qub, March 1 Eighty of 
his friends joined on this occasion m honoring Dr Clark, 
who was presented with a silver loving cup-At a meet¬ 

ing of the medical societies of the Johns Hopkins Hospital, 
March 3, Dr Lawrence R Wharton made an address on 
"Congenital Abnormalities of the Uterus and Associated 
Developmental Defects ” Dr A R Dochez spoke on “Studies 
on Scarlet Fever” 

Scholarships tn Medicine —Scholarships for medical stu¬ 
dents who come from Maryland counties and who intend to 
practice medicine in the counties will be made available by 
a $39,000 bequest to the University of Maryland by Dr and 
Mrs Clarence Warfield of Anne Arundel County, with the 
suggestion that the income be used to aid worthy medical 
students Resolutions by the Alumni Association, which 
undoubtedly will be adopted, provide for five four-year schol¬ 
arships of $300 a year The §300 is designed to cover the 
full amount of tuition Men and women from the counties 
would be eligible for the scholarships, preference being given 
students from counties most in need of physicians In many 
counties the number of physicians to the number of inhab¬ 
itants is at most 1 1000, while in Baltimore city it is 1 516 
To stimulate interest m the counties, the scholarships would 
be made on a loan basis, the student to sign a note for $300 
at the end of each year If at the end of his course he would 
return to his county or another county selected by the board 
of regents and practice medicine there for at least two years, 
the notes would be canceled 


MASSACHUSETTS 


Harvard Lecture Program—Further public lectures of the 
Harvard Medical School, Boston (The Journal, February 2, 
p 398) are announced as follows 

March 9 Dr Elliott P Joslm Diabetes and Insulin ” 

March 16 Dr Lawrence J Henderson Blood 

March 23 Dr James S Stone Some Surgical Conditions Common 
Among Children „ , _ , , „ , 

March 30 Dr David Cheevcr Successes and Failures of Surgery 
April 6 Dr Franklin S Newell Modern Obstetrics (To women 

° n ^pnl 13 Dr Hans Zinsser, The Question of Specific Treatment in 
Tuberculosis * ^ 

April 27 Dr Harris P Mosher Catarrh *' 

May 4 Dr George A Dix Syphilis 


- Physician Leaves Scholarship Fund —Dr Walter Ela, who 
died recentlv in Cambridge from accidental gas poisoning, 
bequeathed his medical books to the Boston Medical Library 


and his surgical instruments and appliances to the Cambridge 
Hospital, of which he was one of the founders On the death 
of his brother the residue of the estate is to be divided 
between the Cambridge Hospital and the Phillips Exeter 
Academy The bequest to the hospital is for free beds which 
are to bear his name and the bequest to the academy will be 
known as the Walter Ela Scholarship Fund and will be used 
for needy students, natives of New Hampshire to be given 
preference 


MICHIGAN 

Hospital News—The Gogebic County Tuberculosis Hos¬ 
pital, Bessemer, is ready for occupancy Dr Merle H Draper, 

Chicago, has been appointed superintendent-The sixty bed 

war memorial hospital at Sault Ste Marie, Chippewa County, 
dedicated to soldiers of the Civil, the Spamsh-Amencan and 
the World wars, was formally opened, February 28 The 

institution was erected at a cost of $180,000-The Dr 

George M Hull Memorial Hospital, Ypsilanti, was opened, 
February 14 

Personal —Dr John B Hume, a lecturer on anatomy at 
St Bartholomew’s Hospital, London, England, is on duty at 
the University of Michigan Hospital, Ann Arbor, as exchange 
lecturer Dr Philip J Dick, University of Michigan Hos¬ 
pital, has taken Dr Hume’s place at “Barts ”-Dr Hugh 

Cabot, dean of the University of Michigan Medical School, 
Ann Arbor, spoke on “Safety of Surgical Operations,” before 
the American Association of University Women, 'at Port 
Huron, February 19 

Smallpox tn Michigan—According to the state health 
department, smallpox is spreading m Michigan Violent out¬ 
breaks prevail in parts of Canada, where there were 5 fatal 
cases within forty-eight hours in one community Dr Ohn, 
Michigan state health commissioner, fears that this type 
of disease may become epidemic m Michigan During Jan 
uarv, 50 cases were reported m Ottawa County, 37 in Eaton, 
36 m Jackson, 29 m Ingham, 23 in Lenawee, 20 m Oakland, 
19 in Calhoun, 15 in Sanilac and Hillsdale counties, and 52 
in Wayne County There were 505 cases reported during the 

first twenty-eight days m February-Reports received by 

the U S Public Health Service from Health Commissioner 
Henry F Vaughan of Detroit, show an unusual smallpox mor¬ 
bidity in that city One hundred and thirty-nine cases were 
reported in January, and eighty-two in the week ending 
February 23 According to information received in Wash¬ 
ington from Assistant Surgeon Boggess of the U S Public 
Health Service, the disease first appeared at Windsor, 
Canada Five deaths from smallpox have been reported at 
Windsor and two at Detroit The Public Health Service has 
authorized the appointment of ten acting assistant surgeons 
to help meet the situation, and they will be at once assigned 
to Detroit 


MISSISSIPPI 

County Medical Meeting—At the annual meeting of the 
Hancock County Medical Society at Bay St Louis, January 
23, Dr Alvah P Smith, Bay St Louis, was elected president 
and Dr John A Mead, Logtown, secretary 

MISSOURI 

Hodgen Lecture—The Hodgen lecture, which was founded 
by the St Louis Surgical Society and the Medical Fund 
Society in memory of the late John T Hodgen, was delivered 
by Dr John M T Finney, professor of surgery, Johns Hop 
kins Medical School, Baltimore, February 28 His subject 
was “Recent Advances in Stomach Surgery” 

Hospital News—Dr Leroy C Abbott has been appointed 
chief surgeon of the Shriners’ Hospital for Crippled Chil¬ 
dren in St Louis The institution, erected at a cost of §65,000, 

was formally opened, March 1-A new $175,000 hospital 

will be erected at Cape Girardeau m the near future the 

site has been purchased-Plans have been completed for 

the erection of a $25,000 building at Springfield Hospital — 
Bids will be taken, April 1, for the erection of a $250,000 men s 
infirmary building at Koch In addition, the board of public 
service contemplates an $85,000 building for women employees 
and a $50,000 recreation building for the Robert Kocii 
Hospital 

Diploma Mills—Diplomas from the Kansas City College of 
Medicine and Surgery, the National University of A 1 " 1 ® an ^ 
Sciences Medical Department, St Louis, and the St Lorn 
College of Physicians and Surgeons will no longer be recog¬ 
nized by the state board of medical examiners of California, 
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according to recent reports-Health Commissioner Max 

Starfloff St Loins Ins refused to issue a permit to the St 
Louis College of Phjstcians and Surgeons to operate a dis- 

pensarj m connection with the college, it is reported-It is 

stated that the continued requests for protection from grad¬ 
uates of the alleged “diploma mills" of Missouri Ime resulted 
m the collection of a slush fund to fight the prosecution of 
the “diploma mill phjsicians ’ Since ever) purchaser of a 
spurious diploma as well as the leaders who sold them arc 
liable under the law, it is said that the entire outfit has con¬ 
tributed to this fund 

NEBRASKA 

Personal—Dr Michael G Wolil Omaha, has been muted 
to speak on "Sporotrichosis’ before the Pathological Societ) 

of the College of Plnsicians of Philadelphia-Prof Henri 

B Ward, PhD, Uimersit) of Illinois Champaign, former 
dean of the Unncrsitj of Nebraska Medical School addressed 
the Surgical Club of Omaha, Fcbruar) 1, on ’Alaska” 

NEW JERSEY 

Sterilization Bill Defeated—The New Jersej Senate, Teh- 
ruan 27, defeated a bill to allow sterilization after judicial 
inquire, of persons held to he afflicted with chronic msaml}, 
teeblemmdedness, or to be habitual criminals 
Hudson County Medical Society—The Hudson Count) 
Medical Socict) held its seventv-third annual banquet in 
Icrscv City, Fcbruar) 9 Dr Wells P Eaglcton Newark 
president of the state medical socictv gate an address Dr 
Stanle) R Woodruff Bavontie, was toastmaster Officers of 
the state medical societa were guests at the banquet 

NEW YORK 

Birth Control Legislation Refused—The senate codes com¬ 
mittee has refused to grant a request that a committee bill 
permitting the dissemination of birth control information be 
introduced without recommendation 
Burke Foundation—The foundation will establish separate 
sections for com alcscents in the White Plains institution 
(Winifred Mastcrton Burke Relief Foundation), April 1 
There will he accommodation for seventv patients at $7 
weekl), but more than 200 beds will remain on the free sera ice 
Hospital News—A nurses’ home will be erected at East- 
\ lew for Westchester Count) institutions at a cost of $400,000 

-A $200,000 addition will be erected at the N)ack Hos 

pital, N)ack, in the near future——Plans for the Mars 
Immaculate Hospital, Jamaica, N Y, have been completed 
The\ provide for a ten-stor) budding with a capacit) of 200 
beds, constructed so as to permit expansion to 600 beds 

-Bids were taken Fcbruar) 25 for a hospital building and 

chapel for St Johns Hospital Brookl)n, which will be erected 

at a cost of $875 000-A hospital will be established m 

Dunkirk by the Sisters of St Joseph which maintain St 
Mar)’s Home 

Dead Physicians’ Licenses Obtained by Quacks —Further 
disclosures made to the committee on illegal practice of the 
Kings County Medical Societ), Brookl)n show that three 
men in that borough who haie not qualified for licenses to 
practice medicine are practicing on the licenses of regular 
phvsicians who ha\e either died or retired The committee 
has sent out 2,750 questionnaires to determine who are the 
regular qualified practitioners When this survey is com¬ 
pleted the list will be available to any la>man who maj wish 
to consult it Man) complaints have been received, accord¬ 
ing to reports, to the effect that roentgen-ra) technicians 
are actuall) giving roentgen ra) treatment 

Asylum Grant Wanted for Metropolitan Area—A report 
submitted to Governor Smith by the citizens’ committee 
embodies suggestions for the expenditure of the $12 500,000, 
appropriated this )ear out of the $50,000000 bond issue for 
new construction of state hospitals for the insane Of the 
total $10,000000 allotted to the state hospitals, it is recom¬ 
mended that the bulk be expended for institutions m the 
metropolitan area where the overcrowding is worst The 
committee of which George W Wichersham is chairman 
places the overcrowding in the metropolitan area at 4144 in 
New York Cit) institutions, 976 in nearb) state hospitals and 
2 273 at institutions for the insane m other parts of the state 
For the Rome State School for Mental Defectives an expen¬ 
diture of $670000 is recommended and for Letcliworth 
Village, the onl) institution for the feebleminded in the 
metropolitan area, $1812000, for Craig Colon), $95,000, and 


for the State Hospital for Crippled Children at West 
Hav erstraw, $225 000 

Publications of County Medical Societies—As the activi¬ 
ties of county medical societies have broadened it has become 
neccssarv to reach members through official publications to 
keep them informed To meet this need a number of count) 
societies are issuing their own publications One of the first 
of these sheets was the A r cw Yorl Medical IVcel, the official 
organ of the Medical Society of the Count) of New York 
Other similar publications are The th'vs Lcttci of Suffolk 
Count) the Bulletin of the Bton\ Countv Medical Socict\ 
the Ncvi Bulletin of Westchester Count) the News Bulletin 
of Lne Count), and the Bulletin of the Medical Socictv of 
the Count) of Kings The last named organization has 
adopted a new plan whereby it devotes its montlil) meetings 
entirch to the consideration of civic and economic problems 
The scientific work of tile societ) is provided for b) Friday 
afternoon lectures, which number twent) during the winter 
The societv also cooperates with the Long Island Hospital 
Medical School in a nlan for postgraduate medical education 
designed to aid practicing phvsicians The hours of instruc¬ 
tion ire so arranged that ph)sicians can take advantage of 
the lectures and still attend to their practices 

New York City 

Memorial Services for Dr Locb—Dr Simon Flexner, head 
of the Rockefeller Institute Dr William H Welch, presi¬ 
dent of Johns Hopkins Medical School and Dr W J 
Osterhout professor of ph)Siolog) at Harvard were the 
speakers at a memorial meeting m honor of the late Dr 
Jacques Loch at the Rockefeller Institute, Februarv 17 

Tons of Dust—According to a report b) the b S Public 
Health Service, an investigation just completed shows that 
m New \ork Cit) 950 tons of dust per square mile is 
deposited annually from the atmosphere Dust comes from 
chimncss automobiles, from the wear and tear on pavements 
and the action of the wind, but it was impossible to account 
for all of the dust Experiments showed that cit) dust is 
fertile and would be of value if it fell in the countrv 

Brook!) n Physicians anti Telephones—At the next meeting 
of the Kings Count) Medical Society in Brookl>n the ques¬ 
tion of the telephone service in the borough will be brought 
up Phvsicians have complained that the inefficient) of the 
telephone service in Brooklvn constitutes a menace to resi¬ 
dents who need medical service It is reported that cases 
have been cited in winch the poor telephone service m 
emergencies has contributed to disaster 

Hospital Fund’s New Plan—The Hospital Information 
Bureau of the United Hospital Fund announces that it is 
undertaking to collect the main medical facts about ever) 
patient discharged from hospitals which have agreed to fur¬ 
nish these data The object of this winch will m no way 
identif) the patient is to show definitcl) the amount and kinds 
of illness treated m hospital It will then be possible to show 
significant correlations such as the distribution of racial and 
occupational diseases It is believed that this t)pe of collec¬ 
tive experiment has never been attempted an)where in this 
countr) 

Home for Drug Addicts—Dr Carleton Simon special 
deput) police commissioner m charge of the narcotic divi¬ 
sion, annoum.es that a countrv estate on the Hudson has been 
placed at his disposal for the use of drug addicts who under¬ 
take the voluntar) cure offered b) the cit) Those who take 
advantage of this offer can remain at this countrv home for 
an indefinite period Twentv five of the 1600 drug addicts 
who have taken advantage of Dr Simon’s standing offer of a 
cure without charge and of his guarantee that the identit) 
ot patients will never be revealed are now at this retreat The 
location of this estate will not be made public 


OHIO 

Hospital News—A new uimersit) hospital will be erected 
in Columbus for the Ohio State Uimersit) at an -looroxmiate 
cost of $500000 

Rabies Prevalent-According to reports rabies prevails in 
Shaker Heights, Cleveland Heights and East Cleveland Six¬ 
teen children are under treatment m local hospitals 

Personal—-Dr Forrest L Kciser, assistant superintendent 
Institution for the Feebleminded, Columbus, has been 
appointed superintendent to succeed Dr Edson J Emenck 
Or Mjron Metzenhaum, Cleveland, ha- lecentl) returned 
trom \ icnna, where he attended ear, nose and throat clinics 
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Cancer Campaign Opens —A thirty-day cancer campaign 
■was opened in Ohio under the auspices of the American 
Society for the Control of Cancer, February 15 The Academy 
of Medicine of Lima, Allen County, held clinics and Dr 
Joseph Colt Bloodgood, professor of surgery, Johns Hopkins 
Hospital, Baltimore, gave public addresses in Lima 

PENNSYLVANIA 

Personal —Dr Elmer P Cuthbert has resigned as presi¬ 
dent of the Titusville Board of Health-D M Lotz and 

Dr David C Confer, president and secretary, respectively of 
the Duncansville Board of Health, have resigned 

Hospital Position Will Remain Vacant—Health Director 
Krusen announced, February 20, that the position of chief of 
the bureau of hospitals, which was created by the city council 
for Dr J Blair Spencer, former director of health, will not 
be filled Dr Joseph C Doane head of the Philadelphia 
General Hospital, is acting as chief 

Hospital News—A thirty room addition will be erected 
at the Jersey Shore Hospital, Jersey Shore, m the near 

future, it is announced Bids will be taken about April 1- 

Drs James M Anders and L Webster Fox were appointed 
members of the board of managers of the hospitals of the 
Graduate School of Medicine of the University of Pennsyl¬ 
vania, recently 

Philadelphia 

Lecture Postponed—Lecture number eleven of the Popular 
Science Lecture Senes of the Philadelphia College of Phar¬ 
macy and Science on “The Romance of Drugs," by Charles 
H LaWall, scheduled for March 6, has been postponed until 
March 13 

Personal —Dr Louis M Jacobs has been appointed med¬ 
ical inspector of schools of Philadelphia Drs Simon Katz, 
Henrv L Hansell, David S Seller, Samuel J J Kelly, Joseph 
F Cunningham, Francis J Kownachi and William J F 
Martin were elected medical inspectors to havd charge of 
the medical work m private and parochial schools 

Hospitals to Notify Police When Filled—When local hos¬ 
pitals are crowded to capacity in the future, the manage¬ 
ment of the institutions will notify all police stations in their 
neighborhood and the police will take accident cases to other 
hospitals This agreement was readied, February 25, during 
a conference with heads of two hospitals, resulting from the 
turning away of two injured persons who later died in other 
hospitals The state welfare department also sent the direc¬ 
tor of the bureau of assistance of the welfare department 
to investigate 

RHODE ISLAND 

Illegal Practitioner Fined—According to reports, Jacob 
Jasper was fined $50 and costs in the Providence court, 
February 15 when he was found guilty of practicing medicine 
without a license 

Public Health Workers Elected—Dr Clarence L Scamman 
of the state health department has been appointed chairman 
of the committee on health of the Providence Council of Social 
Agencies With him will serve Drs Dennett L Richardson, 
superintendent. Providence City Hospital, Arthur H Rug- 
gles, superintendent Butler Hospital Providence, Ellen A 
Stone child hjgiene department of the state board of health, 
and Elliott Washburn, executive secretary of the local tuber¬ 
culosis league 

SOUTH CAROLINA 

Hospital News—A new hospital for negroes of Columbia 
and Richland County was opened, January 10, in Columbia 
The hospital, which is known as the Waverley Hospital, will 
be operated by Dr N A Jenkins 

Chiropractic Bill Defeated—A bill, providing for the exami¬ 
nation and licensing of chiropractors by a board composed 
of members of ‘their own profession,” was defeated m the 
senate bj a vote of 20 to 16 February 13 

Memorial to Physician—A bronze bust of the last Dr 
Benjamin Walter Taj lor has been placed m the Columbia 
Hospital, Columbia The memorial was unveiled with appro¬ 
priate ceremonies, February 6, by Dr Taylor s grandson 

TENNESSEE 

Personal—Dr Marie M Long, Memphis has been awarded 
one of the fifteen resident and travel scholarships presented 

bv the American Child Health Association-Dr Julian G 

Price was recentlj elected president of the Djersburg General 
Hospital, Djersburg 


Typhoid Epidemic at College —According to reports, about 
seventy-five cases of typhoid fever ha\e developed at the 
Lincoln Memorial University, Harrogate, since January 19 
Two cases have ended fatally Two floors of the girls’ dor¬ 
mitory have been converted into a temporary hospital and 
thirty nurses are m attendance It is believed to have origi¬ 
nated from a "earner," since an examination of the milk 
and water used at the college did not disclose the source of 
the infection 

TEXAS 

Hospital News—The new Parkland Hospital, Dallas, was 
formally opened, January 1 This institution was erected 
jointly by the city and county 

Public Health Association—At the annual meeting of the 
state public health association m Austin, February 16 the 
following officers were elected for the ensuing year president, 
J W Butler, Dr Joseph B McKnight, Sanatorium, vice 
president, and Dr Zachary T Scott, Austin, secretary 

VERMONT 

Sanatorium Opened —The first unit of the Central New 
England Sanatorium for tuberculosis has been opened at 
Rutland It is on a tract of 400 acres, on which are fruit 
orchards and stock farms Occupational therapy will be 
provided for patients 

VIRGINIA 

Tuberculosis Association Election —At the annual meeting 
of the Virginia Tuberculosis Association in Richmond, 
January 18, Dr Charles R Grandy, Norfolk, was elected 
president, Dr Ernest C Levj, Richmond, first vice president 
and Dr William M Smith, Alexandria, executive secretary 

WASHINGTON 

Personal — Dr Samuel G Brooks, Anacortes, has been 

elected mayor of the city-Dr Louis H Maxson, Coupe- 

vtlle, has been elected health officer for Chelan Count) to 
succeed Dr Ellery L Botts, resigned-Dr Ralph Hen¬ 

dricks, city commissioner of public affairs of Spokane, has 

been elected health officer of the city-Dr Caspar W 

Sharpies has been elected president of the Seattle school 

board-Dr John S Lundj, Seattle, has been appointed in 

charge of the newly created department of anesthesia at the 

Majo Clinic, Rochester, Minn-Dr Walter Wilbur has 

been appointed city health officer of Lynden succeeding Dr 
Frank L Wood 

WEST VIRGINIA 

Cancer Clinics Opened—A cancer clinic has been opened 
at the Ohio Valley General Hospital and also at the North 
Wheeling Hospital, Wheeling These clinics will be main¬ 
tained for several weeks to give treatment and advice about 
cancer to the public 

WISCONSIN 

Isolation Hospital to Be Erected—A $150,000 contagious 
disease hospital will be erected in the near future at Madison 
by the board of health 

Medical Society Reorganized —The Wood County Medical 
Society, discontinued during the World War, was reorganized 
at a meeting m Marshfield, February 19 Dr John C Haj- 
wood, Marshfield, was elected president, Dr Frank A 
Pomamville, Wisconsin Rapids, vice president, and Dr Victor 
A Mason, Marshfeld, secretary-treasurer 

Milwaukee Oto-Ophthalmic Society—The annual meeting 
of this society was held at the University Club, January 16 
Dr Franz Pfister was elected president. Dr William L 
Grove, vice president, and Dr Jeffrey J Brook, Jr, secretary- 
treasurer Dr Jacques Holinger, Chicago, spoke on "Experi¬ 
mental Stimulation and Irritation of the Labyrinth " 

WYOMING 

Society News—The annual meeting of the Wjoming State 
Medical Society will be Held in Cody, June 17-19, under the 
presidency of Dr Jesse D Lewellen, Powell The delegates 
will spend a few days in the Yellowstone National Park anu 
the final banquet will be held at Colonel Cod) s hunting 

lodge-The Sheridan County Medical Society was the 

guest of the U S Veterans' Hospital No 86, Fort McKenzie, 
February 21, at the invitation of Co! R S Soper, comman¬ 
dant A clinical program was presented i 
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CANAL ZONE 

Tuberculosis Hospital at Panama—The president of lire 
republic, accompanied by Dr A. S Boyd, chief surgeon of 
the Santo Totins Hospital ime gone to the Volley of the 
\nton m the interior to select a site for a tuberculosis sana¬ 
torium The altitude at that point is about 2 000 feet 
Zone Grows Chaulmoogra Trees—The health department 
of the Canal Zone is now growing chaulmoogra trees, and it 
is hoped that within the nc\t five years the local supply will 
be sufficient to treat all lepers on the Isthmus Trees were 
planted at Corozal and Mount Hope and the first yield is 
expected this year 

Public Health News—During the calendar year 1923, more 
than 5,000 ships passed through the Panama Canal In spite 
of the fact that these \csscis came from all parts of 
the world no cases of qtiaranttuable disease ha\c been intro 
duced into the Canal Zone during the year With this 
increase in traffic the medical and surgical work of the U S 
Public Health Service has been greatly augmented, but by 
reason of the improved quarantine methods time losses m 

ships have reached a practically irreducible minimum-Dr 

lohn D Long, assistant surgeon-general, U S Public Health 
Service arrived in Balboa, Canal Zone, January 7, cn route 
from Valparaiso to New Aork Dr Long who had been m 
attendance at the Pan-American Red Cross Conference at 
Buenos Aires, was entertained bv the chief quarantine officer 
of tlie Panama Canal 

CANADA 

St Michael’s Hospital Drive—A drive to secure one and 
a half million dollars to build an addition to St Michael s 
Hospital, Toronto, has been announced for early in May 
St Michael’s Hospital, which is in the downtown area of 
Toronto, has now about 400 beds The hospital started in 
the early nineties, and has grown rapidly It has supplied a 
great civic need 

Mental Hygiene Work—The Lady Byng of Vimy fund 
for mental hygiene was launched at a public meeting in 
Montreal, January IS Dr Charles F Martin president of 
the Canadian National Committee for Mental Hygiene, stated 
that the fund would be utilized fo- 

1 The stimulation of mental lngienc activities amon$ children for 
the purpose of preventing insanity controlling feeblemindedness and 
treating nervous conditions particularly in the primary schools juvenile 
courts and reformatories of the Dominion 

2 Organisation of a department of mental hygiene research for the 
stimulation of scientific activities in the mental hospitals of the country 

3 Cooperation with the government and officials in improving and 
enlarging facilities for the treatment of insanity feeble mmdedness and 
nervous conditions together with the carrying on of useful activities that 
have been initiated by the national committee 

GENERAL 

Appropriation Asked for Foot and Mouth Disease—Con¬ 
gress has been asked for an appropriation of $1000 000 to 
eradicate foot and mouth disease ill California and other 
states An outbreak in Oakland Calif started tn February 
after the state had been free from it since 1916 Nine coun¬ 
ties have been quarantined 

Experimental Phonetics —During the summer semester, 
April 15 to July 15, six places in the laboratory for experi¬ 
mental phonetics will be open to non-Austrians m the Uni¬ 
versity of Vienna for the purpose of research Further 
information can be obtained from Dr C W Scripture for¬ 
merly of New Aork, now professor of experimental phonetics 
at the University of Vienna 

Association of American Medical Colleges—At the thirty- 
fourth annual meeting of the Association of American Med¬ 
ical Colleges in Omaha, February 28-March 1, the following 
officers were elected president Dr Ray Lyman Wilbur 
Stanford University , v ice president Dr Hugh Cabot, Uni¬ 
versity of Michigan, secretary Dr Fred C Zapffe 3431 
Lexington Street, Chicago, chairman of the executive council, 
Dr David L Edsall Harvard University The next annual 
meeting will be held m Boston sometime in February, 1925 
Society News —The annual meeting of the International 
Society for Crippled Children was held in Detroit, February 
19-20 under the presidency of Edgar F Allen Elyria Ohio 
——At the twenty-sixth annual meeting of the Tri-State 
Medical Association (Virginia North and South Carolina), 
m Greenville, S C, February 20-21 Dr Frank H McLeod 
Florence, S C, was elected president, Drs Garnett Nelson, 
Richmond, Va, Charles S Law rence Wmston-Salem N C, 


and Ernest W Carpenter Greenville, SC vice presidents 
and Dr James K H ill Richmond, Va , secretary treasurer 

Amendment to Regulations Governing Lepers —Regulations 
governing the care of lepers, approved by the Secretarv of the 
Treasury, Dec 4 1922, have been amended as follows 

(6) Detention and discipline of patients afiheted tilth leprosi —(a) 
No leper patient shall be allowed to proceed beyond the limits of the 
reservation set aside for the detention of patients suffering from leprosy 
except on authority from the Surgeon General and under prescribed con 
dittons Should any leper patient violate his instructions in this regard 
he shall on being returned to the reservation be placed in detention 
properly safeguarded to prevent a repetition of the offense or at the dis 
eretton of the medical officer in charge be permitted to give bond lo the 
United States of America in a penal sum not exceeding $5 000 condi 
Honed on his faithful observance of this regulation 

American Child Health Surveys —Murray P Horuood 
Ph D assistant professor of biology and public health at the 
Massachusetts Institute of Technology, Boston has obtained 
a leave of absence for three months to assist the research 
division of the American Child Health Association m its 
survey of eighty six cities now under way Professor Hor¬ 
uood will assume his new duties early this month He has 
been assigned to the cities in New England selected for 
survey In making this survey of cities of between 40000 
md 70000 population the association expects to obtain an 
authentic status of child health in the United States 

Venereal Disease Appropriation Restored—The Treasury 
Department Appropriation Bill as reported to the Senate 
restores the provision of $149,000 for the maintenance of the 
Division of Venereal Diseases in the U S Public Health 
Serv ice The bill as it passed the House reduced this appro¬ 
priation to $25 000 The restoration was made following 
hearings bv the Committee on Appropriations of the Senate 
at which testimony was given by Surg Gen H S Cumming 
and Mrs F L Ransome, vice president of the Social Hygiene 
Societv of the District of Columbia The appropriation will 
permit the Public Health Service to cam on its usual work 
of cooperation with the state boards of health in venereal 
disease control its laboratory work and its national educa¬ 
tional work on this subject 

Salvation Army Medical Work—The If ar Cry the official 
organ of the Salvation Armv publishes an account of the 
medical work conducted by this organization throughout the 
world In India where they own three large hospitals 51,254 
patients were treated during 1922 At the William Booth 
Eve Hospital at Semarang Dutch East Indies, 43 650 patients 
attended Leper settlements, matermtv homes and children s 
clinics are scattered throughout the Dutch Indies and a new 
hospital for eighty patients is approaching completion at 
Socrabaja In Chtna the Army is planning the erection of 
a large hospital In their Japanese hospitals in Tokio 2i 995 
patients were treated in 1922 Other hospitals conducted by 
them exist m Capetown Canada Australia New Zealand and 
the United States (William Booth Memorial Hospital, Cov¬ 
ington Ky ) 

Report of Carnegie Foundation—The Carnegie Foundation 
for the Advancement of Teaching has issued its eighteenth 
annual report for the year ending June 30 1923 Of the 661 
former college teachers and their widows receiving allowances 
from the foundation, 103 are from New Aork eighty eight 
from Massachusetts and fifty-eight from Connecticut Former 
teachers at Harvard University Boston have received 
$874 000 at A'aie $753 000, at Columbia $666 000 and at Cor 
nell, $519 000 A list of obituaries of distinguished scholars 
is given Copies of the report may be had on application 
without charge The total resources of the foundation 
amount to $27 329 000 of which $15192 000 belongs to 
the permanent general endowment, $9 658000 to a reserve 
fund for the retirement during the next sixty years of teachers 
now m associated institutions $1292000 to the endowment 
of the division of educational inquiry and $758 000 to a 
reserve fund to be expended m aiding universities and col¬ 
leges to adopt the new plan of contractual annuities 

Safety Conferences—Industrial safety and health and public 
safety will be dicussed by leaders m the safety movement at 
the Pacific Safety Conference to be held in San Francisco, 
April 7 9 under the ttffnt auspices of the Society of Safety 
Engineers of California and the National Safety Council 
The first three sessions'!will be devoted to industrial safety 

and health and the fourth to public safety-The National 

Safety Council will hold its thirteenth annual safety congress 
in Louisville, Ky September 29-October 3-At a confer¬ 

ence in Chicago February 19, Dr Frederick G Barr, Dayton, 
Ohio medical director for the National Cash Register Com 
pany, spoke of the preventive measures which enabled 
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his company to cut the time lost on account of sickness to 
thirteen and one-half hours per employee in 1922 Each 
employee of the company is given a physical examina¬ 
tion every six months-The engineering section of the 

Council iviP join with the Cleveland Safety Council and 
others in a conference in that city, May 16, to discuss safety 
legislation and codes 

LATIN AMERICA 

Personal —Dr Bulhoes Carvalho, who took the first sys¬ 
tematic census of Brazil in 1920, now, after serving for twenty 
years as director of the department of statistics, has resigned 
The staff of the department and other friends presented him 
with a gold medal, an engraved address and an album 
containing signatures The Brazil-Medico reproduces the 
addresses, all lauding his skill in such a stupendous work, 
and for keeping the expenses far below that of the Argentine 
census The census register, demographic and economic is 
said to compare favorably with the best elsewhere 

A Tribunal of Honor —The A M M, the organ of the 
Mexican Medical Association, regards as the most important 
step taken recently by the organization the resolution adopted 
to appoint a Tribunal of Honor The members of the 
tribunal elected from twenty-three candidates by a vote of 
the members were Drs Manuel Zubieta, president, L Esco¬ 
bar, German Diaz Lombardo, F C Canale and L Bejarano 
The purpose of the tribunal is to uphold the code of ethics 
and to lend moral aid to members who ma\ he unjustly 
accused, especially by the press The Stglo Medico by the 
wav, publishes a royal decree dated February 4 estab¬ 
lishing tribunals of honor m the national public health ser¬ 
vice of Spain 

FOREIGN 

Silvanus Thompson Lecture—Prof C G Barkla, professor 
of physics at Kings College, London, will deliver the seventh 
Silvanus Thompson Memorial Lecture of the Roentgen 
Society at the Institution of Electrical Engineers, London, 
April 1 

Ronald Ross Institute —An appeal has been made for funds 
to erect a Ross Institute for Tropical Diseases in London, 
England, m commemoration of the twenty-fifth anniversary 
of Sir Ronald Ross' work on malaria The cost will be 
130,000 (approximately $135,000) A site has been found 

Italian Medical Mission for Afghanistan—The Pohclmico 
states that Prof A Regnoli is the head of a medical mission 
which recently left for Kabul on the appeal of the emir of 
Afghanistan There are twelve other physicians in the party 
and four midwives, and they carry a large amount of medical 
supplies 

British Hospital News —The new mission hospital at 
Hebron Palestine, was formally opened by Sir Gilbert Clay¬ 
ton, Dec 17 1923-The foundation stone was recently laid 

for a new casualty department for the Royal Northern Hos¬ 
pital, London-A new miner’s hospital has been opened at 

Caerphilly, Wales 

Welfare Work for the Blind m Spain—A conference is to 
be held soon at Madrid to discuss means for improving the 
condition of the blind A committee is now in session, com¬ 
prising the fifteen leaders in welfare work for the blind in 
Spam At the recent graduation exercises at the school for 
the blind in Madrid a donation of 300 pesetas was sent to 
be divided between the professors, as their official annual 
salary is only 50 oesetas 

Scientific Congress —Oscar J R Howarth, secretary of the 
British Association for the Advancement of Science, which 
will convene in Toronto, Canada, August 6-13, recently visited 
tiiat city to make arrangements for the meeting Thirteen 
sectional committees have been formed in Toronto to col¬ 
laborate with the organizing committees in London The 
dominion government of Canada has made a grant of §60,000 
toward the expenses of the meeting 

The Parkin Prize —A bequest to the Royal College of 
Phvsicians of Edinburgh by the late Dr John Parkin is a 
prize for the best essay on certain medical subjects The 
subject of the essay for the present pewod, to use the terms 
of the deed is “On the effects of volcanic action in the produc¬ 
tion of epidemic diseases in the animal and m the vegetable 
creation, and in the production of hurricanes and abnormal 
atmospherical vicissitudes” The prize is open to competitors 
of all nations and its value is about $450 

Belgium’s War Against Venereal Disease—The National 
League Against the Venereal Peril, organized not long ago 


m Belgium, reports the distribution of 45,449 pamphlets, 
29,093 circulars, 23,452 letters and 6,146 posters The head¬ 
quarters of the league have organized 700 conferences “The 
Fatal Kiss" has been presented 250 times in French and 130 
times in Flemish, with audiences totaling 175,000 The Jour¬ 
nal summarized, June 2, 1923, p 1652, the address of the 
president of the league, outlining its campaign and the back 
mg it receives from the public 

Personal—The city of Vienna conferred honorary citizen¬ 
ship on Dr R Gersuny, emeritus professor of surgery, on 

the occasion of his eightieth birthday-Professor Ziehen 

of Halle has been invited to lecture at Madrid on psychology 
-Dr A Schweitzer has succeeded m raising funds to con¬ 
struct a hospital at his mission post in Africa, on the Ogovve 
River He has been giving concerts m Germany, having a 

degree in music as well as in medicine-Prof F Fernandez 

Martinez of Granada has been elected corresponding member 
of the Academia de Medicm at Rio de Janeiro——-Prof L, 
Devoto, director of the clinic for occupational affections at 
Milan and editor of Lavoro, has been elected corresponding 
member of the German Medical Society of Prague 

Deaths m Other Countnes 

Dr T B Scott, mayor of Bournemouth, England, editor of 
“The Religion of a Doctor," “Why Do We Die' 1 ” and other 
works, February 2, aged 72-—-Dr Jose Terres of the medi¬ 
cal faculty of the University of Mexico-Dr Manuel Cotes, 

director of hygiene in the Magdalena district, Colombia- 

Dr C M da Silva, director of hvgiene in the state of Rio, 
Brazil member of the medical mission sent to France during 

the World War-Dr Arrigo Marom, Bologna, aged 71- 

Dr G Caramanda, Salandra, succumbed to malignant anthrax 

contracted while treating a patient-Dr Krebs-Japy of 

Paris, known for her works on child welfare and social 

hygiene, aged 36-Dr Reidhaar, formerly of Basel, who 

had been practicing at Yokohama since 1902, was a victim 
of the earthquake m Japan 

CORRECTIONS 

Epmephrm 1 1,000—In the abstract of the paper by Meeker 
and Frazer in Thf Journal February 23, page 656, it is 
stated that 10 minims of 1 100 epineplirin are added to 100 
c c in all cases This is an error, as the authors recom¬ 
mended the use of 1 1,000 epmephrm 

Not the People’s Hospital— The Journal, March 1, p 725, 
noted that Dr Charles Gordon Heyd had been appointed con¬ 
sulting surgeon and Dr George Schwartz had been promoted 
from attending surgeon to visiting surgeon at the People's 
Hospital, New York City Dr Schwartz writes that these 
appointments were to the Child Welfare Board, not the 
People’s Hospital 


Government Services 


Public Health Summer Schools 
The public health summer schools to be conducted this 
year by Columbia University, New York, University of Cali¬ 
fornia, Berkeley, University of Michigan Ann Arbor, and 
University of Iowa, Iowa City , in cooperation with the U S 
Public Health Service will aim (1) to provide intensive 
training for all persons engaged m any kind of public health 
work, (2) to furnish instruction which will enable practicing 
physicians to deal effectively with the more important causes 
of mortality and disability', especially cases referred by 
industrial clinics, school clinics, public health nurses ana 
similar agencies, (3) to bring together practicing physicians, 
health officers and other sanitarians and thus establish a more 
cooperative relationship in disease prevention Surgeon 
General Cutnming has made an extensive survey of probable 
attendance at these schools He has responses from several 
thousand persons who have indicated a desire to attend It 
will be recalled that when the Public Health Service con 
ducted the Venereal Disease Institute in 1920, more than four 
times as many persons were enrolled than were anticipated 
It is expected that the public health summer schools will 
meet with similar success The courses will cover a pcriou 
of from six to eight weeks during Tune July and August At 
each of the universities a large number of subjects will be 
included, laboratories will be available, and other measures 
utilized to make the woik practicable The tuition fees will 
range from $25 to $54 for the entire course 
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The British Empire Cancer Campaign 
< The British Empire cancer campaign was launched last 
spring for the purpose of raising $5,000,000 for cancer 
research An appeal was made especially to those who had 
lost rclatncs from the disease At first the movement ms 
looked at askance by professional bodies, who did not approve 
of some of its methods The Medical Research Council 
refused its support because it proposed a frontal attack on 
cancer, which the council deemed unwise, and because it 
clashed with the work of the Imperial Cancer Research Tund, 
a long-established bod) which has done good work in col¬ 
laboration with the council All difficulties Ime now been 
removed however, and the cooperation of the highest author¬ 
ities lias been obtained Following a conference of repre¬ 
sentatives of the Ro>al Society, the Medical Research 
Council and the British Empire cancer campaign, an imposing 
committee has been appointed consisting of Sir John Bland- 
Sutton, president of the Roval College of Surgeons, Dr H 
H Dale, FRS, head of tile department of biochemistry and 
pharmacology under the Medical Research Council, Dr F 
Gowland Hopkins, FRS, professor of biochemistry in the 
Umversitv of Cambridge, Dr Robert Knox, director of the 
electrical and radiothcrapeutic treatment department, Cancer 
Hospital, Prof C J Martin, FRS, director of the Lister 
Institute of Preventive Medicine Dr Robert Muir, FR.S, 
professor of pathology m the University of Glasgow, and 
Sir Humphry Rollcston, president of the Royal College of 
Physicians The formation of this scientific committee, half 
of the members of which arc appointed bv the Royal Society 
and the Medical Research Council, marks an important step 
in the process of completing the main organization 
The appeal for funds has been undertaken by the British 
Red Cross Society, and has met a fair measure of success 
The subscriptions received at home and from empire sources 
already amount to more than $350,000 Though much more 
is needed for the investigation of cancer, a group of mprbid 
conditions rather than a single disease, and so complicated 
and so widespread that $5,000,000 might readily be spent 
without any suspicion of waste, it is not intended to hold up 
the work of the campaign until any specified total sum has 
been subscribed The functions of the scientific advisory com¬ 
mittee will be to devise schemes of research, and to advise 
and report on all questions relating to research, including 
the allotment and application of funds It will also be 
closely concerned in maintaining communication between 
research workers all over the world, making the results and 
discoveries mutually available, and in keeping the public 
informed of the nature of the problems to be solved and the 
progress made toward their solution The distinction and 
knowledge of the members of the committee arc a guarantee 
that no branch of research will be neglected and that the 
money will be spent wisely The aim is to coordinate and 
combine all research work on cancer, to prevent overlapping, 
and to fill up gaps where now there are few or no workers 

The Examination of Tut-Ankh-Amen’s Mummy 
The regrettable difficulties made by the department of antiq¬ 
uities of the Egyptian government, which have brought to 
a stop the investigation of Tut-Ankh-Amen’s tomb, has led 
Prof Elliot Smith the anatomist and anthropologist, whose 
work oil Egvptian human remains is so well known, to make 
a statement n the Twin He says that it is difficult to 
exaggerate the importance of a proper examination, because 


the opportunity never occurred before of examining an undis¬ 
turbed royal mummy The determination of the age and 
distinctive traits of Tut-Ankh-Amen, especially of anything 
that sheds light on the circumstances of his death, is of 
crucial importance in reconstructing a phase of historv that 
exerted a profound and far-reaching effect on the world’s 
civilization But the information that will be provided is 
much more important than the reconstruction of even so 
important an episode It affords us the opportunitv—m all 
probability the only chance ever likely to occur—of securing 
the evidence necessary for the interpretation of the real 
meaning of mummification Smith believes that the arts and 
crafts of civilization, its customs and its beliefs, were cen¬ 
tered in and shaped on this strange practice Therefore the 
interpretation of the ideas and aspirations of the men who 
created civilization is hid in the cmbalmer’s art Tut Ankh 
Amen s mummy prov ides the key to these problems Prob¬ 
ably it is the only example remaining of an undisturbed roval 
mummy All those previously discovered have been so dam¬ 
aged bv grave robbers that most of the information needed 
bv the student has been destroyed Smith has examined the 
whole series of royal mummies for the purpose of compiling 
the official catalogue of the Cairo Museum and he declares 
that there arc scores of points that he would like to get 
settled on which there is at present very little exact 
know ledge 

A New Method of Preparing Insulin 
Great interest has been aroused bv the discovery by Dr 
E C Dodds chemical pathologist to the Middlesex Hospital 
and Dr E Dickens, assistant in the biochemistry department 
of a new method of preparing insulin without the use of 
alcohol which will render the preparation much cheaper 
Other advantages are that the process takes four instead of 
eight deys during which the supervision of an expert is 
required 

Demolition of Lister's Ward at the Glasgow Infirmary 
The proposal of the managers of the Glasgow Royal Infir¬ 
mary to demolish the famous ward in which Lister made the 
discovery of antiseptics has raised an international outcry 
The desirability of preserving this ward was first suggested 
at a meeting held soon after Lister’s death in February, 1912 
but m 1914 it became evident that the managers were not 
friendly toward the proposal to retain the ward on the ground 
that the four-story building which it occupied would interfere 
with extension schemes that had become necessary In 1921, 
a memorial committee, which had been formed for the pur¬ 
pose of retaining the ward and raising funds to commemorate 
the great work of Lister, approached the managers and asked 
them to rescind their decision, but they refused Since tha 
time dozens of medical and scientific societies in many parts 
of the world have appealed to the managers to reconsider 
their decision In December last, the managers by a vote 
of sixteen against seven decided for the third time to clear 
away the block, but eleven members were not present at the 
meeting The view was expressed that apart from the scheme 
of extension, the old block shut out the light and air from 
the mam infirmary structure, whereas the new extension 
would be of one story, and that the retention of the old bloc! 
m the center of the ground occupied by the new buildings 
interfered with the whole scheme The work of demolition 
has already begun, but there is a strong body of opinion m 
Glasgow that steps may yet be taken to avert the destruction 

Bill for Protection of Children 
The first bill brought forward by the new labor government 
has for its object the consolidation extension and amendment 
of the existing cli ldrens acts as well as of the criminal law 
amendment acts and certain provisions of the offenses against 
the person act Fresh prov isions h ive been made for chil- 
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dren who, on account of ill treatment, have been committed 
to the care of others than their parents A blow is aimed 
at the white slave traffic by prohibiting the sending abroad 
of any person under the age of 16 for the purpose of gain 
Another proposal makes five instead of two years the maxi¬ 
mum penalty for cruelty to children Marriage is prohibited 
under 16, and the age of competence for crime is raised from 
7 to 10 years The age at which it is illegal to give intoxi¬ 
cating liquor to children, except under medical direction, is 
raised from S to 10 vears When children have to be removed 
from the custody of their parents, provision is made for the 
institution of visitors to be selected by the county or borough 
councils, to whom the visitors shall make reports as to the 
condition of the children and the care they are receiving If 
the “infant protection visitors," as they are styled in the bill, 
come into existence, much of their work can be directed by 
the physicians in the locality 

Replacement of British by Egyptian Teachers at the 
Cairo School of Medicine 

The grant of self-government by Great Britain to her 
dependencies is being followed by some consequences of 
questionable value It is announced that some of the well 
known teachers of the Cairo School of Medicine will soon 
be replaced by Egyptians Under British teachers the school 
attained a good position and was recognized by the Royal 
Colleges of Physicians and Surgeons as having a proper aca¬ 
demic standard Those who had satisfied it were admitted 
to the final examinations of these colleges without further 
preliminaries To insure the standard being maintained, a 
visitor is sent yearly by the conjoint examination board of 
the colleges to inspect and report The Cairo School of 
Medicine is associated with the Kasr-el-Ainy Hospital The 
provision for scientific work in the school is a good deal 
ahead of the clinical facilities of the hospital, which for 
some time it has been decided to rebuild But there is no 
doubt that under able and laborious instruction young 
Egyptians have received at Cairo the essentials of a good 
medical education But it does not appear to be a safe inno¬ 
vation to confide the direction of the school to Egyptians, 
and doubt is felt whether the satisfactory examination stand¬ 
ard will be maintained The pattern laid down by the Eng¬ 
lish conjoint board for medical examinations has been largely 
imitated and is universally recognized as a strict and prac¬ 
tical test for candidates It would be unfortunate if, in the 
future, the visitors from the English colleges could not 
approve of the training of the Cairo school, or if relaxed 
training led to rejection of students at the English final 
examination for the diploma The result would probably be 
attributed in Egypt to race prejudice Another possible loss 
to medicine is the check that may be put on the excellent 
research in tropical medicine being done at the Cairo school 
It cannot be denied that m Egypt, as in India, the desire to 
staff the schools with native teachers is a proper ambition, 
and there is no question that the appointments should 
be open to natives But the standard of teaching should be 
maintained Notwithstanding the great progress made m 
these countries in the acquisition of European science, the 
time has not yet arrived when British teachers, to whom all 
this progress is due, can be discharged without serious loss 
of efficiency 

Tactless Bureaucracy 

The officials responsible for the administration of the 
National Insurance Act have made an extraordinary blunder, 
which has led to an outcry in the press On the back of the 
official certificate, the use of which is compulsory when ben¬ 
efit is claimed for inability to work due to sickness, is a 
form to be used should the patient die It reads “I beg to 
inform you that whom I certified on to be 


incapable of work, died, as I am informed, on ” The 

feelings of a nervous patient when he turns over his sickness 
certificate and catches sight of this form can be imagined, 
but evidently not by the insurance officials So much for the 
socializing of the practice of medicine 

PARIS 

(Trom Our Regular Correspondent) 

Feb 8 f 1924 1 

Use of Motion Pictures for Dental Instruction 
Attention has been directed in recent years to the use of 
motion pictures for instruction in various branches of medi¬ 
cine Neurologic films, for example, have been made for the 
comparison of various types of cases, but motion pictures have 
been used especially to demonstrate the technic of various 
operations (The Journal, Sept 24, 1921, p 1033) I have 
already pointed out the requirements for an operative film 
intended for instruction (The Journal, Dec 24, 1921, p 2071) 
Until recently, motion pictures did not seem applicable to 
dental operations It had not been possible to secure views 
sufficiently clear for instruction purposes The field of opera¬ 
tions, the mouth, is narrow and views are obscured by the 
patient’s lips, the instruments and the hands of the operator 
It is difficult, also, to illuminate this field sufficiently 
Shadows distort the image, and the smallness of details 
necessitates considerable magnification 
In view of these difficulties, T Mormeau, acting professor 
at the Ecole dentaire of Paris, conceived the idea of making 
films of animated schemas so called The true photograph of 
an operation is thus replaced by a series of animated designs 
in which the field of operation may be any size desired The 
teeth are magnified twenty times To instruct a student, it is 
not important that he see the movements of the operator and 
the open mouth of a patient in which he can distinguish noth¬ 
ing The details of technic taught in the lecture room should 
be fixed in his mind This can be done by motion pictures 
which visualize ideas that have already been formed by hear¬ 
ing them described While the so-called animated schema 
is a conventional expression of reality, it is eloquent and true 
m a pedagogic sense It enables the instructor to express in 
motion pictures everything in technic that is characterized by 
movement The technic of the extraction of teeth can thus 
be demonstrated, also the preparation of cavities, the inser¬ 
tion of fillings, crowns and inlays, the general operations of 
dentistry and buccodental surgery, the technic of dental 
prosthesis, and of maxillofacial prosthesis Where the move¬ 
ment and the varying degrees of force applied in orthodontia 
must be exhibited, they can be clearly expressed by projecting 
on the screen the different stages of treatment, separated 
precisely as to time by hours, days, weeks or months 
Naturally the patients are represented in the schema without 
their usual features, only the essential details being brought 
out 

To illustrate the method, Mormeau presented, at a recent 
meeting of the Societe d’odontologie of Parts, a film showing 
the various phases m preparing and inserting gold fillings 
and mlavs The assembly was very enthusiastic, and after 
the meeting a subscription fund was opened which will be 
used to prepare similar dental films and to purchase projecting 
machines for the Ecole dentaire of Paris 
The preparation of a film comprises (1) the writing of 
the scenario by the professor, (2) explanations to the 
draftsman to make plain what he is to depict, (3) a writ¬ 
ten confirmation by the draftsman to be sure he correctly 
understands (4) verification of the finished drawings, whic 
are generally made on cardboard Everything is now rea y 
for the preparation of the film, which is done in three stages 
(1) taking the photographs, (2) developing the negative, an 
(3) printing the positive The film is then projected on e 
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screen to discover defects tad to see if anything: should be 
added or cut out 

Monneau stated that a film of this htnd required the expen¬ 
diture of about 1,200 francs (approximately $50) The cost 
could be \ery much reduced if several films for various 
Trench and foreign dental schools could be mode at one time 


The Antivenereal Campaign 

For the first time in France, a gratuitous distribution of 
outncnercal remedies is to be made among physicians of the 
department of the Aisne for the use of patients of moderate 
means This will extend the antivenereal campaign and sup¬ 
plement the work already accomplished by the antivenereal 
dispensaries 


The Number of Students Attending Universities 


At the close of the school year 1921-1922, the total number 
of students enrolled in universities in France was 50906, 


distributed as follows 

Paris 

Lyons 

Bordeaux 

Toulouse 

Montpellier 

Grenoble 

Strasbourg 

Nancj 

LiUc 

Ait Marseilles 

Algiers 

Rennes 

Poitiers 

Caen 

Dijon 

Clermont 

Ecsanqon 


21,612 

+ 

3 267 


2,762 


2 663 


2 516 


2 510 


2 4SS 


1 90S 


1 887 

+ 

1 69S 


1 426 


1 279 

+ 

1,022 

-f 

851 

+ 

745 


452 


334 



99, Ecolc de mcdecine of Reims 


86 Ecole de mcdecine of Amiens 


946 Ecoles de mcdecine of 
Nantes and Angers 
215 Ecoles de mcdecine of Li 
moges and Tours 
121, Ecole de mcdecine of Rouen 


The distribution according to faculties follows 
Law 

■Medicine and pharmacy (universities and mixed schools) 

Sciences 

Belles Lettrcs 

Pharmae) (umvcrsitj faculti s) 

Thcologj (Strasbourg) 


17 926 
12 7 21 
10 684 
8 299 
1 058 
218 


In all the departments except that of science there 
increase oxer the attendance for the preceding year 

Law 

Medicine 
Belles Lettrcs 
Pharmacj 
Theology 
Sciences 


550 

90 

407 

40 

12 

116 


Alcoholism and Cheap Lodging Houses 
The scarcity of lodgings compels needy persons to rent 
rooms m houses kept by saloon-keepers Police regulations 
require such lodging houses to have an entrance, constantly 
open, which is separate and distinct from the saloon But 
the saloon-keepers have of late ignored this regulation and 
have compelled their roomers to pass through the saloon to 
get to their rooms, evidently to tempt them to order drinks 
Several medical societies of Paris are protesting against this 
imposition on the working classes We are inclined to be 
altogether too indulgent toward saloon-keepers, and for that 
very reason the regulations that we have should not be 
allowed to lapse 

Expenditures for Military Hospitals 
Small military hospitals abound in France, Algeria and 
Tunis The report of the Commission parlementaire des 
economies cites a number of these hospitals m which the 
medical personnel is out of all proportion to the number of 
patients It is 100 per cent at Calais, 110 per cent at Saint 
Omer, 137 per cent at Maubeugc At Sedan the medical 
personnel numbered twenty-five, although there was not a 
single patient in the hospital, according to information fur¬ 
nished the Commission des economies In Algeria and Tunis, 
the situation is worse In Algeria alone there are forty-nme 
military hospitals open to civilians who make up the majority 
of the patients As military hospitals furnish hospital service 
to cvilians at less than cost, it causes a considerable deficit m 


the war budget It seems that these hospitals should at once 
adopt a policy of receiving no civilians unless they pay the 
regular hospital charges, and that m time all these military 
hospitals should be abolished The commission recommended 
that the small military hospitals which lack material equip¬ 
ment should be reduced to a minimum ’ 

The report of the commission contains also a protest against 
specialization among physicians of the army "Specialization 
among physicians so few m number and scattered over the 
ext-nt of territory occupied by our armies, treating a rela¬ 
tively small group of young and carefully selected persons, is 
bound to result in practitioners of inferior quality and to 
diminish to an inadmissible extent the number of physicians 
m the general services ” The report recommends, therefore, 
that civilian specialists be used instead, which would ward 
off the complaints of poor service made by line troops It is 
recommended also that physicians perform exclusively the 
duties of physicians and that they be relieved from adminis¬ 
trative duties entirely 

If the proposals recommended by the commission are put 
into effect and are applied also to Algeria and Tunis, it is 
alleged that it will result in saving 3,500,000 francs in the 
general budget and 2,000,000 francs in the budget of Algeria 
and Tunis, for the year 1924 alone 

Death of Prof Auguste PoJIosson 

Dr Auguste Pollosson, professor of clinical gynecology at 
the Faculte de medeeme of Lyons, has died, aged 65 He 
was born at Bourgoin where his father and his uncle practiced 
medicine He became surgeon to the hospitals of Lyons m 
1890, and two years later was appointed agrege professor He 
succeeded Laroyenne and became, m 1906, professor of clinical 
gynecology He was an excellent operator but wrote very 
little Like his teacher Fochier, he taught mainly by word of 
mouth He spoke frequently at congresses, where he was 
regarded as a polished orator 

HOLLAND 

(From Our Regular Correspondent) 

Feb 5, 1924 

The Sale of Milk 

At a recent meeting of the communal council of Amster¬ 
dam, a committee was appointed to inquire into the monopo¬ 
lization of the sale and treatment of milk The distribution 
of milk is left to private enterprise, except for certain restric¬ 
tions on the selling price and other matters 

The committee has proposed the establishment of a central 
organization for Amsterdam and the outlying sources of sup¬ 
ply The first purchasers of milk should be the farmers of a 
given neighborhood, and milk thus purchased should be sent 
directly to milk dealers m the city Any surplus could be 

shipped to more distant points by means of seven receiving 

stations located m the provinces, but such milk must first 
be subjected to refrigeration, and occasionally pasteurization 
might be necessary All milk received by wholesalers m the 
city should be pasteurized in jars or bottles, which the 
retailers would call for 

This proposed method of communal management has been 
sharply criticized It has been alleged that milk would thus 

become so expensive as to be beyond the means of many 

families Dr A C van Bruggen, in particular, has objected 
to the proposition on the ground of expense He says it 
would require an outlay of 18 million florins to introduce the 
method 

Course m Anthropology 

The Bureau national neerlandais d’anthropologie is organ- 
lzing courses in anthropology at Amsterdam to develop in 
Holland an idea of the importance of anthropologic studies 
It is the first time that courses of this kind have been 
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given here The program is extensive, including the general 
problems of the science The instructors will treat suc¬ 
cessively the development of anthropology, methods of inves¬ 
tigation, theories of ontogeny and heredity, and eugenics, 
more special questions on the ethnology of Holland and also 
the Dutch East Indies will be taken up 

Eye Affections m Silk Factories 

The influence of hydrogen sulphid on the etiology of occu¬ 
pational eye diseases having been semiofficially admitted 
since the articles by Lehmann and others appeared, the 
government inspectors of factories insist on the introduction 
of expensive prophylactic measures Establishments in which 
artificial silk is manufactured have installed ventilating 
apparatus to lessen the danger of eye affections Bakker 
recently published the results of his research on the manu¬ 
facture of artificial silk He describes a superficial keratitis 
which he was able to suppress by improving ventilation He 
does not agree, however, with government inspectors who 
attribute this affection to hjdrogen sulphid For this to 
exert a harmful action, he says it would have to be highly 
concentrated He showed that m the factory investigated 
the concentration at the height of the heads of workmen 
did not exceed 009 mg per liter, and that no other evidence 
of poisoning by hydrogen sulphid was discovered The author 
holds that the symptoms found m workmen resemble the 
effects of poisonous gases used in the recent war The best 
known of these substances are diethylarsenodichlorid and 
dipheny larsenocyanid Their action is such that (of the 
second, for example) one hundred millionth of a milligram 
per liter is sufficient to produce harmful effects In factories 
liquids are employed that contain chlorin, and arsenic is 
always present as an impurity in various chemical substances 
These interact with organic compounds (cellulose, for exam¬ 
ple), and it is not impossible that products analogous to 
those mentioned above arc formed Bakker made three 
attempts to discover arsenic in the atmosphere but was suc¬ 
cessful only once He recommends research on the organic 
compounds of arsenic, in artificial silk factories and similar 
establishments, with a view to determining the exact cause 
of affections of the eyes that occur in such places 

Spirochetosis in Rats 

Addressing the society Natuur-, Genees- en Heelkunde at 
Amsterdam, Dr Kuenen gave a comprehensive account of 
spirochetosis m sewer rats in Amsterdam He found in the 
kidneys of rats a spirochete resembling Sptrochacla iclcro- 
hcmorragxca in 28 per cent of 207 rats examined This figure 
is approximately the same as that of other large cities The 
inoculation of guinea-pigs yielded 10 per cent of positive 
results, which depended to a great extent on the age of the 
infecting animal For example, only 24 per cent of guinea- 
pigs inoculated became infected when the spirochetes were 
taken from young rats, but with spirochetes taken from old 
rats the percentage of infection rose to 45 In microscopic 
sections, it was found that the spirochetes collected in bunches 
mainly on the surface of the epithelium of the convoluted 
tubules of the kidneys Dr Schuffner stated that man very 
rarely becomes infected through the agency of rats 

In Honor of Professor Einstein 

Special ceremonies were given recently m the assembly hall 
of the University of Amsterdam bv the society for the Bevor- 
dermg van Natuur- en Gcneeskunde in honor of Professor 
Einstein The distinguished scientist was presented with a 
gold medal Professor Van der Waals delivered the presen¬ 
tation speech 

The Examination of School Children 

The results of medical inspection in the schools of Amster¬ 
dam for 1922 have recently been published Since Nov 1, 


1921, an attempt has been made to complete an examination 
of pupils of the primary schools Thus, health record books 
for nearly 7,500 pupils were begun The inspectors detected 
650 cases of spinal curvature, 816 errors of refraction, 157 
cases of strabismus, 87 cases of deafness, 34 cases of otorrhea 
and more than 4,000 dental defects The need of appointing 
a school stomatologist was found imperative, but it has not 
yet been realized 

Work Colonies for the Tuberculous 

In connection with the care of tuberculous patients, espe¬ 
cially cases that are not far advanced, Dr Heyermans has 
brought out certain features of a last plan It is hoped it 
will be possible to create in northern Holland a work colony 
to which convalescent tuberculous patients may be admitted 
and where they will be able to provide for their own support 
by means of work tint is appropriate to their weakened con¬ 
dition A tract of 120 hectares has been placed gratuitously 
at the disposal of the society interested in the plan Heyer¬ 
mans emphasized that an antituberculosis campaign should 
not consist solely of consultation bureaus, sanatonums md 
hospitals but should also provide work colonies 

VIENNA 

(From Our Regular Corrcspondcul) 

Feb 7, 1924 

The Crisis in the Medical Union of Vienna 

One of the most important steps that the medical profession 
in this country lias taken was the union of medical men in 
one body, without respect to creed, nationality, specialty or 
personal ambition As the educational standard of all quah 
fied physicians in central Europe is about the same, and the 
preliminary teaching in Austria, Germany, Hungary, Switzer¬ 
land and the newly formed European states being similar, the 
medical qualifications also in these countries are alike The 
achievements obtained in Austria by the union of so many 
persons of equal professional standards, therefore, may be of 
service to physicians m similar difficulties m other parts of 
Europe 

In 1910, the cry was raised to stop the influx of students 
in medicine because it was overcrowded During the war, 
the necessity of providing treatment for thousands of disabled 
soldiers resulted in an output of physicians with less than 
the usual amount of theoretical knowledge. The folly of this 
procedure soon became ev ident Medical students entered 
the ranks who were not allowed to finish their studies and 
who lost their university years When the war was over, there 
were a great many physicians who had no private practice but 
who of course, had to make a living Former members of 
the army medical corps found that their income had disap 
peared with the empire, and they were put, so to speak, in 
the street Private practitioners, on the other hand, also 
returning from war, had to build up their old practices 
against severe competition Facing a crisis, a number of 
keen medical men organized a union of phy sicians for the 
purpose of mutual assistance and the exclusion of profes 
sional jealousies It was stipulated that appointments held by 
a man before the war should again be handed over to him, 
if he desired He could not, however, hold more than one 
salaried appointment, and if lie had filled several such posts 
before the war, he had to select one and give up the others 
to competitors Thus, a living, perhaps scanty, was provided 
for men who otherwise might have had nothing Sccondlv 
all newly created appointments were held only for physicians 
who had served m the war Hospital appointments also, 
except the visiting surgeon or physician and his first assis¬ 
tants, were open only to such men, but the tenure was hmitc 
to two years 

Having obtained the cooperation of hospitals and the 
Krauki.ukassai the union of war physicians, the organiza 
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turn,” ns it was called, at once became recognized as the 
lending bod) in all problems that concerned medical practice 
B) lectures and personal influence, man) private practitioners 
were induced to join the organization, and within a short 
time the government approved legislation that the medical 
organization proposed for the welfare of the medical profes¬ 
sion Since its interests were restricted to economic and 
financial problems, the bod) became known as the Wirt- 
schafthchc Organisation One of the chief aims of this body 
became evident when state officials were offered a medical 
insurance scheme b\ the government This meant the 
removal of 280,000 persons from the waiting rooms of private 
practitioners, as it was intended to hand over the treatment 
of these officers to appointed ph)sicians The Wirtschaft- 
hche Organisation intervened, and, after serious negotiations, 
succeeded m contracting with the government so that every 
member of the organization is eligible to treat members of 
the Krankcnkasscn Thus, the chances of all ph)sicians are 
the same, and the patient ma; select the one he wants The 
rate of pa)ment was fixed on a sliding scale to conform with 
the ver) changeable rate of exchange 
The satisfaction at the outcome was mutual, as the physi- 
cians made a modest living, and the patients were at ease 
This contract was a model for other contracts with munici¬ 
palities railways and other corporations, which the Wirt- 
schaftliche Organisation alwa)s stipulated must be made 
between itself and the other party Individual physicians could 
not enter into negotiations Soon 95 per cent of physicians 
were members The result was that all corporations had to 
come to an understanding with the organization, for if a 
‘boycott” was pronounced on a firm, no physician was likely 
to violate it The organization always tried to improve the 
position of the practitioner In order to Obtain a democratic 
basis, all sections of the medical profession delegated repre¬ 
sentatives to the Wirtschaftliche Organisation The general 
practitioners, the specialists, the hospital physician, the uni¬ 
versity physicians, the police physicians, the theoreticians, 
the hospital assistants, the juniors and the house physi¬ 
cians all were expected to state their wishes through dele¬ 
gates, and for some time things went well But last year a 
critical situation arose Some men made the accusation that 
the chief intention of the board of the organization was to 
convert private practice into a system of sickness clubs with 
free choice of physician for the patient The fee obtained 
by the organization for its members was considered too low, 
it actually was only about 40 per cent of the prewar level 
Dissatisfaction arose from the lack ot any provision for old 
age pension, for sickness or for widows and orphans 
Another hitch occurred when the organization tried to reg¬ 
ulate the private practice of hospital physicians As the 
chief object of the organization was to improve the position 
of the private practitioner, it tried to stop the custom that 
allowed hospital physicians to see private patients In nego¬ 
tiations between a majority of the delegates of the organiza¬ 
tion and delegates of hospital physicians, it was pointed out 
that their practice was distinctly unfair to the general prac¬ 
titioner The hospital intern who used, free of charge, the 
hospital facilities for private cases had the advantage The 
juniors resented that negotiations affecting the internal reg¬ 
ulation of hospitals should be conducted between the organ¬ 
ization and hospital boaids or the government A break 
occurred, and about 820 hospital physicians resigned their 
membership Meanwhile, they came to realize that the hos¬ 
pital physician of today is the private practitioner of tomor¬ 
row Endeavors have been made to reconcile the two factions 
and to fuse them once more into one body 
The incident has shown how important it is to have a 
common representative body, because when the separation 
occurred and it was thought that the Wirtschaftliche Organ¬ 


isation might fall to pieces, both the government and the 
sickness clubs tried to obtain an advantage They attempted 
to cut down the fees and impose an impossible act regulating 
medical practice The forthcoming fight finds the organ¬ 
ization united again and ready for the challenge While the 
occurrence mentioned took place in Vienna, with its 4,000 
physicians, the 2,660 men practicing in other parts of the 
republic formed local unions and always act in accordance 
with the ‘ big brother ” A boycott pronounced by any local 
union is binding on all others, and an advantage obtained for 
its members is also shared by all other unions The minimum 
fees stipulated for a district are binding on all members of the 
profession who might be called to that district In fact, that 
which trade unionism does for the laborer is, mutatis 
mutandis obtained for physicians by the Wirtschaftliche 
Organisation 

Venereal Disease in Children 
Acting on the suggestion of Professor Tandler, the muni¬ 
cipal board of public health has decided to open a pavilion 
m the Central Children’s Home of Vienna, which will be 
devoted solely to the treatment of children who have venereal 
disease The number of children looked after by the city is 
increasing daily Every illegitimate child born m this city 
is, by that fact, a 1 ward” of the city, and access into one of 
these homes is easily obtained by any child, if required In 
future, all children having venereal disease will be housed 
in the new pavilion At present there are 250 who must 
absolutely be “hospitalized ” The majority of them are girls 
from 7 to 12 years of age, but there are three only 1 year 
old It is intended to appoint special nurses and teachers 
for these girls, so as to isolate them from other children 
and prevent house infection Acquired syphilis is not so 
often found now among the children, but there is an alarm¬ 
ing percentage of hereditary syphilis 

Statistics of Deaths Due to Poison 
A report published by the board of health of Vienna on 
the number of deaths due to external violence gives the 
number of cases in which a necropsy has been performed 
since 1883 During these forty years, 9,664 forensic necrop¬ 
sies were ordered, and in 948 cases poison was the cause of 
death Of this total, 296 were due to illuminating gas, 144 
to mineral acids and lye, twenty, to mercuric chlorid, eight, 
to other heavy metallic poisons, 104, to phosphorus, twenty- 
seven, to arsenic, six, to potassium chlorate, and eight, to 
other inorganic poisons Poisonous mushrooms were respon¬ 
sible for forty-four deaths, botulism, for thirteen, barbital 
and adalin for fifty-five, phenol (carbolic acid) and com¬ 
pound solution of cresol, for forty-eight, the narcotics (mor- 
phm, opium, codem), for forty-six, prussic acid and 
potassium cyanid, for thirty-nine, methyl alcohol, for nine, 
benzm, gasoline and paraffin, for five, strychnin, for five, 
and other organic poisons, for twenty-six It is evident from 
these records that accidental poisoning, especially in indus¬ 
trial and commercial life, is increasing, while criminal poi¬ 
soning is decreasing Of the twenty-seven fatal cases of 
arsenic poisoning, only two were criminal deaths Not 
enumerated in this review is the number of criminal attempts 
at poisoning in which the victims lived But these cases are 
also not very numerous Of late years a large number of 
persons, mostly war invalids, have become victims of nar¬ 
cotics The attention of the board of health has been drawn 
to these conditions, and m an order to the sellers of phar¬ 
maceuticals, the prohibition of selling larger quantities o'- 
repeated selling of smaller quantities on the same prescrip¬ 
tion has again been enforced The unlawful sale as well as 
possession of such drugs constitutes a crime, punishable by 
very severe fines The police are trying to stop the drug 
traffic in restaurants, theaters and saloons The cocam habit, 



S10 MARRIAGES j<wr a m a 

March 8, 1924 


imported into this country lately, gnes the authorities a lot 
of trouble 

A Practitioner "Without an “MU" Degree 
A remarkable decision lias armed at recently by the 
ministry for social welfare, which has caused spirited com¬ 
ment by the medical profession A doctor of medicine, ivho 
had been sentenced for a criminal offense, had been struck 
off the list of practitioners, and his degree of M D had been 
taken away from him After the lapse of one year, he 
applied for permission to resume practice The ministry 
compiled with his wish, and ga\e the permission, although 
the faculty of the University of Vienna refused to confer 
on him again the degree of M D Now the man has started 
to practice without the degree, and is nolatmg the law, 
which stipulates that only citizens of this republic who have 
been granted the degree of MD by a recognized Austrian 
university may practice medicine He does not heed the 
protest of the medical council contending that the permission 
of the mmistrj is sufficient for him He is backed by the 
ministry, which refuses to proceed against him, and the medi¬ 
cal corporations have no other coercive measure than not 
to recognize him This case is urgent, because such a state 
of affairs would encourage nature-healers, chiropractors and 
other faddists to come here The medical council is witling 
to fight the question to the utmost 

BERLIN 

(From Our Regular Correspondent) 

Feb 9, 1924 

The Physicians and the Health Insurance Societies 
The Insurance Bureau of Berlin sent the follow ing com¬ 
munication to the health lbsurance societies “It is held bv 
the federal minister of labor, the minister of public welfare 
and the Chief Insurance Bureau of Berlin that the Berlin 
Agreement and the supplemental provisions regarding its 
application, have acquired the force of law Arrangements 
made on the basis of this agreement, irrespective of the fact 
that the contract has been canceled, will hold good until new 
agreements have been made, wherefore, physicians are under 
legal obligations to be ready to give medical assistance, and 
the Kraul enhassen are legally bound to compensate physicians 
m accordance with the old arrangements We hold absolutely 
to this legal opinion The executive committees of KranKcu- 
hasse n declared that they were ready to arbitrate the question 
of fees until a new contract could be drawn up, but when 
invited to send representatives to discuss the matter with the 
physicians, they refused to comply It was to have been our 
purpose at this meeting to recommend that the physicians 
should offer and the Kt mil enhassen should accept the usual 
medical aid, and that differences m regard to payment should 
be left to the arbitration committee This purpose was frus¬ 
trated because the kranhcnl asstn did not allow their repre¬ 
sentatives to appear We request therefore that the various 
Kraut cuhasscn inform us by Feb 5, 1924, whether they are 
ready to allow the panel physicians to treat their members 
until a new contract shall be concluded If no reply is 
received to this communication, it will be regarded as a 
refusal to comply Since the Berlin Agreement has the force 
of law, a refusal of the executive committees to accept this 
proposal would constitute a violation of Section 8 of the decree 
of Oct 30, 1923 Since the Insurance Bureau is obligated by 
Section 30 of the federal insurance code to see that the laws 
are obeyed, we would be compelled, in that case, by Section 
379 to appoint representativ es to perform the duties which the 
hrant'cnkasscn refused to perform and to exact payment 
therefor from the Krankcnlasse u We wish to call particular 
attention to the fact that it is not our intention to intercede 
in the regulation of medical assistance itself, as provided for 


by Section 372, but we shall endeavor to hold the executive 
committees of the Krankenkasscn to their legal obligations” 
The medical assistance provided by the KranI enkassen has 
been entirely inadequate, and has resulted in material damage 
to the insured It is expected therefore that normal condi¬ 
tions will soon be restored m Berlin as the result of the 
intercession of the authorities 

Infant and Child Mortality in Germany, 1913-1922 

According to Oberregierungsrat Roesle of the public health 
bureau, the German empire before the war was among the 
countries having the highest infant mortality During the 
war and the four years following, Germany achieved a more 
favorable position The most favorable prewar infant mor¬ 
tality rate was that of 1912, when there were 147 deaths per 
thousand living births This prewar minimum was exceeded 
onlv in 1913, 1914, 1915, 1917 and 1918, the highest rate for 
this period being 164 per thousand m 1914 Since the war 
there has been an almost uninterrupted decrease m the infant 
mortalitv, which is even more significant when we observe 
that the increasing birth rate and the hot summer of 1921 
did not check the downward curve In 1922, infant mortality 
dropped for the first time to 129 The almost complete 
absence of the ‘ summer peak" in the abnormally hot summer 
of 1921 is evidence that the quality of food given infants must 
have improved very much Enforced economy prevented over 
feeding infants, which formerly was common One of the 
mam causes of infant mortality was thus eliminated 

The mortalitv rate of children of the 1-5 age group, was the 
lowest in 1914 (131 per thousand) In 1915 the rate rose to 
16 8 per thousand which rate has since been exceeded only 
in 1918 (22 0) and 1919 (18 3) The rate has steadily 
decreased since 191P, and m 1921 it fell to 99, which was 
far below the minimum of 1914 Owing to a further decrease 
m the infectious diseases of childhood, it is thought that 1922 
will show a lower mortality rate for the 1-5 age group 
than 1921 

The mortality of children of the 5 10 age group has fallen 
in much the same way There was an increase in the rate in 
1915 followed by a moderate drop in 1916 There was a 
marked increase in 1917 and 1918, followed by a steadi 
decrease until 1921 The epidemics of 1915 seemed to influence 
very little the mortalitv rate of children of the 10 15 age 
group, nevertheless the rate continued to rise up to 1919, 
since then it has decreased, the lowest rate recorded having 
been for 1921 

Suicide of Octogenarian 

Geheimer Samtatsrat Dr Hermann Schilling, aged 82, died 
as the result of a stab wound in the heart He had apoplex) 
and was worried by a lack of funds 


Marriages 


Francis Nflson Kimball to Miss Manetta Schroeder, both 
of Ann Arbor, Mich, February 8 

Erwin Carlton Sage, Waterloo, Iowa, to Miss Katherine 
Miles of Clarion, January 26 

Glorge L Pinney, Chicago, to Miss Sarah Elizabeth Boone 
of Warren, III, recently 

Tockvvell Augustus Coffin to Miss Margaret Morse, both 
of Boston February 16 

Pall W Bailey to Miss Dora Adrienne Stewart, both of 
Cincinnati, January 8 

Virgil Wiitern to Miss Florence Webster, both of Chicago, 
January 25 

Martin J Koch to Miss Hilda Gasper, both of Milwaukee 
recently 
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Deaths 


Jolm Bessner Huber $ New York, Be11e\ue Hospital Med¬ 
ical College, New York, 1889, Medical Department of Colum¬ 
bia College, New York 1890, died, February 16, at his 
country home in Pomfrct, Conn Dr Huber was born in 
New York City in 1864 and received his AB degree from 
Hamilton College m 1887 Following his graduation he 
sened his internship at the Chanty Hospital, Blackwells 
Island He was formerly professor of pulmonary diseases at 
Fordham University School of Medicine, New York Dr 
Huber lectured on tuberculosis for the state board of health 
and the board of education and was on the staff of St 
Joseph’s Hospital for Consumptives He was a \eteran of 
the Spanish-American War, member of the Association for 
the Study and Pretention of Tuberculosis, the Societv of 
Medical Jurisprudence and the New York Academy of Medi¬ 
cine He was the author of “Consumption and Ci\llization 
‘Why Die So Young?” "A Doctor’s Viewpoint," and other 
w orks 

Henry Jameson, Indianapolis, Bellevue Hospital Medical 
College, New York, 1871, formerly professor of medicine at 
Indiana University School of Medicine Indianapolis, presi¬ 
dent of the Indianapolis Street Railway Company since 1914, 
chairman of the board of park commissioners, 1906-1915, on 
the staffs of various hospitals in Indianapolis, aged 75, died, 
February 13 of pneumonia 

Samuel Roseburgh Morrow, Albany N A r Medical 
Department of Columbia College, New York, 1878, member 
of the Medical Society of the State of New York, formerly 
professor of the practice of surgery at the Albany Medical 
College member of the board of education at one time on 
the staffs of the Albany and Child’s hospitals, aged 74, died, 
February 24 

Alexander Franklin Hutchinson, Durango, Colo , Umver- 
sity of Michigan Medical School, Ann Arbor 1893, member 
of the Colorado State Medical Society , president of the San 
Juan County Medical Socity , served in the M C, U S 
Army, during the World War, aged 53, died, February 15, 
of emphysema 

John James Mahoney ® Chicago, Northwestern University 
Medical School Chicago 1903, formerly assistant city phy¬ 
sician, member of the American Urological Association and 
the Chicago Urological Association, on the staff of the Cook 
County Hospital, aged 41, died, February 27, of pneumonia 
W Clifford Kirkland ® Shelbyvillc, Tenn , University of 
Tennessee College of Medicine Memphis 1910 president of 
the Bedford County Medical Society, aged 41, died, January 
16, at Sparta, of acute articular rheumatism and mitral 
regurgitation 

George Gray Van Schaick, New York, Medical Depart¬ 
ment of Columbia College New York 1884, formerly on the 
staffs of the French and Columbus hospitals and the Asylum 
of St Vincent de Paul, aged 62, died, February 17 
Hardy C Black, Waco, Texas, Medical Department of the 
Tulane University of Louisiana, New Orleans, 1890, member 
of the State Medical Association of Texas, aged 69, was 
found dead, February 17, of cerebral hemorrhage 
Anna Louisa Smith, Montclair, N J Woman s Medical 
College of the New York Infirmary for Women and Children 
New York 1886, member of the Medical Society of New 
Jersey, aged 73, died, January 31, of heart disease 
Samuel McCallum, New York, Medical Department of the 
University of the City of New York 1879, for more than 
twenty years member of the state board of health, Civil War 
veteran, aged 80, died, February 13 of senility 
Albert Edgar King ® Blockton, Iowa, College of Physi¬ 
cians and Surgeons, Keokuk, 1881, Hospital College of Medi¬ 
cine, Medical Department Central University of Kentucky, 
Louisville, 1894, aged 65, died January 16 

James Wemyss Benners ® San Bernardino, Calif , Univer¬ 
sity of Louisville (Ky ) Medical Department, 1893, Kentucky 
University Medical Department, Louisville, 1899, also a 
pharmacist, aged 62, died, February 10 
William Spencer, Philadelphia, Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1887, on the staffs of the 
Children s St Luke s and the Hahnemann hospitals, aged 
70, died, February 13, of pneumonia 
George McKenzie ® Reno, Nev , Rush Medical College, 
Chicago, 1893, served m the M C, U S Army, during the 


World War with the rank of captain, aged 52, died, Feb¬ 
ruary 4, of cirrhosis of the liver 

William D Wood, Hillsboro, Ore , University of Michigan 
Medical School, Ann Arbor, 1890, formerly state senator, at 
one time county health officer, aged 60, died, February 12, 
of cerebral hemorrhage 

Charles A Weidemann, Philadelphia, University' of Penn- 
syliania School of Medicine, Philadelphia, 1880, also a phar¬ 
macist Civil War veteran, aged 81, died suddenly, February 
14, of heart disease 

Henry A Mowery, Marietta, Pa , College of Physicians 
and Surgeons Baltimore, 1881, member of the Medical 
Society of the State of Pennsylvania, aged 74, died, Feb¬ 
ruary 9 of senility 

Elizabeth Anne Todd, Lewiston, Idaho, Northwestern Uni¬ 
versity Womans Medical School, Chicago 1901, aged 63, 
died Dec 24, 1923, at Seattle, of epidemic (lethargic) 
encephalitis 

Thomas Walter Proctor, Sagamore, Mass , Medical School 
of Harvard University, Boston 1894, formerly a druggist, 
aged 57, died January 15, at Barbados, West Indies 

Varro M Boal, Monrovia, Calif , College of Physicians 
and Surgeons, Keokuk, Iowa 1881 formerly a practitioner 
in Nebraska aged 74, died, February 2, of senility 

Bernard John Klotz ® Vallejo Calif , University of Cali¬ 
fornia Medical School, San Francisco 1900, county coroner, 
aged 44 died Dec 17, 1923 of hemorrhage 

George W Brquhart, Philadelphia, University of Pennsyl¬ 
vania School of Medicine Philadelphia, 1876, aged 69, died, 
February IS, of heart disease 

Susan Mary Hicks, Atlanta, Ga , University of Michigan 
Homeopathic Medical School, Ann Arbor, 1883, aged 78, 
died February 18 of senility 

William Stewart Ramsey ® Coraopolis Pa Medical 
Department of Western Reserve University, Cleveland, 1877, 
aged 67, died February 15 

Walter S Roy, Front Royal, Va , Medical College of Vir¬ 
ginia, Richmond 1868, Civil War veteran, aged 83, died m 
February of senility 

Emory Clark Palmer, Charlotte Mich , University of Mich¬ 
igan Medical School Ann Arbor, 1876, aged 84, died, Feb¬ 
ruary 15, of senility 

Allen Smith Watson, Gleneliyn, III , Rush Medical College, 
Chicago 1923, aged 27, was instantly killed, January 4, when 
struck by a tram 

Edward Sanborn Sargent, New York, Medical Department 
of the University of the City of New York, 1884, aged 69, 
died February 10 

Arthur C Ellis, Hot Springs National Park Ark (licensed 
Arkansas 1906), aged 42, died suddenly, February 23, of 
acute indigestion 

Alban Moorman, Yelvington, Ky University of Louisville 
Medical Department, 1889, aged 79, died, February 16, of 
chronic nephritis 

Theodore Frederick Reusch, Lynchburg Va , Homeopathic 
Medical College of Missouri, St Louis, 1908, aged 39, died, 
Februarv 11 

Samuel Ralston Kiddoo, Bridgeville Pa , Jefferson Medical 
College of Philadelphia, 1876, aged 74, died, February 15 
of senility 

Alfred Marcil, Montreal, Que, Canada, University of Mon¬ 
treal Medical Faculty 1904, aged 56, died recently, of angina 
pectoris 

Miles Hartson Clark ® Ripon, Wis , University of Mich¬ 
igan Medical School Ann Arbor, 1887, aged 61, died, Jan¬ 
uary 11 

Samuel Milton Clark, Kansas City, Mo , Jefferson Medical 
College of Philadelphia, 1875, aged 69, died, January 7 of 
aortitis ’ 


Cyrus R Dixon, Whittier, Calif , Medical College of 
Indiana, Indianapolis, 1881, aged 71, died, Februarv 8 nf 
senility J ’ 

Josiah T Drake, Brookville, Ind , Medical College of Ohm 
Cincinnati 1872 aged 76 died, February 9 of senility 

, c M S rk . I ”* k °, Bratton, Ky (hcensed, Kentucky, 1893) , aged 
7d died, February 12, of pneumonia K 

John Knox, New York Bellevue Hospital Medical College, 
New \ork, 1894, aged 60, died, February 10 of nephrite 
Jay Latrell Armstrong, Chicago, College of Physicians and 
Surgeons, Chicago, 1904, aged 46, died, February 22 
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QUERIES AND MINOR NOTES 
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The Propaganda for Reform 


It. This Department Appear Reports of Tiie Journal s 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
with Other General Material of an Informative Nature 

MISTURA CREOSOTE COMP (KILLGORE’S) AND 
TABLETS CASCARA COMP (KILLGORE’S) 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized the publication of the following 
reports W A Puckxer, Secretary 

Misiura Creosote Comp (Killgoi c's) —This product is 
marketed by Charles Killgore, New York, with the claim that 
each teaspoonful contains two minims of creosote "combined 
with Tonic Aromatics’ The presence of 30 per cent of 
alcohol is declared but neither the identity nor the amount of 
the 1 Tonic Aromatics’’ is declared on the label of the package 
or in the firm’s catalogue 

According to the label, Mtstura Creosote Comp (Kill- 
gore s) is “for the treatment of Phthisis” and "it is Especially 
Valuable m Bronchitis, Influenza and Chronic Coughs" 
These and similar statements on the label and the name of 
* Mistura Creosote Comp’’ blown in the glass of the bottle 
constitute an indirect advertisement to the public which may 
lead those afflicted with a serious disease to depend on this 
mixture 

The claim is made for Mistura Creosote Comp (Killgore's) 
that ‘ prominent specialists agree that it defertilizcs the lung 
tissue, and renders it an unfavorable soil for the growth and 
development of microorganisms hut the manufacturer pre¬ 
sents no evidence to support this claim Experiments show 
that the administration of creosote does not affect the viability 
of the tubercle bacilli in the lung 

Mistura Creosote Comp (Killgore’s) is in conflict with the 
rules that govern the acceptance of articles for New and Non- 
official Remedies m that it is a mixture of semisecret com¬ 
position winch is marketed with unwarranted therapeutic 
claims and ill a way that mav lead the public to depend on it 
for the self-treatment of serious diseases 

Tablets Cascara Comp (killqoic’s) —These also are 
marketed by Charles Killgore of New York, and are said to 
have the following composition ‘Ext Cascara 2 grs , 
Podophylhn 1-8 gr , Ext Belladonna 1-16 gr” The continued 
use of these tablets is proposed by the following claim 

A mild tonic laxative gives the best results and you can obtain this 
•with Cascara Comp Tablets (Killgore s) as they stimulate the secretions 
give an easy natural movement and do not become ineffective by con 
tinned use 

Tablets Cascara Comp (Killgore’s) are in conflict with the 
rules that govern the acceptance of articles for New and Non- 
official Remedies for the following reasons 

1 Ihc product is marketed under a name which is not 
descriptive of its composition The name indicates that it 
is a cascara preparation, vet the most active constituent is 
resin of podophvllum (podophylhn) since the average dose of 
resin of podophyllum is 1-6 gram while the average pharma- 
copeial dose of extract of cascara sagrada is 4 grains, there¬ 
fore the dose of resin of podophyllum is relatively fifty per 
cent larger than that of the cascara sagrada 

2 The product is marketed with unwarranted therapeutic 
claims The implied claim in the advertising for this product 
that tablets containing % gram of resin of podophjllum are 
suitable for “continued use is unwarranted 

3 The composition of the tablets is unscientific There is 
no evidence that a therapeutic dose of extract of belladonna 
is useful with a suitable dose of resin of pqdophyllum or 
of extract of cascara sagrada 

The Accidents of Life—Nervous diseases are produced by 
predisposing influences which mav be likened to a fecund 
soil, and bv exciting causes which are like seeds dropped on 
the soil in the accidents of life—Dana 


Correspondence 


“NASAL OPERATIONS IN BRONCHIAL 
ASTHMA" 

To tht. Editor —After reading the article bj Dr Morris H 
Kahn in The Journal (Fcbruarj 16, p 536) I feel that some 
comment should be made by an otolarjngologist From an 
analvsis of the table of clinical results one is unable to gam 
anv definite information as to the procedure instituted in the 
thirtv-three cases I think that the majority of rhmologists 
arc firmij of the opinion that in selected cases of bronchial 
asthma there vv ill be definite and often permanent relief after 
an operation m the upper straits of the nose, in which area 
I include cspeciallj the ethmoid cells 
Mj reason for this letter is that such an article as the one 
under discussion may act as a serious deterrent to a complete 
studv of this most interesting and important class of cases 
However, any nasal procedure should be based on a definite 
pathologic condition, and this is, if possible more important 
m a patient suspected of having a lesion as a result of a 
reflex or a focus of infection in the nose than m the ordinary 
c-lsc G Hlxrv Muxdt, MD, Chicago 


Queries and Minor Notes 


Anonymous Communications nnd queries on postal cards will net 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


FORMULA AND VALUE OF OINTMENT RECOMMENDED B\ 
GAUDUCHEAU TOR PROPHYLAXIS OF VENEREAL 
DISEASES 

To the Cditor —I hue seen mentioned the Giuduchcau method of 
personal prophjHxis m venereal disease It mentions a combination of 
mercuric cynmd and thvmol with the MetchmkofT ointment I should 
like to know the composition and amounts of the vinous ingredients 
ami their nine in prophylaxis Marshal Iabyan MD Boston 

To the ZTrftfor —Kindly give me the formula of Giuduchcau ointment 
ti*cd is a prophylactic igiinst \cnereil diseases Being i combination of 
mercuric cyamd and tlijjrn?) with the Mctchmkoff ointment it is logical 
to assume that it serves as a prophylactic against both gonorrhea and 
syphilis Maximilian Spatz MD Mexico City 

To the Editor —In m abstract of an article by KroefF in the Brazil 
Medico on the individual prophvlms of venereal disease (The Journal 
February 2 p *126) mention is made of MetchmkofTs ointment modified 
bv several addition* The quantities are not given What arc they 7 Also 
what is the likelihood of the mercuric J^anid decomposing especially h 
such an ointment is dispensed in collapsible tubes 7 Please omit mv name 

BE MD Columbus Ohio 

Answer—T he formula for the ointment recommended 
Gauducheau is gnen as 

Grams 

Mercuric cyamd 99?!! 

Thymol 1'50 

Mercurous chlorid (calomel) 2a 

Wool fat 50 

Petrolatum ad 100 

In civil life, according to Manteufcl, it Ins been found that 
the usual prophylactic ointment treatment cannot be pro¬ 
nounced a success because (I) the application of the prophv 
1 ictic is made too late, (2) the usual prophylactic is not 
sufficiently effective and (3) the application is not made or 
else onlv incompletely made, owing to difficult or complex 
manipulations, particularly when most exposures take place 
out of wedlock 

The most popular prophylactic ointment is calomel oint¬ 
ment (MetchnihofFs formula), which still Ins many propo 
nents particularly in the U S Army, as an effective prevcit 
tive for syphilis, though it is not effective against gonorrhea 
It will be remembered, however, that in the United States 
Army, the application of the ointment is only one step, tnc 
soldier is also required to report for prophylactic treatment i 
which injections of organic silver compounds are employe 

From animal experimental work, Manteufcl (1 erson 
Prophylaxis in Combating Venereal Diseases, trans ati 
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reprinted in "Venereal Disease Information,” U S Public 
Health Service, Vol V, Jan 20, 1924) concludes tint Mctchni- 
kofFs ointment is no more reliable in the percutaneous 
spirochete infection than would be ointment without disin¬ 
fectant On the other hand, Nichols and Walker (“Experi¬ 
mental Obscnations on the Proph>la\is and Treatment of 
Svplulis,” J Lrprr Med 37 525 [April] 1923) of the U S 
Arm\ report animal experiments with calomel ointment in 
winch tbej came to opposite conclusions 
The ointment prepared hr Gauduclieau is intended as a 
propin lactic against both svplulis and gonorrhea It will be 
noted tint the ointment consists of a goodly proportion of 
petrolatum As petrolatum is immiscible with water} solu¬ 
tions, it is doubtful whether antiseptics would be brought in 
intimate contact with the gonococci (Manteufcl reiterates 
the assertion of others that wool fat would be better than 
petrolatum because of the property of mixing with water, but 
he considers that soap paste would be even better as a base ) 
It is doubtful whether Gauducheau’s preparation would bare 
material advantage over calomel ointment 
It is probable that an ointment containing mercuric cyanid 
would not keep in a metallic tube, as the compound would 
be decomposed, the mercury adhering to the metal The 
ointment of Gauducheau should be stable in glass or porcelain 
containers _ 


TETANY AND SPASMOPHILIA 
To the Editor —There seems to be some doubt concerning the correct 
term to use m a given case—tetany or spasmophilia Holt and Kcrlcy 
are equally confusing as to the proper terminology 

Please elucidate as to which is which or arc they interchangeable? 

G E Burman, M D Carthage S D 

Answer —The terms “tetany” and ‘spasmophilia” arc used 
interchangeably by mans writers To be exact “spasmophilia” 
is the generic term, and "tetany” is the specific one 
Spasmophilia is a condition characterized by general 
increase of electrical and mechanical irritability of the volun¬ 
tary muscles of the body, and is accompanied by a decrease 
of calcium m the blood Sometimes tetany is used to 
designate this condition 

In the strict sense of the term, however, tetany is onlj one 
form of the condition l e, carpopedal spasm 
Spasmophilia is a disease of infancy , and, while tetany is 
usually of a spasmophilic type, it is not certain that the 
carpopedal spasm that develops in certain adult conditions 
and is termed tetany has any relation to true spasmophilia 


DIPHTHERIC PARALYSIS 

To the Editor —Kindly let me know your opinion of the following 
case A man aged 29 a laborer with four children had diphtheria 
in November 1923 He worked half of December and then he started to 
complain of weakness numbness in the hands and feet and pains in 
the wrists and feet There were no patellar or abdominal reflexes 
there was numbness to cold and heat in the hands and feet Rombergs 
sign was positive the Wassermann reaction was negative (although the 
first child was stillborn at eight months) The numbness in the hands 
and feet has improved in the last week but the patient complains now' of 
pain in both elbows and weakness in the knees Could this be a case 
of polyneuritis after diphtheria and if so is the prognosis good so that 
the patellar reflexes may return? Locomotor ataxia and multiple sclerosis 
should likewise be considered 

Richard R Gutstein M D , Kendallville Ind 

Answer —The sjmptoms and objective findings correspond 
to those observed in postdiphtheric paralysis or polyneuritis 
following diphtheria The sensory disturbances, loss of 
reflexes, and weakness are common The joint pains are 
unusual, and may be due to an associated arthritis Recovery 
trom postdiphtheric paralysis is always nearly or quite perfect, 
except in occasional cases in which death follows respiratory 
paralysis The process of recovery is slow, several weeks or 
even months passing before it is complete The patellar 
reflexes remain absent for some time, but ultimately return 


RABIES 

■Ki T °*i hc Edtt ° r — :1 3r n enclosing a bulletin entitled 'Special Bullet 
12 issued by the Georgia State Board of Health which contai 
the following statements 

Rabies is spread only by dogs Other animals and man contract 
out ao not spread it among other animals 

Rabies virus travels along the nerve fibers to the brain or centi 
nervous system 

The danger of mistaking dumb rabies for some other condition ca 
h *\ reS u ed ,j°? s ? uc *l 1 The dog apparently suffering with a bone 
h throat should be handled with extreme care In attempting to relic 


the mistaken condition one may become infected by getting the saliva 
into cuts and abrasions on the hands which in some cases may be too 
small to be seen with the naked eye Pasteur treatment for those who 
lnve become thus exposed is just as necessary as if they had been bitten * 
I would be glad to have you comment on these statements as this 
bulletin found its wa> into a la>man s hands We should be glad to 
have the facts in the matter We have had only one death here due 
to the bite of a dog - Georgia 

Answer —The statement that rabies is spread only by dogs 
is not correct The disease may be spread by a number of 
other biting animals as well, notably wolves, foxes and cats, 
as well as cattle and other animals 
Experimentally it has been found that the virus passes to 
the central nervous system chiefly along the nerves 
The statement that the bites about the lmad and face are 
more dangerous than wounds on other parts of the body is 
correct 

It is true, too that infection possibly may take place 
through cuts and abrasions of the skin by contamination with 
the saliva ot rabid animals 


THE DIAGNOSIS OF EPILEPSY 

To the Editor —I am interested in a medical research ol the question 
whether or not grand mal epilepsy can be definitely diagnosed from a 
review of a clinical record of the patient in convulsions I have 
endeavored to make a research of this question here but vve have so 
little on the subject that I concluded to write to you to ascertain jour 
views on the subject G F Cocker MD New Orleans 

Answ er —Undoubtedly, the most satisfactory evidence that 
seizures are epileptic in character is direct observation of the 
fits In actual practice, one is rarely so fortunate as to have 
this opportunity , and, m this respect, the situation differs 
little from that concerned with the recognition of the nature 
of any other symptom that has disappeared The conclusive¬ 
ness of the evidence obtained from others depends on the 
accuracy and detail with which the symptom is described It 
must be realized that, under any circumstances, the diagnosis 
of essential epilepsy is made largely by exclusion of the many 
disease factors that may cause epileptic convulsions Epileptic 
persons often show certain characteristics that, while not 
conclusive, are strongly suggestive, such as the personality, 
the quality of the voice, nystagmoid jerkings of the eyes on 
extreme deviation, hippus-like oscillations of the pupils, and 
scars on the tongue or other part of the body from injuries 
incurred in fits Taken together with a good history, such 
signs are sufficient to render the diagnosis practically certain 


SODIUM MORRHUATE IN TUBERCULOSIS 
To the Editor —In The Journal February 16 page 581 was the 
abstract of an article in the British Medical Journal on sodium morrhuate 
injections in tuberculosis Can jou tell me just what that preparation 
is and whether it is made or used in this country under that or any 
other name’ T A Felch, M D Ishpeming Mich 

To the Editor —What dope have you on the dosage and technic and 
use of sodium morrhuate in hypodermic treatment of tuberculosis' 1 

M F Smith, M D Raton, N M 

Answer — Sodium morrhuate is the sodium compound 
(soap) of the fatty acids obtained from cod liver oil Sodium 
morrhuate has been advocated m tuberculosis, but, like other 
preparations proposed for the treatment of this disease, has 
not been shown to have value 
The probable lack of value of the product was discussed in 
the editorial on “The Chemotherapy of Chaulmoogra Oil’ 
(The Journal, June 5, 1920, p 1578) 

Sodium morrhuate has not been admitted to New and Non- 
officia! Remedies by the Council on Pharmacy and Chemistry 


AMMONIACAL URINE 

To the Editor —What is the treatment of a case of markedly 
ammoniacal urine causing a balanitis? The urine is normal except for 
the presence of ammonia There is no cystitis AH the urinary anti 
septics and change of diet have been used 

M H A JID Bronx N Y 

Answer— Ammoniacal urine here is probably due to 
acidosis A carbohydrate-rich diet, with decrease in protein 
and fat (particularly fat) often clears up the condition It 
can always be controlled by the administration of alkalis such 
as sodium bicarbonate ’ 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix, April 1 Sec Dr W O Sweek, 404 Heard 
Bldg Phoenix 

Connecticut Hartford March 11 12 See Reg Bd Dr Robert 
Lee Rowley 79 Elm St Hartford 

Connecticut New Haven March 11 See Tclcc Bd Dr James E 
Hair 730 State St Bridgeport 

Connecticut New Haven March 11 Sec, Homco Bd, Dr E C 
M Hall 82 Grand Ave New Haven 

District of Columbia Washington April 8 Sec, Dr Edgar P 
Copeland, Washington 

Hawaii Honolulu, April 14 Sec, Dr Guy C Milnor 401 Bcretama 
Street Honolulu 

Idaho Boise ^pril 1 Director, Mr Charles Laureuson Boi^c 

Illinois Chicago ^.pnl IS 17 Supt of Registration Mr \ C 
Michels Springfield 

Maine Portland March 11 12 Sec Dr Adam P Leighton Jr, 
192 State St Portland 

Massachusetts Boston March 11 13 Sec Dr Charles E Prior, 
144 State Hou^e Boston 

Minnesota Minneapolis April 13 Sec, Dr Thomas McDa\itt 
539 Lowry Bldg St Paul 

Montana Helena \pril 1 Sec Dr S A Cooney 205 Power 
Bldg, Helena 

New Hampshire Concord March 13 14 See Dr Charles Dune ui, 
C oncord 

New Mexico Santc Te April 14 15 See Dr \\ T Joyner 

Roswell 

Oklahoma Oklahoma City April 8 9 Sec Dr J M Byruni 

Shawnee 

Rhode Island Providence Apnl 3 4 Sec Dr B U Richards 
State House Providence 

Utah Salt Lake City, April 1 Director Mr J T Hammond, 
412 State Capitol Bldg, Salt Lake City 


National Board of Medical Examiners 
Dr John S Rodman, secretary, National Board of Medical 
Examiners, reports the written examination in Part I, 44 Inch 
was held in twentj -eight Class A medical schools, Sept 24-26 
1923 The examination ccnered 7 subjects and included 3! 
questions \n avenge of 75 per cent was required to pass 
Of the 91 candidates examined, 73 passed and 18 failed 
Thirtj-one candidates took an incomplete examination The 
following colleges ■were represented 

Number 


College pvssed Passed 

College of Medical Evangelists Loma Linda 3 

Loyola University School of Medicine 1 

Northwestern University Medical School 1 

Rush Medical College 5 

State Um\ersit> of Iowa College of Medicine 1 

Tulane University School of Medicine 1 

Tohns Hopkins University Medical Department 3 

Boston University School of Medicine 2 

Harvard University 13 

Tufts College Medical School 1 

Washington University Medical School 5 

University of Nebraska College of Medicine I 

Dartmouth Medical School 1 

\lban> Medical College 6 

Columbia University College of Physicians and Surgeons 6 

Cornell University Medical College 2 

Long Island College Hospital 1 

Syracuse University College of Medicine 1 

University of Buffalo Department of Medicine 1 

Hahnemann Medical College and Hospital of Philadelphia 1 

University of Pennsylvania School of Medicine 9 

University of Pittsburgh School of Medicine 1 

Womans Medical College of Pennsylvania 3 

Medical College of the State of South Carolina 1 

University of Texas Department of Medicine 1 

University of Virginia Department of Medicine 2 


University of Colorado School of Medicine 
University of Illinois College of Medicine 
Johns Hopkins University Medical Department 
Washington University Medical School 
Albanv Medical College 

Columbia University College of Phvsicians and Surgeons 
Womans Medical College of Pennsylvania 
University of Tennessee College of Medicine 
Vanderbilt University Medical Department 
University of Odessa Russia 


Number 

Failed 

1 

1 

3 

1 

3 

1 

2 

3 

2 

1 


Dr Rodman also reports the written examination in Part II, 
which was held m fourteen Class A medical schools, Sept 
27-28 1923 The examination covered 6 subjects and included 
27 questions An average of 75 per cent was required to 
pass Of the 51 candidates examined, 45 passed and 6 failed 


One candidate took an incomplete examination 
ing colleges were represented 

College TASSED 

Yale University School of Medicine 
Rush Medical College 

University of Louisville Medical Department 
Johns Hopkins University Medical Department 
Harvard University 
Tufts College Medical School 
University of Michigan Medical School 
St Louis University School of Medicine 
Washington University Medical School 
University of Nebraska College of Medicine 
Cornell University Medical College 
University of Oregon Medical School 
University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Womans Medical College of Pennsylvania 
Marquette University School of Medicine 

College failed 

Johns Hopkins University Medical Department 
University of Buffalo Department of Medicine 
University of Pennsylvania School of Medicine 
Woman s Medical College of Pennsylvania 
University of Odessa, Russia 


The follow- 


Number 

Passed 

1 

2 

1 

7 

6 

1 

1 

1 

2 

2 

6 

1 

4 

2 

7 

1 

Number 

Faded 

2 

1 

1 

1 

1 


Dr Rodman also reports that from July, 1923, to Nov 1, 
1923, seven examinations in Part III m various Subsidiary 
centers established in fifteen large cities in different parts of 
the country have been held The 75 candidates listed below 


have successfully passed the three parts of the examinations 
and served the required year's internship and have, therefore, 
been granted the certificate of the board One candidate failed 
to pass Part ill of the examination 


College 

Angle Everett Edward Harvard Medical School 

Bacon John T University of Pennsylvania 

Bell Mirnm Womans Medical College 

Bennett Abram Elttng Untvcrsity of Nebraska 

Benson Carl Sherman University of Buffalo 

Biggs Alfred DcBnrd Rush Medical College 

Blalock Joseph Rogers Johns Hopkins Medical College 

Bothe Frederick Augustus University of Pennsylvania 

Bronson Margaret La liorne Johns Hopkins Medical College 

Buell Charles E Jr, Johns Hopkins Medical College 

Campbell Horace Emerson, University of Nebraska 

Campbell William A Jr Johns Hopkins Medical School 

Clnciman M Gregory University of Pennsylvania 

Chandler Loren Roscoe Stanford University 

Cluanese Ccsare Chester University of Pennsylvania 

Chung Mon Fall Harvard Medical School 

Collins Ralph Kablc Johns Hopkins Medical College 

Constantine Charles Ezra Harvard Medical School 

Craig Robert Glenn Johns Hopkins Medical School 

Darner Henry Lauran Johns Hopkins Medical School 

DePree Isla Gertrude University of Michigan 

Drace Claude Garrison Johns Hopkins Medical School 

Dresser Richard Johns Hopkins Medical School 

Dudley Thomas Minot Harvard Medical School 

Lvarts Helen W Johns Hopkins Medical School 

Fanson Anna Ethel Rush Medical College 

Fay Temple Sedgwick University of Pennsylvania 

Terguson Charles University of Oregon 

Fitz Hugh Thomas University of Pennsylvania 

Fomon Samuel University of Illinois 

Ford David True University of Nebraska 

Foss Allen Richard University of Minnesota 

Gardner Emily Woman s Medical College 

Halley Charles Robert Lee Johns Hopkins Medical School 

Hamilton Paul My ron Johns Hopkins Medical School 

Hart Ruth L Carpenter Woman s Medical College 

Harvey John Jr University of Pennsylvania 

Hippie Mary A Woman s Medical College 

Hufford Alvin Ray Loyola University 

Keefer, Chester Scott Johns Hopkins Medical School 

Keeler Harold Raudenbush, University of Pennsylvania 

Loud Norman Wilcv Harvard Medical School 

Macnaughton riizabeth Cornell University 

Mahoney Louis E Umverstty of Colorado 

Margohs Alexander University of Pennsylvania 

Maynard Merlin Trevor Roper Washington Umvcrsitv 

McCloskcy Bernard J University of Pennsylvania 

Miller Ruth Naomi Woman s Medical College 

"Morrison Albert T University of Oregon 

Moore Dorothea May Johns Hopkins Medical College 

Moyer John Sanford University of Pittsburgh 

Ncsler Alfred B University of Michigan 

Ohlson Albine Victor University of Pennsylvania 

Pickles Wilfred Harvard Medical School 

Pischel Dohrmann K Stanford University 

Quisling Svcrre Rush Medical College 

Rambo Victor C University of Pennsylvania 

Ricman Aloysius Philip University of Bellevue 

Rogers Mildred Woman s Medical College 

Rykken Teliz Christian University of Pennsylvania 

Sadi Lutfi M Beirut University 

Scott William John Johns Hopkins Medical College 

Shaw Lillian E W r oman s Medical College 

Shields Frances Emily Woman s Medical College 

Sisson William Eyre Johns Hopkins Medical College 

Smith David Tillerson Johns Hopkins Medical College 

Smith Marcia V G Woman s Medical College 

Straub Elmer Levi University of Pennsylvania 

Tuttle Dons Orlenda, W oman a Medical College 


Year 

Grad 

1921 
\V2 

1 922 

1921 

1922 
1922 
1922 

1921 

1922 
1922 
1922 
1932 
1921 

1921 

1922 
1 922 
192 2 
1922 
192 7 

1920 
1922 
1922 

1921 

1922 

1922 

1923 

1921 

1922 

1920 
1906 

1921 

1921 

1922 
1922 
1922 
1922 

1921 

1922 
1922 
1922 
1921 
1919 
19 77 
19 7 2 

1921 
19^2 

1922 
1922 
19 7 2 
1922 

1921 

1922 
1922 
1922 
1922 
1922 

1921 

1922 
1922 
1922 
1922 
19 7 2 
1922 
1922 

1Q77 

1922 

1022 

1022 

1021 
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MISCELLANY 


\ OLLME 82 
JstntnFR 10 

\'in Loon Cmtly L Womans Medici! Colicgc 1922 

Vestal Paul \\iflnm Hm nrd Medical School 1920 

\ ctkosko Caroline Woman s Medical College 1922 

Waters Fdward Gtlmay Harvard Medical School 1922 

Wilson Myrti Mac Kush Medical College 1922 

Wsatt T>rcc C Syracuse University 1922 

Number 

College failed Tailed 

Johns Ilopkms University Medical Department 1 


Miscellany 


THE BLIND IN IOWA 

JVMtS F RFEDER MI) 

Slot X ClTV JoWA 

An amendment passed in Iowa in 1915 lit the thirtv-sixth 
general assemblj, amended in 1921 bj the thirtj ninth gen¬ 
eral assemblj, provides that anj person declared to be blind 
if male oxer 21 and if female oxer 18 jears of age xxho ii 
not a charge of an) charitable institution xxho has not an 
income of more than $300 per annum and xxho has resided 
in Ioxxa fixe xears and in the countj one xcar immediateh 
before appljmg therefor max rcceixe as a benefit the sum of 
not more than $300 per annum as the board of supervisors 
max determine The board of superx isors m each counts 
shall appoint a regular practicing phxsician xxho shall examine 
applicants for the benefit 

Though the accuracj of the reports that I present is not 
what 1 stiould like it to be thej are an improvement over 
the federal statistics of 1920 or m> other previous census 
taking of the blind The 1920 census showed Iowa to have 
a total of 965 blind persons of all ages 

The present statistics were collected from each countj 
through the count) auditor s office Bj persistent aid of the 
medical librarian, Frances B VanZandt at Des Moines, xxho 
issisted me m accumulating the data we have reports from 
onlx sexenty-six of the ninetj-ninc counties, fortunatclj', the 
reports include the centers of the more densely populated 
treas 



Table 1 — Diagnosis 


I 

Trachoma 

Number of Cases 
11 

2 

Cataract 

87 

3 

Optic atrophy 

77 

4 

Glaucoma 

25 

5 

Simple trauma 

34 

6 

Trauma with sympathetic ophtbalmn 

6 

7 

Uveitis 

1 

8 

Ophthalmia neonatorum 

Chorioretinitis 

8 

9 

4 

10 

Miscellaneous burns 

1 

11 

Pterygium 

1 

12 

Hemorrhagic retinitis 

l 

13 

No diagnosis 

604 

14 

Leukoma 

13 

15 

Phthisis bulbi 

7 

16 

Iridocyclitis 

7 

17 

Keratitis 

3 

18 

Sclerosis of retinal vessels 

1 


Total 

891 


The population of the state in 1920 was 2 404 021 In the 
seventj-si\ counties heard from there are at present 787 
blind persons receiving a pension from the state In addition 
to this there arc at present in the state school for the blind 
104 pupils at an average of from 14 to 15 jears, making a 
total of 891 There is an average in each count) of about 
thirteen persons receiving a pension, if this average is the 
same in the counties not heard from there are 299 more blind 
persons in the state, making the total 1 190 or about 1 to 
every 2,000 persons This gives 225 more blind persons in 
Iowa than the 1920 census reports The government census 
is supposed to include the blind of all ages The statistics 
that I have compiled include onlj persons aged over 18 jears 
receiving a pension xxho are m indigent circumstances and 
the 104 pupils m the school for the blind This rcadilj show s 
how inaccurate our government statistics are, a fact which 
can he explained bj those who take the statistics as well as 
b) those who are reluctant to expose the familj skeleton 


It is indeed unfortunate tint xxc were not able to determine 
a larger percentage in diagnosis but the law specifies onlj 
that these persons be examined bj a phjsician not one xxho 
is trained in ophtlialmologj , and Iowa is large!) rural, mak¬ 
ing the distance too far foi the older patients to travel tor 
an examination There was one instance however, m which 
a general physician examined a large number of patients 
and the onlj diagnosis given was just blind’ while on!, 
a short distance axvaj were several well qualified ophthal¬ 
mologists to do this work 

1 lble 1 shows the total blind who are receiving a pension 
as well as the 104 pupils in the blind school, 604 cases about 
65 per cent were not diagnosed 

Table 2 shows that blindness occurred in 465 of the 787 
persons receiving pensions ifter the age of 50 about 58 per 
cent of the whole this is to be expected owing to cataracts 
uni glaucoma at this age 


Tablf 2— Ages 


Under 18 years 

Number of Patients 
105 

From 18 to 

30 

43 

From 30 to 

40 

60 

From 40 to 

50 

87 

Trom 50 to 

60 

102 

From 60 to 

70 

155 

Trom 70 to 

80 

119 

From 80 to 

90 

78 

From 90 to 

100 

11 

No age given 


131 

Total 


891 


The preponderance of males given m Table 3 is doubtless 
due to the fact that trauma and svphihtic optic atrophv arc 
more prevalent in the male sex 

TvniF 3 — 

-Sc t 

Male 

Teraale 

No sex given 

Number of Patients 
401 

36 > 

12 “ 

Total 

891 


COMMENT 

It is earnestlj hoped that this brief presentation of statis¬ 
tics will be of some value in helping the prevention of 
blindness 

It is not to be expected that the) will have much more 
than a local value but they are better than the government 
statistics as we do not have a large number of statistics 
which show the causes of blindness that were determined bj 
ophthalmologists 

Our state law should be modified to the extent that all 
applicants be compelled to be examined bj an ophthalmol¬ 
ogist and that the cause of blindness be stated The ophthal¬ 
mologist must state, whether or not there is a possibilitj of 
curing the blindness If this could be carried out, it would 
mean a much higher percentage in diagnosis 

It is onlj necessary to glance at Table 1, with its high 
percentage of no diagnosis ’ to realize what these findings 
imph It is evident that the general practitioners guessed 
at the diagnosis which immediately makes such cases worth¬ 
less so far as statistics go Assured!), there must be a 
larger number of cases of chorioretinitis than those reported 
Again the general phjsician is unable to determine malinger¬ 
ing and this is unfair to the taxpajer 

In view of the large number of cases of cataract reported, 
it would he interesting to know what percentage was operable 
Of course a patient with cataract cannot be compelled to 
have surgical intervention, this again is unfair to the tax- 
paver when such cases are remediable bj surgery I recall 
a case three jears ago in which a man, aged 52 who applied 
for a pension was found to be suffering from bilateral cataract 
which was operable He was finally induced to have the ejes 
operated on and todaj he is making from $3 50 to $4 a dav 
at his usual vocation that of common laboring Both be and 
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his family are much happier than they would be with a pit¬ 
tance of $25 a month 

A number of persons have stated that they were told by 
the family physician or optician that they had cataract and 
would have to wait until they were totally blind before an 
operation could be performed to restore their sight These 
persons were found to have simple glaucoma 


Book Notices 


Allen s Commercial Organic Analysis A Treatise on the Prop 
crttcs Modes of Analysis and Proximate Analytical Examination of the 
Various Organic Chemicals and Products Employed m the Arts Manu 
factures. Medicine etc With Concise Methods for the Detection and 
Estimation of Their Impurities Adulterations and Products of Decom 
position Volume I Edited by Samuel S Sadtler S B , Elbert C 
Lathrop, A B Ph D and C Ainsworth Mitchell MA, TIC Fifth 
edition Cloth Price $7 50 Pp 796 with 105 illustrations Plula 
delphia P Blahiston s Son &. Co 1923 

This book gives methods for the analyses of many sub¬ 
stances used in medicine, although the table of contents 
would scarcely lead one to expect it Examples are chloral, 
chloroform, acetic acid, ether, d-glucose, hexamethylenamm 
and iodoform Most of the medicinal substances considered 
belong to the alcohol derivatives Apparently the work is 
designed more for reference by the technical analyst than 
for the forensic chemist or for officials who enforce the food 
and drug laws, since there is a dearth of identification tests 
and tests for puritv for most of the medicinal substances con¬ 
sidered Apparently the limits of space have resulted in the 
omission of many useful qualitative tests A general criticism 
for the whole book is that the subject matter is treated 
somewhat too briefly to be of especial use to chemists who 
require an authoritative critical and exhaustive treatise For 
example, the whole subject of urinalysis occupies but eight 
pages This section is almost the only one in which physi- 
cians would be especially interested Several substances that 
have recently acquired importance in medicine are considered 
only from the technical point of view Examples are carbon 
tetrachlorid and d-glucose These topics should have been 
rewritten and brought down to date, attention being called to 
the necessity for their high purity and the methods given by 
which their quality could be determined It is to be hoped 
that the later volumes of the series in which the more potent 
medicines, such as the alkaloids and glucosids, will be con¬ 
sidered will be prepared in a more exhaustive and up-to-date 
manner The introduction describes most of the general 
laboratory manipulations of analytic chemistry This and 
the chapters on the analysis of alcohol, sugars, flour and 
vinegar are especially to be commended This book will be 
found useful in commercial laboratories, hut it cannot be of 
much value to physicians In view of the great number of 
other works which are more highly specialized and which 
collectively cover the same fields more thoroughly, it will 
probably not enjoy the reputation which the first and second 
editions of "Allen” attained 

Le sympathique cervico thoracique Par le Prof Thomas Jonnesco 
Paper Price 40 francs Pp 91 with illustrations Paris Masson et 
Cie 1923 

In this beautifully illustrated book, the author presents 
the results of nearly thirty years of pioneer work, experi¬ 
mental and clinical on the anatomy and functions of the 
cervical sympathetic nerve chain, together with the therapeuttc 
results that have followed its removal Of especial interest 
to surgeons is the detailed account of the technic of total 
sympathectomy by which Jonnesco means the removal of the 
whole ganglionic chain from the superior ganglion down to 
and including the upper thoracic ganglion The instruments 
especially devised for the purpose, and the various steps are 
admirably illustrated and given with exact detail In dis¬ 
cussing the therapeutic results in epilepsy, exophthalmic 
goiter, angina pectoris, migraine, facial neuralgia and glau¬ 
coma, tlie author is extremely conservative and states frankly 
the actual results he has secured Some of these are of special 
interest for the reason that the cases have been observed 


many years after the operation He has concluded that 
although the symptoms of glaucoma are successfully relieved 
in every case, the relief is only temporary even with the total 
operation, and that this method is not indicated The results 
with the treatment of angina pectoris have been so satisfac 
tory that there seems full justification for further work The 
harmful effects have been insignificant in a large series of 
cases in winch the operation has been performed 

Introduction to the Histology and IIistopathology of tiie 
Nervous System By Dr Piul Schroder Professor of Psjchiatry and 
Neurolog> in Greifswald Authorized tran lation from the second 
rewsed German edition by Baldwin Luckc MD Assistant Professor of 
Pathology School of Mcdtcinc University of Pennsylvania and Morton 
McCutcheon M D Instructor in Pathologj School of Medicine Uni 
icrsity of Pennsylvania Cloth Price $3 50 Pp 161 with 53 illus 
trations Philadelphia J B Lippmcott Company 1923 

In this course of general lectures, first the normal structure 
of nervous tissue is anal)zed, ind then pathologic alterations 
are considered The author writes "Any one familiar with 
the subject will easily recognize the influence of the investi 
gutions of Nissl upon the treatment of the material and the 
selection of the themes Nissl’s researches form the founds 
tion of a large part of the entire presentation" In reading 
the text this acknowledgment of indebtedness to Nissl should 
be borne in mind, for it is the source at the same time of the 
greatest strength of the work and also of certain limitations 
The description of the nervous elements m the first three 
chapters is a lucid presentation of Nissl s well known views 
in very compact form Also, the researches of Apath), Bethe 
and others are summarized Natural!), from tins point of 
view, the neuron doctrine is subjected to rather severe arraign¬ 
ment Searching criticism of the foundations of this doctrine 
is alvva)s welcome, blit in this discussion one lias an uncom 
fortable feeling that too much relevant factual observation 
has been suppressed or ignored It is hardlv a just statement 
of the case as it stands todav to say (p 33) that the relation 
of cell plus nerve fiber plus terminal arborization postulated 
by the neuron doctrine is a generalization "made merely on 
the basis of a few isolated observations ’ Again, we are told 
that ‘His has made probable the outgrowth of axis c)finders 
from ganglion cells on!) for one certain t)pe of cell (anterior 
horn cells of spinal cord), and even for this t)pe only in 
certain elements found at a very earl) developmental stage’, 
but no reference is made to the ver) large number of mvesti 
gations which have confirmed nid greatly extended the earl) 
observations of His There are several other instances of 
ex parte argumentation that too strongly resemble the method 
of an advocate pleading his case rather than of an impartial 
scientific examination 

The brief account of nerve fibers and neuroglia m Chapter 
III is especially valuable for its emphasis on matters that are 
not usually featured in textbooks of histolog), and the same 
is true of the description of blood vessels and lymph spaces 
in Chapter IV Most American textbooks on the nervous 
system have adopted a conventionalized treatment of neuro 
histology that is perhaps as unbalanced in its own way as is 
Schroder’s discussion of the neuron doctrine It is therefore 
desirable that Schroder’s little book should be wide!) read by 
neurologists in this country m the interest of a better balance 
and a fresh point of view In the pathologic division of the 
work, Nissl’s treatment is again closely followed It is 
pointed out that in pathologic examinations the prime requisite 
is dependability, that is, the “equivalent pictures” given by the 
histologic technic employed as applied to a given normal 
tissue by a particular method must always be the same, so 
that with these pictures in mind as norms the pathologic 
alterations can be correctly and reliably observed None of 
the specific staining methods fulfil this condition so well as 
Nissl’s, which is therefore recommended in routine examina¬ 
tions Attention is called to the history of the search which 
began upward of thirty years ago, largely under the stimulus 
of Nissl’s work, for pathologic alterations of nerve cells that 
are specific for various disorders and to the disappointing 
outcome of these extensive investigations Nissl himself was 
orle of the first to warn agunst exclusive attention to the 
nerve cells and against exaggeiatmg the importance of their 
changes to histopathology The conclusion reached is 
undoubtedly sound ‘ It is now recognized that the changes in 
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the none cells with which we are hmilnr with the possible 
exception of a few special tjpes, arc of significance only in 
connection with the changes of all the other tissue constit¬ 
uents, that is, as part and parcel of the whole histological 
picture ” 

Glia, blood atssels and connectse tissues receive the atten¬ 
tion demanded by their importance in pathologj Another 
chapter is devoted to the histologic changes observed in the 
degeneration and regeneration of mjclinatcd nerve fibers 
The final chapter considers histopathologic complexes, a theme 
to which the phenomena of degeneration and and regeneration 
of the nerve fibers forms a natural introduction The first 
of these to be considered is the complex m which the vascular 
and connective tissue systems play the chief part, arising 
wherever nervous tissue has disintegrated in toto trom any 
cause Regarding the granule cells, these arc said to be 
always phagocytes, they mav arise from glia, from the 
elements of the walls of vessels, or from the neurilemma 
not from leukocytes The final section is devoted to inflam¬ 
mation “Inflammation is in origin purclj a clinical concept ” 
After a critical survey of the various neuropathologic con¬ 
ditions to which the name inflammation has been applied, the 
argument is thus summarized “If we wish to retain the term 
inflammation at all we should restrict it to those morbid 
changes m which cellular extravasations occur unquestion¬ 
ably , the occurrence at present is certain only in the ease 
of suppuration Where this is lacking it is well at present 
to be cautious about making the histological diagnosis of 
inflammation ’ 

Die Radinaloperation des Ohres otine Gehorgansplastik tin chron 
tscher Mtttclohreiterung die Auftneissclung und Nachbthandlung Pel 
aimer Mastoiditis nebst einer Darstcllung der Entwicklung der Schadel 
operation bei akuter und ebromscher Mittelohrciturung Von Professor 
Dr Robert Barinj- Paper Price 60 cents Pp 57 Leipsic Trane 
Denticle 1923 , 

In a rather short monograph, Barany discusses in detail the 
operation for chrome otitis media In September, 1922 at the 
invitation of the American Academy of Ophthalmology and 
Otolaryngology m Minneapolis, he described the technic of 
this operation Since that time, it has been performed a 
number of times in this countrj, and therefore this brochure 
will no doubt be of great interest to most otologists After 
going into considerable detail regarding the historical develop¬ 
ment of both the simple and the radical mastoid operation, 
the author describes m great detail his own method, the most 
important principle of which is the sparing of the membranous 
auditory canal during the radical operation, and the avoidance 
of any plastic procedure whatever He also calls attention 
to the fact that great care must be taken m removing the bony 
meatal wall m order not to injure the membranous portion 
He gives an historical review of those radical operations 
which have been performed by others without closure of the 
wound by means of plastic methods Then follows a series 
of case histones and summaries of the advantages of this 
authors technic and a complete bibliography on the subject 
of mastoid operations Altogether, one may say that this 
readable little book is instructive, as regards not only Barany’s 
methods of performing the radical mastoid operation but also 
the history of the technic applied to the various types of 
mastoid operations 

Constructive Conscious Control op the Individual By F 
Matthias Alexander With an introduction by Professor John Deucy 
Cloth Price $3 Pp 317 New York E P Dutton & Company 1923 

To those who have read Alexander's earlier work on “Man’s 
Supreme Inheritance," this book will come as a welcome 
technical elucidation of a most enlightening philosophy , to 
those who have not, it will serve as an introduction to a 
trend of thought that cannot fail to be of great practical 
value According to the thesis presented, the mental and 
physical deterioration of man, the unhappiness, “nerves,” and 
unrest in the world todav are due to the fact that m meeting 
the conditions of civilized life man still reacts instinctively, 
with his gaze concentrated on the “end” to be gamed, he 
fails to give conscious consideration to the "means whereby” 
the end is to be reached, his “sensory appreciation” is delu- 
sive, and he still is dominated in his reactions by subconscious 
habits or instincts The systems of education and of treat¬ 


ment now in vogue neglect to make use of the important 
cerebral function of inhibition, their aims are specific in the 
sense that they are directed toward learning some particular 
thing or relieving some specific fault or maladjustment with¬ 
out consideration of the harm that may thus be done in other 
directions The pica is for a common sense application to 
man himself of principles that are used m dealing with things 
outside him This means systematic education of the most 
intensely individual kind, it offers no panacea and is in no 
sense a cult the all-pervading principles being prevention 
r ithcr than cure The foregoing statements may seem 
involved and obscure, but the book is clearly written in simple 
language and will amply repay the most careful study 

The Ophthalmic Y r ear Boon \ olume \I\ Containing Bibliographies 
Digests and Indexes of the Literature of Ophthalmology for the tear 
1922 Edited by Edward Jackson and William H Crisp Cloth Pp 
l Q o with 3 illustrations Chicago Ophthalmic Publishing Company 1921 

The reappearance of the Ophthalmic Year Book is like the 
return of a long lost and valued friend The first volume 
published in 1904 covered the literature of 1903 Thirteen 
consecutive volumes appeared In 1918 (Volume XIV) it 
was merged with other publications to form the American 
Journal of Ophthalmology Volumes XV XVI, XVII and 
XVIII were issued in quarterly parts under the name of 
Ophthalmic Literature With Volume XIX the publication in 
the annual form is resumed It is stated on the title page 
that the literature for the year 1922 is covered, but in some 
instances the reference is much more extensive For instance 
the section on comparative ophthalmology covers, in its bibli¬ 
ography and digest the period from 1916 to 1922 inclusive 
while the section on the retina includes a number of items 
from the literature of previous years ‘which” the author 
states “on account of the Great War and its after-effects 
have only now become accessible to the reviewer” So far 
as the physical characteristics of the book are concerned, we 
believe it will be judged an improvement on its predecessors 
The arrangement and completeness of the table of contents 
bibliographies, index of authors and subject index are note¬ 
worthy The editors and their corps of collaborators deserve 
the unstinted gratitude of the large body of students of oph¬ 
thalmic literature who depend on the Ophthalmic Year Book 
as a source of finding references and as an epitome of tl e 
best in current literature 

Local Anesthesia Its Scientific Basis and Practical Use Bj 
Prcf Dr Heinrich Braun Obermedinnalrat and Director of the Kgl 
Hospital at Zwickau Translated and edited b> Malcolm L Hams 
M D Professor of Surgery Chicago Policlinic Second ^tnencan edt 
tion Doth Price $5 Pp 411 with 231 illustrations Philadelphia 
Lea & Febiger 1924 

The previous English edition of Braun’s book was that of 
1914, based on a translation of the third edition The present 
translation is based on the sixth German edition Further¬ 
more the value of the book is greatly enhanced by the 
editorial notes of Dr M L Harris, who has taken no small 
part in the study and promotion of the method In addition 
to special care given to secure a satisfactory text the Ameri¬ 
can editor frequentlv interpolates notes of opinion and adv ice 
The book is, in general, quite up to date, although no mention 
is made of butyn, and several recently developed Eng’ish 
local anesthetics 

Die Chipurcie des Anfancers Vorlcsungen uber ckirurgische Pro 
padeutik Von Dr Georg Yxhausen a o Professor fur Chirurgir til der 
Umversilat Berlin Cloth Price $4 50 Pp 443, with 2s3 illustrations 
Berlin Julius Springer, 1923 

Tilts is a surgery for beginners It dwells on surgical diag¬ 
nosis, and omits all operative technic except for such simple 
procedures as mgrown toe-nail and circumcision, which 
students might have occasion to do m a dispensary’ Espe¬ 
cially good are the paragraphs on the physical examination 
m hip disorders Certain measurements are necessary, and 
the inferences drawn from such measurements are simple 
vet most authors make this chaptA so involved as to be a 
pons asinorum for the student frhe only thing that detracts 
from the value of the book is lack of a complete index 
The printing is good the languages clear, and the descrip 
tions are supplemented bv numerous illustrations 
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Expert Evidence —Privileged Communications—Physician 
May Testify Nonprofessionally 

(Estes v McGchee et at (Miss) 97 So R 530) 

The Supreme Court of Mississippi, Division B, in affiinung 
a decree establishing a will, says that the physician who for 
some years before the death of the testatrix was her family 
physician had as such probably made professional calls on 
her before the will was written Besides, he and the testatrix 
were members of the same church and had served on a com¬ 
mittee that built the church and borrowed money and mort¬ 
gaged the church property He also was in the habit of 
making social visits at the home of the testatrix When 
offered as a witness by the proponents of the will, he was 
examined in the absence of the jury and testified about his 
professional relations as well as Ins business and social rela¬ 
tions He stated, in this examination, that he thought he 
could segregate the knowledge obtained as a physician from 
that obtained socially and in church work He was then 
offered to the jury as a nonexpert, basing his opinion on his 
observation of the testatrix from their association in church 
work and social visits He was expressly enjoined to state 
this opinion thus formed not professionally, but from social 
and business observation He did not testify as an expert, 
nor did he testify as to the opinion he formed of the mental 
condition of the testatrix because of his professional visits 
Section 3695 of the Mississippi Code of 1906 (Hemingway’s 
Code, Section 6380) makes privileged only communications 
made to a physician or surgeon by a patient under his charge 
The facts testified to by this physician as a nonexpert, on 
which he based his opinion that the testatrix was sane, were 
carefully limited to those obtained from his observations and 
conversations with her during their business for the church 
and social visits, disconnected from professional visits, and 
therefore these facts and this information were in no wise 
formed or based on any information received or obtained 
while the relation of physician and patient existed The 
chancellor was correct in admitting this testimony In other 
words, the section cited does not preclude a physician from 
testifying as a nonexpert witness to facts based on relations 
and conversations with a testator, derived solely from busi¬ 
ness and social relations, disconnected and segregated from 
the relation of physician and surgeon, and from his giving his 
opinion, based on these facts, as to testamentary capacity 

Affidavits Not Conclusive on Medical Board 

(Stale ex rcl Copeland v State Medical Board ct al (Ohio), 

140 N E R 660) 

The Supreme Court of 'Ohio, in dismissing the relator’s 
petition and rendering judgment for the defendants, says that 
this was an action m mandamus to compel the state medical 
board to issue to the relator a license to practice certain 
limited branches of medicine and surgery, without submitting 
to an examination before the board The petition alleged that 
the relator was engaged in the practice within the state of 
chiropractic and mechanotherapy for a period of five years 
continuously prior to Oct 1, 1915, and during all that time 
received compensation for his services so performed, that he 
had filed with the board his affidavit and the affidavits of five 
other Ohio citizens, alleging such practice, and requested a 
license, at the same time tendering the statutory fee, but that 
the board had illegally refused to issue to him such license 
It was contended that by virtue of the Ohio statute the mere 
filing of the affidavit alleging five years’ continuous practice 
prior to Oct 1, 1915, made it mandatory on the state medical 
board to issue the license But there must be the preliminary 
existing fact of such person haring practiced as required, and 
there must also exist the subsequent compliance with the 
requirement of filing an affidavit with the board, thereby bring¬ 
ing the matter properly before it, and it is the opinion of this 
court that the mere filing of the affidavit is not to be taken 
as full proof of the preliminary fact 


The entire matter of issuing licenses is placed within the 
jurisdiction of the state medical board, and no other public 
official or board has any control over the issuing of such 
licenses, except that a review is provided by proper appeal 
from certain orders made by the board If any determination 
of facts is necessary to be made, it must necessarily be made 
by the state medical board, and for this purpose the board 
must be held to have such implied powers as are necessary to 
carry into effect the express powers and duties enjoined on it 
by the statute Before any person is entitled to a license 
without examination, he must have been actually engaged in 
the practice for a period of fi\e years, and it cannot be said 
that there is a clear legal duty on the part o-f the board to 
issue a license on the mere filing of affidavits, when facts of 
a contrary tenor have been brought directly to the attention 
of the board by the applicant himself, and when, in its opinion, 
the supporting affidavits are at best only legal conclusions, 
and therefore without probative force or effect 

It must be borne in mind that the state medical board has 
a most important function imposed on it—that of safeguarding 
the public against the ministrations of those who are not 
qualified by proper training, education and experience to min 
ister to the wants of those who are afflicted by functional or 
organic diseases or are the unfortunate victims of accident 
The board has an important duty to discharge, and that duty 
was none the less important because in the instant case the 
applicant sought only a certificate for the limited practice of 
medicine and surgery However limited it might be, it was 
nevertheless the practice of medicine and surgery Under 
the one construction the statute serves a useful purpose, while 
under the other it becomes a mere form and a source of 
infinite danger to the afflicted The public has the right to 
be protected from the ministrations of incompetent and inex¬ 
perienced persons who have not had the experience prescribed 
by the statute, and it is absurd to say that a clear legal duty 
is imposed on the state board to issue the license, notwith¬ 
standing previous statements of the applicant to the board 
which show that the affidavit he makes is untrue, or where 
other information coming to the attention of the board causes 
the board in good faith to believe that the applicant has not 
“actually” been engaged “continuously’’ in such practice for 
the period of time required 

The answer filed in this case by the state medical board 
put in issue the material averments of the petition and raised 
an issue of fact The burden was on the relator to maintain 
affirmatively the issue thus made But no competent evidence 
was offered on the part of the relator, and therefore the burden 
was not sustained by him Affidavits attached to a petition 
and by proper averments made a part thereof mav not properly 
be considered as evidence and do not tend to support the 
petition or sustain the burden of proof on an issue joined by 
an answer 
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Alabama Medical Association of the State of Montgomery April 15 18 
Dr D L Cannon 519 Dexter Avenue Montgomery Secretary 
American Association of Anatomists Buffalo N "V April 16 19 Dr 
Lewis H Weed Johns Hopkins Medical School Baltimore Secretary 
American Surgical Association Baltimore April 17 19 Dr Robert B 
Greenough 8 Marlborough Street Boston Secretarj 
Hawaii Medical Society of Honolulu April 26 28 Dr W K Chang 

McCandless Block Honolulu Secretary 
Louisiana State Medical Society Opelousas April 21 24 Dr P T 

Talbot 1551 Canal Street New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore April 22 24 
Dr J A Chatard 1211 Cathedral St Baltimore Secretary 
New \ ork Medical Societ> of the State of Rochester April 22 Dr 
Edward L Hunt 17 West 43d Street New \ork Secretary 
North Carolina Medical Society of the State of Raleigh April 15 17 
Dr L B McBrayer Sanatorium Secretary 
South Carolina Medical Association Orangeburg April 15 17 Dr 

Edgar A Hines Seneca Secretary 

Tennessee State Medical Association Knoxville April 8 10 Dr 

J F Gallagher Jackson Bldg Nashville Secretary 
Western Electro-Therapeutic Association Kansas City April 17 18 Dr 
Charles Wood Fassett 115 E 31st Street Kansas Cit> Mo Secretary 
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Titles marked with in asterisk (*) are abstracted below 

American Journal of Anatomy, Philadelphia 

32 423 481 (Jan ) 1924 

•rue of Carbon Particles Injected into Circulation G B Wislocl-i, 
Baltimore—p 423 

Internal Architecture of Tibia! Peroneal and Obturator Nert cs I 
Goldberg Madison Wis —r 447 

•Mitochondria VI Fragility and Staining Reactions of Mitochondria 
and Bacteria I E Wallin Boulder Colo—p 467 
Dynamics of Histogenesis Adequate Intermittent Traction and Con 
traction (Work) of Differential Periodic Growth as Stimulus to Myo- 
geticsis I\ and \ I J Carej —p 475 

Fate of Injected Carbon Particles—Carbon particles mea¬ 
suring from 1 to 3 microns m diameter, suspended in acacia, 
aacre injected by Wislockt into the blood stream of liaing 
rabbits In a fcaa minutes the particles left the circulation 
and aacre deposited in the liaer, spleen, lungs and bone mar- 
roaa In cats carbon aaas similarlj deposited m the liaer, 
spleen, and lungs, but not in the bone marroaa The carbon 
deposited in the capillaries of the lungs is gradually elim¬ 
inated probablj bj aaaa of the circulation, the respiratory 
tract, and the lamph channels After the initial phase of 
deposition of carbon particles m the lungs, phagocytic cells 
plaj a prominent part in its storage and elimination It has 
been shoun that the carbon particles are phagocjtosed prin¬ 
cipally bv clasmatocjtes The origin of these cells in the 
lungs is discussed 

Mitochondria —So far as comparisons in staining reactions, 
chemical reactions, sentitneness to physical agents and mor¬ 
phology are of diagnostic value, Wallin says, mitochondria 
exhibit no properties or characteristics which may not also 
be found in bacteria 

American Journal of Obstetrics and Gynecology, 

St Louis 

7 1 124 (Jin ) 1924 

•Ovarian Pregnane* L A Sutton Albany N R—p 1 
Repair of Birth Lacerations of Cemx Uteri I Immediate Trachelor 
rhaph> L A Emge San Francisco—p 16 
•Abderhalden Reaction F C Smith and V T Sbiple* Philadelphia —■* 
p 24 

New Born Semcc in University Hospital L T Davidson and O S 
Krebs St Louis —p 32 

•Viabilit* of Mammalian Ovum C Hartman Galveston Tex—p 40 
\ alue of Certain Gynecologic Operations H K Tuttle So Ancon 
Mass —p 43 

Occiput Posterior P T Harper Alban* N Y—p 53 
•Results of Follow up W ork mth Infants in Maternitj Hospital W L 
Carr and B Ratner New \ ork—p 73 
•Use of Pituitar* Extract in Labor B Steinberg Richmond, Va •—p 82 
•Rosenthal Liver Function Test m Obstetrics O S Krebs and \\ J 
Djechmann St Louis—p 89 

Intrapartum and Postpartum Streptococcus Septicemia of Extrapclvic 
Origin S A Wolfe Broohljn—p 97 
Abdominal Pregnane* with Favorable Outcome at lerm C H Brown 
Waterburj Conn—p 101 

Chrome Ulcer of Vagina of Undetermined (Syphilitic) Origin T Kro s 
New \ ork — p 103 

Case of Anenccphal* Rocntgenographic Diagnosis Before Onset of Labor 
A M Campbell and P W WiHits Grand Rapids Mich—p 104 
Case of Adenocarcinoma of Bodj of Uterus J S Iforslej Jr, Rich 
raond Va —p 106 

Virgin Bivalve Speculum (Adult Length) V C Pedersen New It ork 

—p 108 

Application of Roentgen Ra>s to Obstetrics and Gyuecolog* R 
Spillman New \ork—p 110 

Ovarian Pregnancy—The case reported by Sutton is one 
of ovarian pregnancy of about six weeks duration It fol¬ 
lowed the typical course of an ectopic pregnancy and was 
operated on two or three months after the onset of the appar¬ 
ent termination of the pregnancy This case leads Sutton to 
suggest a dnision of all cases of ovarian pregnancy into 
(1) primary and (2) secondarv A primary ovarian preg¬ 
nancy being one m which the ovum after fertilization under¬ 
goes its development within the ov ary, and a secondary ov arian 
pregnancy one in which the ovum following fertilization 
undergoes a certain stage of development usually very short, 
in some nearby structure or cavity usually the fallopian 
tube, and then becomes implanted m the ovary 


Abderhalden Test for Pregnancy — Smith and Shipley 
attempted to modify the technic of the Abderhalden reaction 
so is to overcome its manifest errors and make it practicable 
Of 131 serums tested, forty-three were from pregnant women, 
fifteen from nonpregnant women, and seventy-three from 
males The tests on the serum of pregnant women were 
uniformly positive, but the large number of positive results 
on the serum of men and nonpregnant women proves the 
test is of no value for the diagnosis of pregnancy 

Viability of Ovum—Hartmann’s observations seem to show 
that the ovum cannot wait long for the spermatozoa—thesi 
must be on hand when ovulation takes place It seems prob¬ 
able that hours not days, measure the delay that results in 
sterile coitus 

Care of Infants Postnatal Clinics—Carr and Ratner assert 
that not enough is done for the care of infants and the train¬ 
ing of the young mother Clinics have been established for 
nutrition etc, but a gap exists between the time when the 
mother leaves the maternity hospital and the time that she 
first seeks medical advice for her babv This results in the 
development of many preventable conditions, which impede 
the progress of the infant This situation can be corrected 
bv the establishment of postnatal clinics m maternity hos¬ 
pitals under the direction of pediatricians 

Pituitary Extract m Labor—Steinberg has made clinical 
observations on the action of pituitary extract in sixty-six 
cases—tvv enty-three primiparae and forty-three multiparae 
The time between injection of the pituitarj extract and its 
demonstrable effect on the uterus varied between one and a 
half and five minutes, the average being four minutes In 
no case was labor initiated with pituitary extract There 
were no fetal or maternal complications It was observed 
however that if the birth was not accomplished within 
thirty or forty minutes after administering pituitary extract 
the third stage was prolonged from ten to twenty minutes 
Pituitary extract almost simulates in its action normal uterine 
contractions Pituitary extract pains are stronger, they do 
not last as long as normal pains, and the intervals between 
pains are shortened At no time was tetanv produced When 
given in the first stage of labor, before complete or almost 
complete dilatation of the cervix, cervical lacerations mav 
result Any indication for forceps is an indication for the 
use of pituitary extract 

Rosenthal Liver Function Test in Obstetrics —Krehs and 
Kieckmann are of the oomion that this test offers consider¬ 
able promise m indicating the degree of toxicity in certain 
cases gives a clue as to the response to treatment in others 
probably indicates impending clinical toxemia in somt 
instances, enables differentiation of neurotic from toxic vomit¬ 
ing, and gives a better idea of how to evaluate symptoms and 
the functional capacity of the liver under the added strain ot 
pregnancy 

Abdominal Pregnancy with Favorable Outcome —In Brown’s 
case, a babv weighing 7 pounds, was delivered at term by 
laparotomy The child was normal m size and development, 
respiration was established immediately and spontaneously 
and no defect whatever could be found The placenta was 
adherent to the right tube greater omentum the mesentery 
throughout most of its length, frem the ileocecal valve upward 
the appendix, cecum and pelvic peritoneum 

American Journal of Roentgenology and Radium 
Therapy, New York 

11 1 116 (Jan ) 1924 

Some Aspects of Cancer Problem R Knox London Eng—p 1 

Radium and Roentgen Rays in Superficial and Deep Therapy A 
Bachem Chicago—p 13 

New T\ pe of High Voltage Roentgen Ray in Treatment of Carcinoma 
of Bladder C A Waters, Baltimore—p 19 

Results Obtained After Two \ears Application of Deep Roentgen Ray 
Therapy in Cancer of Prostate and Bladder C Heuser Bueno* 
Aires —p 23 

Hydronephrosis B H Nichols Cleveland—p 2o 
•Deep Roentgen Ray Therapj of Neoplastic Pulmonar* Metastases W 
A Evans and T Leucutia Detroit—p 35 

High Voltage Roentgen Kay Treatment of Sarcoma W S Lawrence 
Memphis Tcnn —p 50 

Roentgenologic Study of Tuberculous Lobar Pneumonia (Pneumonic 
Caseous Tuberculosis) L. R Sante St Loun, —p 55 
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‘Roentgenologic Study of Benign Tumors of Stomach A B Moore, 
Rochester Minn —p 61 

Organic Hour Glass Stomach Surgical Treatment H P Daub 
Detroit —p 67 

Defects m Contour of Stomach Simulating Haudek s Niche A Bassler 
and J R Lutz New "1 ork —p 74 

Roentgenotherapy of Malignant Pulmonary Metastases — 
Evans and Leucutia assert that deep roentgen-ray therapy is 
indicated in all metastatic malignancies of the chest when 
metastases cannot be demonstrated in the remainder of the 
body The best results are obtained in the embryonal type 
of sarcoma (angiosarcoma), while the fibroblastic, adult types 
of tumor, especially when rich in paraplastic structures, are 
refractory to radiation The nearer the sarcoma approaches 
the undifferentiated embryonal type, the better the chance for 
success, the nearer it is to the adult tumors, rich in para¬ 
plastic structure, the less the chance for success In the 
treatment of metastatic carcinoma, the circumscribed medias¬ 
tinal metastases and the infiltrating lymphagetic metastases 
respond well to treatment, especially when the primary car¬ 
cinoma is of the differentiated type The miliary metastases 
of carcinoma, if localized, respond well to treatment, but if 
generalized, the prognosis is grave 
Roentgenologic Signs of Benign Stomach Tumors —From 
Moore's twenty-three cases it appears there are no roentgeno¬ 
logic signs that are pathognomonic of benign gastric tumors 
Certain findings, however, are strongly suggestive of their 
presence, and when such signs are noted, the roentgenologist 
should hesitate to report the lesion as malignant and inoper¬ 
able, especially if the clinical manifestations are indefinite 

American Review of Tuberculosis, Baltimore 

S 397 488 (Jan ) 1924 

Tuberculosis in England and Wales G J Drolet, New York—p 397 
“Chemistry of Blood in Tuberculosis H C Sneany A T Weathers 
and K L McCluskey Chicago—p 405 
“Some Results of Artificial Pneumothorax Treatment W H Morriss, 
Wallingford Conn —p 438 

“Artificial Pneumothorax in Pulmonary Tuberculosis J T Farrell Jr, 
and R F Fleck White Haven Pa—p 449 
Mediastinal Shifting in Artificial Pneumothorax C T Burnett Den 
ver—p 464 

•Intrapentoneal Oxygen Inflations in Treatment of Ascitic Tuberculosis 
Peritonitis W L Mattick Buffalo —p 473 
“Pneumoperitoneum in Treatment of Tuberculosis Peritonitis O M 
Gilbert Boulder Colo —-p 479 

Surgical Aids in Treatment of Pulmonary Tuberculosis P K Brown, 
San Francisco—p 484 

Chemistry of Blood in Tuberculosis—The blood chemistry 
of tuberculosis was studied by Sweany, Weathers and 
McCluskev in a large series of cases The specific gravity 
and total solids decrease in severe cases and increase in 
moderate cases The calcium figures were about normal m all 
stages Six hemorrhage patients gave a slightly lower per¬ 
centage of calcium m the plasma than other tuberculous 
patients The total nitrogen is high m moderate involvement 
and low m the advanced stages Chlonds generally increase 
to the terminal stage, when a slight decrease occurs There 
is, roughly, a reciprocal relation between total nitrogen and 
chlonds in the early stages Sugar varies, but it has no rela¬ 
tion to the stage of this disease if there be no complication 
of alimentary glycosuria Creatinm is increased in moderate 
involvement, but is decreased w'hen the patient becomes ema¬ 
ciated Other nitrogen compounds \ar> roughly as the total 
nitrogen Of the phosphates, the lecithin phosphorus is 
decreased and the acid-soluble phosphorus increased in severe 
cases The lecithin continues to rise as improvement advances 
Of the proteins, the fibrin and globulin are usually increased 
together, with the seventy of the disease The total proteins 
and albumen are likewise decreased The plasma proteins are 
subject to sudden and marked changes in quality and quantity 
Cholesterol decreases in proportion to the seventy of the 
disease and is of definite prognostic aid It also rises in 
proportion to the improvement and this increase is in propor¬ 
tion to the lung destruction The cholesterol esters are not 
constant although m general, they are high in advanced 
patients and may be low in fatal ones The fats and lecithin 
roughly parallel the rise and fall of cholesterol 
Results of Artificial Pneumothorax—Morriss reviews the 
immediate and ultimate results in seventy-five cases m which 


an artificial pneumothorax was produced These cases were 
carefully selected from 2,900 cases under treatment during a 
period of thirteen years Morriss says "the somewhat dis¬ 
couraging facts of cold statistics as to ultimate results fad 
entirely to disclose the more encouraging side of the work, 
namely, the marked amelioration of symptoms, disappearance 
of cough and expectoration, disappearance of fever, gam m 
weight and general morale that so frequently result even in 
the purely palliative employment of the treatment when the 
improvement is but temporary ” 

Result of Artificial Pneumothorax Treatment—Of 109 
patients whose case records were studied by Farrell and Fleck, 
forty-five improved, forty-two were unimproved, and twenty- 
two died m the sanatorium 

Pneumoperitoneum for Tuberculous Peritonitis—A case of 
tuberculous peritonitis with ascites is reported by Mattick in 
which a cure was affected by intrapentoneal inflation with 
oxygen after the method of Stein The patient was first seen 
January, 1922, the injection was made, October, 1922, and was 
last seen in November when, appareutlj, he had fully 
recovered 

Id—Gilbert advocates pneumoperitoneum in the treatment 
of the exudative form of tuberculous peritonitis in preference 
to laparotomy In a case reported by him filtered air, not 
oxygen, was injected 

Annals of Clinical Medicine, Baltimore 

8 203 271 (Jan) 1924 

“Vegetative Nervous S>stem and Heart R H Babcock Chicago—p 203 
“Quinidin in Treatment of Extns>stohc Arrhythmia and Paroxismal 
Tachycardia J H Mnsser Jr Philadelphia —p 209 
“Interpretation of Impulses Over Left Aunele H \V Dana Boston — 
P 215 

Cardiovascular Renal Syndrome Vascular Aspect L M Warfield 
Ann Arbor Mich —p 223 

Present Stiffs of Two-Hour Specific Gravity Test in Urinalysis H W 
Jones Philadelphia —p 231 

“Proposed Standard Technic for Wassermann Test E H Rnediger 
Los Angeles —p 237 

Prognostic Factors in Cancer W C MacCarty, Rochester Minn — 
p 244 

“Cactus Spine Pscudotubercles A S Warthm and J E Davis Ann 
Arbor Mich —p 248 

Cutaneous Anthrax with Anthracemia from Shaving Brush Recovery 
F N G Starr and H K Detweiler Toronto—p 256 

Relation of Pediatrics to General Medicine J C Gittings Philadelphia 
—p 259 

Factors to Consider in Prognosis of Peptic Ulcer F Smithies, Chicago 

—p 262 

Vegetative Nervous System and Heart—Babcock urges tint 
when a physician is confronted by the problem of deciding 
the nature and cause of simple tachycardia or attacks of 
disordered ventricular systoles he should endeavor to discover 
whether or not there is some irritation within the abdomen or 
pelvis which is exciting the action of the sympathetic or para¬ 
sympathetic (vagal) portion of the nervous system There 
may be associated valv ular or myocardial disease, but such 
lesions may not be responsible for the seizures In treating 
these cases it is essential to remove the cause of the irritation 
rather than that the heart receive treatment directly 
Quinidin in Vxtrasystolic Arrhythmia and Paroxysmal 
Tachycardia—Quinidin sulphate was used by Musser in a 
series of patients having ectopic contraction' and m no case 
were there any bad results from its use, m CO per cent of the 
cases very good results accrued In the majority of cases it 
caused the ectopic beat to disappear, or the frequency and 
number of beats to subside 

Interpretation of Impulses Over Left Auricle —Dana asserts 
that more valuable information as to the condition of the cir¬ 
culation than that afforded by a jugular venous record, is 
often furnished by an auricular tracing, particularly m 
patients with cardiac disease, and pneumonia, as well as in 
the determination of cardiac sufficiency m doubtful cases 
The examination of auricular pressure curves in relation to 
periods of forced respiration may be found of value 
Standard Technic for Wassermann Test—Ruediger claims 
for his method that it is far more sensitive than the original 
Wassermann test He uses glycerol as a so called catalyzer 
and prolonged primary incubation at low temperature 
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Cactus Spine Pseudotubercles—The entrance of cactus 
bristles and spines into the shin is not uncommon in regions 
where cacti are common Cactus-spine lesions, according to 
A\arthin and Daus, ma> casih be mistaken clinically for 
lupus, cutaneous tuberculosis, sjphilis, blastomjcosis, coc¬ 
cidioidal granuloma or neoplasm Biopsy and microscopic 
diagnosis arc necessary for the wholly good prognosis in 
such cases 

Annals of Surgery, Philadelphia 

74 1 160 (Jnn ) 1924 

SurgicTl Significance of Abdominal Pun A E Billings Philadelphia 

—p 1 

•Endothcrmy in Treatment of Accessible Neoplastic Diseases G A 
\\}cth New \ork*—p 9 

Encapsulated Adenoma of Thjroid J L DeCourcy, Cincinnati—p 20 
•Bacteriology of Extirpated Tonsils and Its Relation to Epidemic Tonsil 
htis T Nakamura Rochester Minn—p 24 
Focal Infection and Electne Localization in Ulcer of Stomach md in 
Arthritis T Nakamura Rochester Minn — P 29 
Gumma of Breast Differential Diagnosis from Carcinoma T E Adair, 
Lew \ork—p 44 

Li\cr and Its Relation to Chronic Abdominal Infection C G Ilcjd 
Lew \o rk—p a5 

Reconstructing Hepatic Duct Injured at Operation \V Walters 
Rochester Minn —p 79 

•Rupture of Spleen in China Twenty Cases J C McCracken Shang 
hai China —p 80 

Acute Perforated Ulcer of Stomach and Duodenum Twent) Tne 
Cases J A McCrcen Lew \ork—p 91 
Aseptic Technic for Resection of Intestine C F Honnc Baltimore 

—p 100 

Uterus Didclph>s Four Cases T C Lcwton Boston—p 102 
Encjstcd Foreign Bodies F Paschal San Antonio Tex—p 114 
Sacral Anesthesia E C Brenner Lew } ork—p 118 
In«trumentarium for Local Anesthesia XV R Meeker, Rochester 
Minn—p 124 

Endothermy m Treatment of Malignant Disease—The 
advantages of endothermv presented by Wyeth arc quickness 
and cleanness of application, accuracy of dosage, reduc¬ 
tion of the dangers of metastasis and the likelihood of recur¬ 
rence, rapidity of convalescence and good cosmetic results 
Bacteriology of Extirpated Tonsils —Nakamura concludes 
that streptococci occur more commonlj and m larger numbers 
than other bacteria in the parenchjma of extirpated tonsils 
The incidence and relative number of hemolytic streptococci 
increase vvith the coming of cold weather and the prevalence 
of tonsillitis and allied conditions 
Focal Infection, Gastric Ulcer and Arthritis —Nakamura 
found that the tonsils of patients hav mg ulcer of the stomach 
and arthritis common!) harbor streptococci which tend to 
localize, in the gastric mucous membrane and joints of 
animals, producing ulcer and arthritis, which is not true of 
streptococci found m tonsils of normal persons Nakamura 
concludes that foci of infection harboring streptococci having 
elective localizing power are important factors in the primary 
cause and the persistence of ulcer of the stomach and arthritis 

Gumma of Breast—Among 1 674 cases of breast carcinoma 
observed b) Adair, there was only one gumma of the breast 
The case is reported and the literature reviewed 
Reconstructing Hepatic Duct Injured at Operation—The 
method described by Walters, used recently b> C H Ma>o, 
consisted in anastomosing the stump of the cystic duct to the 
cut end of an anomalous branch of the hepatic duct, which 
was injured when the gallbladder was removed 

Rupture of Spleen—Thirty per cent of the cases seen by 
McCraken were caused b) tram or motor car accidents, 50 per 
cent were the result of assault and battery One patient 
refused operation Of the nineteen remaining for treatment, 
twelve patients recovered, and seven died Of the fatal cases 
only five had been operated on Two of these patients died on 
the operating table, one died within twenty-four hours, one 
on the filth day after operation, probably from embolus, and 
one at the end or two weeks, from general peritonitis Most 
of these fatal cases occurred among those having been injured 
by tram car or automobile injuries, or by a fall from the 
second or third floor Of the ten cases resulting from assault 
and batten, eight patients rccov ered, of those resulting from 
tram or automobile injuries, 50 per cent recovered, of those 
due to fall 100 per cent died 


Archives of Dermatology and Syphilology, Chicago 

S 749 890 (Dec) 1923 

•Hitherto Undescribed Condition of Tongue Two Cases J A Fordyce 
and A B Cannon New \ ork —p 749 
•Etiology of Papulonecrotic Tubcrculid W H Guj Pittsburgh —p 754 
Angiomas in Babies G D Culver San Francisco—p 769 
•Lichen Pilans Seu Spmulosus (Crocker) H J F Wallhauser 
Newark N J —p 776 

Epidemic Alopecia in Small Areas H C Scmon London —p 785 
Significant Dental Defects m Congenital Sjphilis C M Smith Boston 
—p 791 

*Unna Jadassohn’s Cutis Verticis Gyrata Compared with Albert s Derma 
eoljsis E A Samz de Aja and J Bravo Madrid—p 797 
•Blood Unc Acid m Skin Diseases, Especially Eczema and Pruritus 
J F Schamberg and H Brown, Philadelphia—p 801 
•Wassermann Test H G Irvine and D Stern Minneapolis—p 818 
•New Method for Demonstrating Spirochete Pallida in Spmal Fluid 
U J Wile and A Kirchncr Ann Arbor Mich —p 831 
Fermentation Reactions of Ringworm Fungi II Characteristics of 
Three Divisions of Trichophyton Group J G Hopkins and K 
Iwamnto Lew \ ork—p 838 

Dermatologic Prescription Writing E W Ruggles Rochester, N Y 
—p 844 

•Specific Spinlhcide Effect of Arsphenamm J Schumacher, Berlin 
Germanj and E Ahlswede Buffalo, N \ —p 844 
Nonspecific Therapy m Sjpbilts E Ahlswede Buffalo L \ —p 854 

Epithelial Hyperplasia of Tongue—Two cases of nodular 
growth on the tongue are reported by Fordyce and Cannon 
It evidently was a chronic inflammatory process resulting in 
sclerosis of the connective tissue The epithelial hyperplasia 
was probably the result of the underlying inflammation The 
existence of small wartlike lesions over the hard palate m 
one of the cases suggested a possible automoculation Pre¬ 
vious syphilitic infection may or mav not have been a 
predisposing factor 

Etiology of Papulonecrotic Tuberculid—Guy reports two 
cases of papulonecrotic tuberculid associated with enteroptosis 
and intestinal stasis In one case, the association of the 
eruption with chronic arthritis, erythema induratum and 
rheumatic nodules appearing at the same time, suggests a 
common etiologic factor The theory is presented that clinical 
papulonecrotic tuberculid in certain cases is the result of 
dissemination of a variety of feebly pathogenic organisms 
from different foci of infection, localization and lesion forma¬ 
tion being determined by circulatory stasis and lowered resis¬ 
tance No local treatment was given Both patients treated 
for their general condition Extra hours of rest were ordered 
and an attempt made to regulate their routine so that the 
minimum of physical and mental stress might result Meat, 
fish and eggs being putrefactive types of food, were elimi¬ 
nated and raw chopped cabbage, cheese and gelatin were 
added to the diet Vegetable and fruits were permitted Bran 
muffins and whole wheat bread were recommended A routine 
hour of evacuation was insisted on Colon irrigations with 
hot saline solution were ordered No laxatives were given 
The patient slept with the foot of the bed elevated Abdom¬ 
inal supports were worn and massage practiced The tonsils 
were removed in one case Five grains (052 gm ) of supra¬ 
renal gland substance and atropin sulphate, %oo gram (0 0005 
gm) were given three times dailv Both patients have 
regained their lost weight and their general health has been 
improved In both cases improvement in the skin condition 
occurred which could hardly be explained on the basis of an 
interval in a recurrent dermatosis Both patients were 
thought to have tuberculosis, which diagnosis was later 
proved erroneous The appearance, subjective symptoms and 
general physical condition of these so-called ‘chronic intes¬ 
tinal invalids’ so strongly suggests tuberculosis that Guv 
wonders bow often tuberculosis is erroneously diagnosed, and 
correspondingly erroneous support given the tubercle bacillus 
or its toxin for the production of papulonecrotic tuberculid 

Lichen Pilaris Seu Spmulosus—In Wallhausers case the 
eruption could be traced to pressure A toxemia due to 
syphilitic infection was present The patient first noticed 
that when he crossed his legs the skin corresponding to the 
area of contact became unusually reddened, the redness 
remaining several hours This condition gradually became 
evident in other locations subjected to prolonged pressure 
on arising in the morning he would notice the area of redness 
over the trochanters, and where his legs had been in contact 
along the inner aspects of the knees while lying on his side. 
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also on the elbows after leaning on them He noticed that 
as the redness faded pinhead sized points of redness would 
remain, and these became permanent and roughened as time 
went on 

Cutis Verticis Gyrata—A case of Alibert’s dermatolysis is 
reported bv De Aja and Bravo because of the rarity of this 
disease They believe that cutis verticis gyrata and derma 
tolysis are the same process, cutis verticis gyrata representing 
the abortive type and the dermatolysis the condition in the 
greatest development, a phase that is exceptionally attained 
With respect to the pathology of this cutaneous deformity, 
they are inclined to include it among the nevi 
Uric Acid Causes Eczema and Pruritus—Schamberg and 
Brown contend that uric acid retention is a frequent cause of 
eczema and pruritus and that this factor is particularly opera¬ 
tive m persons more than 40 years of age They have had 
three persons under 20 years of age who had high uric acid 
and who were cured, or virtually so, by an appropriate dietary 
regimen 

The Wassermann and Kolmer Tests—Comparison of these 
tests in several hundred cases has convinced Irvine and Stern 
that the Kolmer test shows great reliability, agreeing in 
practically every instance with clinical findings In primary 
syphilis it showed an ability to pick up reagin much earlier 
than their routine test and in a larger percentage of cases 
than the Wassermann test is ordinarily given credit for 
More treatment is required to change a Kolmer test from 
positive to negative than with most technics, which is an 
advantage m testing treated cases and determining the ques¬ 
tion of cure A study of pregnant women indicates a variance 
of the Wassermann test prepartum, worse with cholestennized 
antigen than with an alcoholic extract but with either there 
is unreliability This shows the need for repeated tests m 
these vases with several antigens A diagnosis of syphilis 
in pregnancy should be made only in the presence of active 
symptoms or on the basis of consistently positive Wasser¬ 
mann tests made with seieral technics, including the Kolmer 
The Kolmer test shows little of any tendency to false posi¬ 
tives, and yet it does not miss positive cases 
Demonstrating Spirochete in Spinal Fluid —The method 
described by Wile and Kirchner consists in the application of 
the newer improved method of staining (devised by Warthni 
and Starry) to the Alzheimer method of study of the cellular 
content of the spinal fluid Among 115 cases examined, sug¬ 
gestive findings were found in three, positive findings in nine 
The spinal fluid, therefore, as recorded in their early experi¬ 
ments, must be regarded as having a spirochetal content in 
cerebrospinal syphilis, and should be regarded, under these 
conditions, and coincident with blood spirochestosis, as an 
infectious secretion 

Supplementing Specific Spirocheticide Therapy —Ahlsivede 
asks that specific spirocheticide therapv, particularly in sero¬ 
positive syphilis, should be supplemented by general non¬ 
specific protein stimulation of the body 

Archives of Surgery, Chicago 

8 1 244 (Jan ) 1924 Part 1 
»Arm Chest Adhesions J S Davis Baltimore —p 1 
•Mono-Osteitic Type of Paget s Disease of Bone (Osteitis Deformans) 
F C Newton Boston —p 24 

•Surgery of Pituitary Bod) C H Frazier Philadelphia—p 39 
Etiology of Exstrophy of Bladder C E von Geldem Sacramento, 
Calif —p 61 

•Tumors of Epididymis Spermatic Cord and Testicular Tunics F 
Hinman and T E Gibson, San Francisco—p 100 
Method of Estimating Extensiveness of Lesions (Burns and Scalds) 
Based on Surface Area Proportions S G Berkow, Perth Amboy, 
N J—p 138 

•Exophthalmic Goiter and Involuntary Nervous System X H T 
Hyman and L Kessel New York—p 149 
Arterial Circulation of Thyroid Adenomas \V I Terry and G S 
Delamere San Francisco —p 165 

•Immediate Effect of Subtotal Thyroidectomy in Toxic Goiter H N 
Segall and J H Means Boston—p 176 
Twenty Second Report of Progress in Orthopedic Surgery R B 
Osgood N Allison, R Soutter H C Low M S Danforth C H 
Bucholz L T Brown P D Wilson and M N Smith Petersen, 
Boston —p 188 

Treatment of Arzn-Chest Adhesions—Davis calls attention 
to the treatment of arm-chest adhesions His paper is based 


on a review of the literature and a study of fort} -eight cases 
hitherto unreported 

Mono-Osteitic Type of Paget’s Disease—Three cases of the 
mono-osteitic type of Paget’s disease of hone (osteitis 
deformans) are reported by Newton It presents m a single 
bone exactly the same clinical picture and roentgenographic 
findings which are present in the generalized form 

Surgery of Pituitary—Frazier analyzes eighteen cases, 
representing what were regarded as primary intrasellar 
lesions, for the relief of which a transsphenoidal hypophysec- 
tomy was performed In this series, there were no operative 
fatalities Three patients have died m the interium, and in 
the other cases the results have been satisfactory in 75 per 
cent The relative merits of glandular therapv, irradiation 
and operation are presented The indications for operation 
are clearly set forth Surgical intervention offers an assur¬ 
ance Tiot only of the arrest of v lsual deterioration, but also 
of improvement in a considerable proportion of cases The 
combination of operation and irradiation will prolong the 
period of relief or prevent recurrence The transsphenoidal 
operation is devoid of serious risk 

Tumors of Epiphysis—Hinman and Gibson reported one 
case of pure fibroma of the cord and two very unusual epi¬ 
thelial neoplasms of the cpidid}mis A systematic classifica¬ 
tion of this group of tumors is made and the result of a 
survey of the literature is given 

Spontaneous Cure of Exophthalmic Goiter—The course of 
subjective and objective manifestations in fifty unselected 
patients observed by Hyman and Kessel over a period of two 
years in whom no specific therapeutic measures were insti¬ 
tuted is detailed Apparently the spontaneous course of 
exophthalmic goiter is toward economic restitution m the 
majority of cases (S3 per cent ) Recovery was not complete 
in the sense of cure, but was marked by the persistence of 
residual subjective symptoms These residual symptoms did 
not interfere with economic restitution In at least the first 
two years of remissions, severe incapacitating exacerbations 
were infrequent These results of "skillful neglect ’ compare 
favorably with the results of specific therapeutic measures 
Effect of Subtotal Thyroidectomy in Toxic Goiter—It is 
generally recognized that the clinical improvement Following 
successful subtotal thyroidectomy is a relatively rapid one 
Segall and Means express this improvement precisely by 
means of daily basal metabolism and pulse rate curves, and 
thus show the actual rate of detoxication in quantitative 
terms From the studies reported, it is concluded that the 
rate of detoxication following subtotal thyroidectomy is quite 
similar to that during recovery from hyperthyroidism induced 
by thyroid feeding The time required for detoxication 
depends on the intensity of the preoperative intoxication 
While pulse and basal metabolism show considerable parallel¬ 
ism, the latter fluctuates less and is the better index of the 
degree of hyperthyroidism The slight rise in pulse and 
metabolism which is usual just before operation is due to 
emotional tension, and very likely a resulting increase in 
liberation of epinephrin 

S 247 456 (Jan ) 1924 Part II 

•Suppuration in Posterior Mediastinum Cases W Lerclie, St Paul 
p 247 

•Value of Lateral Projection in Roentgen Ray Examination of Cbest 
Surgical Treatment of Abscess of Lung L T LeWald and N W 
Green New York —p 265 , 

•Operation for Acute Empyema on Physiologic Lines O C Pickhard 
New York —p 203 

Malignant Tumor of Lung Necessity for Early Operation H Lilien 
tlial New York—p 308 

•Intracardiac Surgerj D S Allen St Louis—p 317 
Three Cases Illustrating Open Method of Intrathoracic Surgery E " 
Beck Cbic-ago —p 327 

So-Called Mediastinal Septum of Dog, in Relation to Pneumothorax 
Problem in Man R Matas New Orleans—p 336 
Reconsideration of Question of Effects of Open Pneumothorax E A 
Graham, St Louis—p 345 

Studies in Intrapleural Tension J W Snyder, Rochester Minn 
p 364 , 

•Graded Extrapleural Thoracoplasty m Treatment of Diffuse Unilatem 
Bronchiectasis C A Hedblom Rochester Minn —p 374 
Broncbiectatic Pulmonary Abscess Simulating Apical Tuberculosis W 
Meyer, New York.—p 407 
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'Fxpcrimcntal Cloum of I irge Bronchi R B Hcttminn Clucigo— 

P -118 

Ab'cc's of Lung A \ s Lambert inti J A Miller New \ ork— 
p 4-16 

Treatment of Suppuration m Posterior Mediastinum — 
Lerclie reports four eases of acute suppuration of the pos¬ 
terior mediastinum in which the focus of infection was in the 
neck, and there was extension tnto the mediastinum He is 
firnih com meed that a cure can be effected m these cases b) 
drainage, through an incision along the inner border of the 
sternocleidomastoid muscle down to the sternal notch, thus 
gaming access to the lower cervical part of the esophagus 
B\ following the lateral aspect of the esophagus the finger 
readil) enters the posterior mediastinum The risk of injur} 
to the pleura is small In cases of chronic suppuration the 
drainage through the neck inaj not be sufficient, and in that 
case should be supplemented b> a posterior mcdiastmotoni} 

Value of Lateral Projection m Roentgenography of Chest 
—LcWnld and Green stress the point that exact lateral 
roentgenographic examination is essential m the localization 
of lesions of the chest 

Operation for Acute Empyema —The essential features of 
the method proposed bv Pickhardt arc (1) a sufficients 
large incision about the middle of the empjema cavit) (2) 
rib resection, (3) cleaning out the cavit), (4) selecting the 
best spot for permanent drainage (S) draining bv the 
Kenvon or air-tight closed method and (6) then tightlv 
closing the upper wound b) immediate suture 

Intracardiac Surgery—Allens experiments show that stir 
gical procedures inside the cavities of the normal heart of 
etherized dogs under the guidance of vision can be earned 
out with impunit} and without undue haste or interruption 
of the circulation In operations on mitral valves the 
approach of choice is through the left auricular appendage 
Following the cutting of the mitral valve a surprisinglv 
small number of changes are noted m the heart s action 
the wound m the wall of the left auricle heals perfectlv, and 
the split in the valve does not grow back together 

Graded Extrapleural Thoracoplasty for Bronchiectasis — 
In ten cases of diffuse unilateral bronchiectasis reported b> 
Hedblom extrapleural thoracoplasty was performed in from 
four to seven stages under nitrous oxid and oxjgen anesthesia, 
followed b.v alcohol injection of the intercostal nerves Thus 
far there have been no deaths Six patients have good general 
health Three of these are practicall) free from svmptoms, 
three raise from 30 to 60 cc of sputum m twentj-four hours 
and one has sjmptoms and signs suggesting extension of 
infection to other portions of the lungs, but raises onlv about 
60 cc of sputum in twentj four hours 

Closure of Large Bronchi —Bettman has show n that the 
actual removal of a lobe of a lung or an entire lung in a 
dog is a simple operation and easil) withstood Lobectomv 
docs not kill the dog The removal of an entire lung is 
technical!} eas} It is practical!) impossible however to 
close a prtmar) bronchus permauentl) either b) simple liga¬ 
ture purse string invagination or an) method The bronchial 
tissue itself does not seem to undergo regeneration The dogs 
usuall) succumbed to pneumectom) on about the fifth dav 
owing to the fact that the cut bronchus reopened and a 
pneumothorax resulted 

Abscess of Lung—Sixty cases are anal)zed bv Lambert 
and Miller fortv-six of which were acute pulmonar) abscesses 
Man> abscesses are not preceded b) pneumonia Twent)-tvvo 
such cases were observed Studies of the bacteriology would 
indicate that anaerobic micro organisms maj pla) an impor- 
1 taut pathogenic role m their causation The treatment of 

'> acute abscess is primaril) a medical problem \\ hen surger) 

I is necessar) results are far more successful after prelimmar) 
medical observation and treatment 

Boston Medical and Surgical Journal 

ISO 121 152 (Jan 24J 1924 

Metabolism Observations in Scleroderma A W Rowe and F H 
McCrudden Boston —p 121 

"Use of Schick Test m Bojs School C H Sanford and C R Metcalf 
Concord Jv H —p 123 

Baby Auari Clinic at Massachusetts Charitable Eje and Ear Infirtnao 
C O Da> Boston —p 124 


Repeated Tubal Pregnancv L E Phaneuf Boston—p 32S 
Is Insulin Rcallj More Important to Average Diabetic Than Food 
Scab.** II Gnj Boston—p 131 

Wisconsin Medical Journal, Milwaukee 

83 291 334 (Dec ) 1923 

Ptih m Angim Pectoris L F Jermam Milwaukee—p 29i 
•Use of Red Bone Marrow and Spleen m Treatment of Anemia C D 
Leake and J S Evans Madison —p 294 
Limtis Plastica F B McMahon Milwaukee—p 296 
Prc operative Care of Infants and Children R M Greenthal Mil 
waukee —p 300 

Blastomvcetic Dermatitis R M Carter Green Baj —p 302 
Simplified Diets to Accompany Insulin Treatment E L Sevnnghaus 
Madison —p 306 

Red Bone Marrow and Spleen in Treatment of Anemia — 
Desiccated red bone marrow and spleen combined m equal 
proportions and administered in 03 gm capsules three times 
dad) has been found bj Leake and Evans to be beneficial in 
certain tvpes of anemia 

FOREIGN 

An asterisk ( ) before a title indicates that the article is abstracted 
below Single ca^e reports and trials of new drug« are u«uall} omitted 

Foreign journals arc leaned to individual subscribers to Tpie Journal 
for a jenod <f three da>s onl> Requests for coptes should enclose 
6 cents pustige Onlj one journal will be loaned at one time Journals 
arc not haned to libraries 

Brain, London 

46 355 540 (No\ ) 1923 

Speech and Cerebral Localization H Head—p 155 

British Medical Journal, London 

93 138 (Jan 19) 1924 

'Addison s (Pernicious) Anemia and Subacute Combined Degeneration 
of Spinal Cord A F Hurst —p 93 
Treatment of Tuberculosis of Urinarj Tract J B Macalpme—p 100 
'Case of Pvopencardium VY M Edgebdl and J D Mather—p 102 
Nonpurulent Tenonitis J D Cummins—p 103 
New Outlook in Cardiolog) Auricular riutter J Mackenzie.—p 104 
Abscess tniohmg Liver Mediastinum Pericardium and Abdominal 
Walt l B Julian—p 110 
Case of Stone m Ividnc) W L Tors’, th—p 110 

Pernicious Anemia and Spinal Cord Degeneration —Hurst 
sa)s that spinal cord svmptoms have been recognized m 
Addisons anemia with increasing freqi enev as thev have 
become more sv stematicall) looked fo- and anemia is also 
frequenth a sjmptom in spinal cord degeneration Cases of 
subacute degeneration occur with a familv lnstorv of Addi¬ 
son s anemia The occurrence of oral sepsis and glossitis in 
Addisons anenua is discussed The author disagrees with 
Hunter that it is a specific svmptom He has seen it in three 
cases ot severe but not hemolvtic anemia one of which was 
secondar) to cancer of the colon The presence of a sore 
tongue m an anemic patient is not conclusive evidence that 
the anemia is of the Addisonian tvpe Hurst believes that 
the reason vvhv achlorhjdria is an essential predisposing 
cause ot Addison s anemia and subacute combined degenera¬ 
tion of the spinal cord is because the loss of the antiseptic 
action of the normal gastric juice alon" make- it possible 
for the baetena which reach the stomach trom the mouth 
when oral sepsis is present to infect the intestine The 
association of oral sepsis with nclilnrlndri i leads to the 
development of Addisons anemia when the sepsis is due to 
infection with a special streptococcus which produces bemo- 
ktic and neurotoxic poisons when it has established itself 
m the small intestine If the production of hemolvtic toxins 
is arrested the blood shows spontaneous improvement which 
mav be accelerated b) S)mptomatic treatment 
Pyopericardium—In the case cited bv Edgelnll and Mather 
the roentgenogram showed mottling of both lungs with no 
increase in the cardiac shadow , the prints however showed 
a definite enlargement of the heart There was a persistent 
loss of resonance over the center of the right lower lobe 
The clinical picture was such that a diagnosis of empvema 
was made and the chest was explored with fruitless results 
There was never an> increase on percussion of cardiac dull¬ 
ness toward the right The case illustrates the difficult) of 
diagnosis of pvopericarditis m a child 
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Journal of Pathology and Bacteriology, London 

27 3 144 (Jan.) 1924 

’Stable Preparation of Hjdatids for Complement Fixation Test S W 
Patterson and I E Williams.—p 1 
’Significance of Anisotropic Fattj Substances in Mjelornatous Tumors 
S C D) ke —p a 

’Histology of Central Nervous System in Case of Acute Encephalitis 
Presumably Epidemic C DnFano—p II 
’Effects of Vitamin Deficient Diets on Rats Motor Functions of Intes 
tinal Tract m Vno and in Vitro L Gross.—p 27 
’Morbid Anatomy and Histology of Anapbila^is m Dog H R Dean 
and R A Webb—p SI 

’Blood Changes in Anaphjlactic Shock in Dog H R Dean and R A 
V ebb —p 65 

’Mechanism of Anaphvlactic Leukopenia in Dogs R A Webb—p 79 
’Effect of Experimental Exclusion of Liver on Formation of Bile Pig 
xnent J \\ M Aee and B Prusik—p 9a 
Quantitative Estimation of Jsohemagglutmation C Price Jones—p 111 
Aldeh>de Mordant for Fats and Lipoids J L Smith and T Kettle — 
P 115 

Celluloid Museum Jars W D O Kelly—p 116 

Staining Tubercle Bacilli m Formol Fixed Tissues. E G D Murray 

—p 118 

Application of Sulphite Glucose Iron Agar Medium to Quantitative Esti 
mation of B Wclchii and Other Reducing Bacteria m Water Supplies 
W J Wilson and E M MV Blair—p 1 19 
Antiseptic Action of Anil Pj ridmes and Ami Qumolmes C H Brown 
mg J B Cohen S Elhogworth and R Gulbransen—p 121 
C> stm m Bacterial Metabolism J Gordon—p 123 
Malignant Tumor of Kidney Malignant Hjpernephroma or Ten 
thclioma** J B Duguid — p 124 

Hydatids for Complement Fixation Test—Patterson and 
Williams have discovered that with an alcoholic extract of 
scolices a satisfactory preparation, which reacts strong!) in 
the complement-fixation test with hydatid serums and shows 
no reaction with syphilitic scrums, may be obtained by 
evaporating the alcohol and taking up the residue with saline 
solution 

Anisotropic Fat m Myeloma.— A myeloma of the head of 
the tibia containing much amstropic fathke material is 
described bv Dyke Two morphologically similar tumors 
from tendon sheaths are described for purposes of comparison 
The presence in all these tumors of foam” cells containing 
droplets of amstropic fathke substance—probably cholesterol 
ester—is adduced as evidmce of the endothelial origin of 
these tumors 

Histology of Nervous System in Encephalitis—While 
lethargic encephalitis was still epidemic, a healthy man, aged 
43, complained of headache and suddenly became unconscious 
There were symptoms of a severe affection of the central 
nervous system and he died m thirty-six hours The macro- 
scropic appearance of the brain was that attributed to the 
acute hemorrhagic encephalitis of the so-called Strumpell- 
Leichtenstern tvpe Histologic investigations revealed that 
hemorrhages of various kinds vvere present in limited areas 
of the cerebral cortex while in the remaining portions of 
the brain only a dilatation and engorgement of various blood 
vessels vvere noticed From a comparison of these clinical 
and histopathologic findings with those of other investigators 
in acute hemorrhagic encephalitis and epidemic encephalitis, 
the author concludes (1) that his case was, probably an 
atvpical case of lethargic encephalitis and (2) that some at 
least of the acute eaicephahtis forms of the so-called 
Strumpell-Leichtcnsteni type were, presumablv, sporadic 
instances of the same malady 

Effects of Vitamin Deficient Diets—The mam object of 
Gross research was to determine whether or not pure vitamin 
dcficiences can be a cause of intestinal stasis This has been 
proved for a deficiency of vitamin B Vitamin A deficiency 
produces a hurrying through of intestinal contents Both 
vitamin deficiencies cause qualitative difference m feces 
Morbid Anatomy of Anaphylaxis—Examinations vvere 
made bv Dean and Webb of the organs of thirty -three dogs 
which died or were killed at varying intervals after an intra¬ 
venous injection of horse serum administered with the inten¬ 
tion of producing anaphylactic shock Signs or svmptoms of 
shock vvere observed in twenty-five cases The first and most 
important change was extreme congestion of the liver and 
gallbladder due to a primary dilatation of the sinusoids with 
'-s. hemorrhage between the hepatic cells In severe shock the 
cells of the liver show degenerative changes In three cases 
[ marked hemorrhages were observed beneath the endocardium 


In five cases the hemorrhage had involved a branch of the 
auriculoventricular bundle The sequence of events after the 
intravenous injection was, as a rule, as follows After a short 
period of shock, which does not often last more than half an 
hour, signs of recovery vvere observed The recovery may be 
permanent or a period of collapse with great weakness and 
stupor mav supervene These symptoms may increase until 
dvath occurs or after several hours the animal mav slowly 
recover Dean and Webb believe that immediate shock is 
due to a fall of blood pressure Failure to recover after the 
initial shock and the subsequent collapse and coma are prob¬ 
ably due to interference with the circulation and oxygen 
supplv to the vital centers of the central nervous system due 
to loss of effective blood in the liver, concentration of the 
blood and grossly defective oxygenation 
Blood Changes tn Anaphylactic Shock—The mtravenous 
injection of 20 c c of horse serum was followed by an intense 
leukopenia, the leukocytes in the peripheral blood being 
reduced to about 25 per cent of their normal number after 
about five minutes After about half an hour the number of 
leukoevtes m the peripheral blood begins to increase and at 
the end of two or three hours the original number is restored 
The leukopenia is followed by a well marked leukocytosis 
both are due to variations in the polymorphonuclear cells 
Dean and Webb failed to find any relation between the 
severity of the shock and the degree ot leukopenia 
Mechanism of Anaphylactic Leukopenia—The conclusions 
of Andrewes who demonstrated a marked aggregation of 
polvmorphonuclears within the lung capillaries immediately 
following the injection of bacterial antigen into immunized 
rabbits, are confirmation by results obtained by Webb 
Extrahcpatic Formation of Bile Pigment—The conclusion 
drawn by M’Nce and Prusik from their experiments is that 
hemoglobin is not rapidly changed into bile pigment within 
the circulating blood when the liver has been excluded and 
circulation is maintained only in the head and thorax This 
supports the results armed at bv Rich, and is against the 
view of WbippJc and Hooper The site of origin of the bile 
pigment jaundice must therefore, be considered, for the 
present, as undetermined. 

Lancet, London 

1 113 164 (Jan 19) 1923 

Fractures from Operative Standpoint \V Pearson —p 113 
*1 lumenn for Intravenous Treatment of Svplnhs VY R. Snodgrass. 
—P 117 

Incidence of ketosis tn Casualty Practice. O \V Roberts.—p 118 
"Cutaneous Hyperesthesia m Acute Abdominal Disease Z Cope—p 121 
Comparative Phagocytic Properties of Leucocytes of Different Groups 
F C "Hartley —p 126 

"Passage of Iodids Into Cerebrospinal Fluid H Cohen —p. 127 
Case of Fen Onychia Due to Blastomyces JAB Hicks—p 12S 
Case of Traumatic Laceration of Hydronephrosis VY Gifford Xash — 
p I2S 

1 iv e Cases of Pseudohy pertrophic Muscular ttropby R. L Ley —p 129 
Flumerin m Syphilis—Snodgrass has not been favorably 
impressed with Ins results from the use of flumerm No 
other mercurial preparation would appear to produce marked 
changes so rapidlv, but the action is not lasting Relapses 
in secondarv cases tray occur within a short time or even 
while treatment by flumerin is being continued A positive 
Wassermann reaction usually does not become negative 
Tertiary cases which present definite lesions show rapid 
clinical improvement with flumerin alone, but less rapid than 
by combined treatment by mercury and indid Marked toxic 
effects of the nature of acute mercurialism were seen occa¬ 
sionally Conversely, cases of great toleration were noted 
Hyperesthesia m Acute Abdominal Diseases —Cope has 
found hyperesthesia in a varying proportion of cases of acute 
appendicitis, perforated gastric or duodenal ulcer, cholecys¬ 
titis gallstones, primary pentonitis, salpingitis with pelvic 
peritonitis, acute tuberculous peritonitis, ovarian cyst with 
twisted pedicle, renal colic, pyelitis, abscess of the spermatic 
cord intestinal obstruction and acute dysentery He regards 
it as important m the diagnosis of acute abdominal disease 
Passage of Iodids Into Cerebrospinal Fluid—In ten cases, 
normal and abnormal, Cohen injected 50 cc. of 10 per cent 
potassium lodid intravenously At intervals of from twelve o 
sixty minutes, cerebrospinal fluid was withdrawn and exam 
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mod with the starch test The mcningitides gave positive 
results, tabes, disseminated sclerosis nicningismus— mil the 
norm'll persons examined—give negative results 

1 165 214 (Jan 26) 1924 

•Tuticrculovis Work m 1 iiRland A S MicNaHj—|i 165 

Sett Defensive Ruction in Malaria Treatment I I Manoiiklnn — 

ratliogenicitj of Common Intestinal Worms W fwcoll —p 174 
I Icctromc Kcactioiis of Miranis 1 II Ilumplins — ji 176 
’Technic for CyMowopy wv Vie ev.ee et Vue av.'A Ulwvi W V M 
Wanlill— p 170 

Case of Milral Stenosis T> Lejs—p 179 

1 no Cases of Intestinal Obstructions C I’ G Wakelcj—p 180 

Tuberculosis Work in England —MacNalty discusses the 
progressive interest of the state in tuberculosis tuberculosis 
schemes for England under the local government board, the 
interdepartmental committee oil tuberculosis (sanatonums for 
soldiers), and the growth of tuberculosis schemes and medical 
progress in endeavoring to trace the steps 1» which isolated 
and voluntary measures culminated in the intervention of the 
state with a comprehensive and coordinated plan of organiza¬ 
tion The total public expenditure on tuberculosis schemes 
is more than two and a half million pounds annually 
"Self-Defensive Reaction" Treatment of Malaria — Among 
the new methods of treatment of infectious diseases is 
Manonkhin s artificial stimulation of the self-defensive power 
of the organism, which he has termed the self-dcfcnsne 
struggle ’ The appearance of prmiarj and secondary hypo- 
leukocytosis in human or animal blood infected by pathogenic 
agents is subordinated to ferments in the blood which con¬ 
dition the massive destruction of leukoevtes These ferments 
Manoukhm terms lcukocvtolysins " and they are elaborated 
in the spleen The hy pcrlcukocytosis is determined hy the 
presence in the blood of ferments which check the destruction 
of white blood corpuscles, and arc termed antilcukocytolj- 
sms These are elaborated m the liver The spleen directs 
all the phenomena of the self-defensive struggle of the organ¬ 
ism The leukoc>tol>5ins do not confine themselves to the 
production of hvpoleu'oevtosis, they also stimulate the 
lcukopoietic activity of bone marrow as well as the anti- 
leukocytolytic activity of the liver which phenomena make 
hv pcrlcukocytosis possible Experiments with a strictly 
determined dose of roentgen rays applied to the spleen of 
animals gave a profound conviction that the phenomena of 
stimulated self-defuisne artificial reaction produced in the 
blood of animals an accumulation of alexin hemolysins 
agglutinins, bacteriolysms and opsonms All the characteris¬ 
tics of hemorcaction in malaria are produced by the lcuko- 
cytolysis, m other words, leukocytolysis is itself the cause 
of the self-defensive reaction of the organism in its struggle 
with Lavcran’s parasite In malaria the activation of the 
Icukocytolytic role of the spleen is brought about by a proper 
method of using the roentgen ray which Manoukhm describes 
Cystoscopy m Presence of Pus and Blood—The method 
described by Wardill depends for its action on the immiscibil- 
ity of oil and water oil in this instance being used as a 
medium for the transmission of light 
Intestinal Obstruction Caused by Ovarian Cyst—In each of 
Wakeley s cases the intestinal obstruction was caused through 
adhesions between a twisted teratomatous ovarian evst and 
the cecum 

Medical Journal of Australia, Sydney 

1 1 28 (Jan 5) 1924 
j\ H M-veLs—1 

Ca«:e of Acrodjma F S Littlejohn—p 1) 

Quarterly Journal of Medicine, London 

313 234 <Jan) 1924 

’Acute Mjclocthemia and Chloroma \ GoodaH and W A Mevinder 
—p 113 

’Pathogenesis of Disseminated Sclerosis D K Adams J W S Black 
lock E M Dunlop and \V H Scott —p 329 
’Diastase Determinations in trine and Blood ns Method for Measure 
ment of 1 unctional Capacity of Kidnej D D Stafford and T 
Addis—p lsl 

* Adenoid Child L. Wilts and J Warvkick—p 102 
Arthropathia Psonatica A. ( arrod and G Tnans.—p 371 
Cardiol} sis C Bourne—p 179 

Fttolog} of Chrome Infection of Spleen \ C Cibson—p 391 
Sepsis as Cause of I > tuphoc} tosis II L. Tutv—p 210 


Acute Myelocythemia and Chloroma—Four cases reviewed 
by Good-ill -ind Alexander suggest (1) that leukemia is 
closely allied to a malignant process, (2) that both leukemia 
and malignant disease may prove to be the result of infections 

Pathogenesis of Disseminated Sclerosis—It has been shown 
by kdams and his associates that nervous phenomena (paral- 
vsis of limbs and cerebellar symptoms) develop in animals 
which have received injections of blood or cerebrospinal 
fluid removed from cases of dtssemmated sclerosis Passage 
of the condition to a second animal has been successful m 
several instances Positive inoculation results have been 
obtained with material both from cases and from experi¬ 
mental animals after transmission through culture The 
svmptoms developed m about 30 per cent of inoculated 
animals after variable latent periods Spirochete-like organ¬ 
isms have been found m a proportion of inoculated animals 
in various internal organs These spirochetes have been seen 
m animals affected with as well as m some free from nervous 
symptoms Cultivation of the spirochetes has not been suc¬ 
cessful and at present their causal relationship to the disease 
is undecided 

Diastase Determinations a Measure of Kidney Function — 
The method employed hy Stafford and Addis is a modifica¬ 
tion of Wohlgemuths techntc Varying amounts of urine 
were added to a starch solution and the concentration of 
diastase is determined from the amount of urine required to 
digest the starch in a given time to such degree that no blue 
color is produced when 10 dm is added No relationship was 
found between the extent of the renal lesion in patients with 
Bright s disease and the concentration of diastase in the 
plasma and urine or the rate of diastase excretion When 
a large proportion of the kidney had been rendered function¬ 
less by disease there was a decrease in the ratio 

_ rale of diastase excretion _ 

concentration of diastase in the plasma 

Adenoid Child —The object of the research made hy \\ ills 
and Warwick was to correlate the histologic findings m 
adenoids removed at operation with the deformities which 
occur in such cases and possibly with metabolic abnormali¬ 
ties It was only partly successful 

Arthropathia Psonatica—Three cases are reported by Gar- 
rod and Evans They were classical examples of the asso¬ 
ciation of psoriasis and arthritis Trauma was an exciting 
cause m one case, in two there was pronounced menstrual 
disturbance, and in two others the clinical picture was com¬ 
plicated by' intermittent hydrarthrosis 

Cardiolysis for Adherent Pericardium —Of twenty-five 
cases of adherent pericardium reported by Bourne two were 
tuberculous three were undecided and the remainder were 
rheumatic Thirteen cases showing edema and ascites 
were greatly improved by operation for periods varying from 
three months to fiv e years Four patients show mg earlier signs 
of heart failure were definitely improved Four patients were 
only slightly improved three patients had edema of the feet 
and legs, two had ascites also One patient was not improved 
Two patients died one twelve hours and one twentv davs 
after the operation 

Etiology of Chronic Infection of Spleen—A series of ten 
monkeys of three different species all showed symptoms of 
disease after the injection of a streptothrix isolated by Gib¬ 
son from a human spleen removed surgically from a case of 
recurrent jaundice (acholuric) In three animals (Macacus 
rhesus) it precipicated a rapidly fatal general tuberculosis 
In four animals (CcicopitliLCus calhlnchus) a slowly advanc¬ 
ing debility and emaciation with abdominal tenderness and a 
fibrotic spleen developed In three other animals (1 faccicus 
stnicus) the same debility and emaciation were produced 
One of these had an enlarged spleen another showed a 
granulomatous condition of the brain An identical organism 
to that injected has been grown m pure culture from the 
last three animals Kochs postulates have, therefore, been 
complied with 

Sepsis a6 Cause of Eymphocytosis —No evidence was 
obtained by Tidy that sepsis produces lymphocy tosis neither 
m cases of septic wounds nor m cases of dental sepsis 
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Bulletin de l’Academie de Medecme, Paris 

91 85 113 (Jan 22) 1924 

■“Diagnosis of Bronchicctasia E Sergcnt and P Cottenot —p 93 
*Drj Heraoptysic T>pe of Bronchicctasia F Bezancon et al—p 100 
Drainage of Cerebral Abscess E J Moure—p HO 

Diagnosis of Eronchiectasia—Sergcnt and Cottenot demon¬ 
strate the adrantages of intratracheal injections of iodized 
oil for the roentgen diagnosis of dilatation of the bronchi and 
of carities 

Dry Hemoptysic Type of Bronchiectasia—Bezattqon, Wei! 
Azoulay and Bernard publish two cases of dilatation of 
bronchi which resembled tuberculosis (cavity »nd cirrhotic 
type) There was no mucus or pus expectoration, but 
hemorrhages were frequent 

Bulletin Medical, Paris 

38 93 120 (Jan 26) 1924 

’The hewer Methods of Treating Skin Disease L Brocq—p 99 
Erythroderma in Infants P Gastinel and P Legrain —p 104 
Recent Studies of Vitiligo P Blum and JR Benda —p 107 
’Basal Metabolism m Dermatology Lety Tranckel and Juster—p 109 

3S 123 150 (Teh 2) 1924 

Chemical Composition of Subcutaneous Effusions of Traumatic Origin 
Mauclaire —p 129 

Artificial Axis for Otherwise Painful Hip Joint G Bidou—p 130 
Camphor in Therapeutics T Desesquellc—p 132 

The Newer Methods of Treating Skin Disease—Brocq 
regards desensitization treatment as haying a sound and well 
tried basis it is similar to what has been known for centuries 
as mithridatism, onl) that the substance used for desensitiza- 
tion need not always be the substance responsible for the 
anaphylaxis or other toxic action Shock treatment protein 
therapj, own blood treatment and own serum treatment maj 
gne surprising results or absolutely none at all, and he calls 
attention to the fact that the skm affections in which sur¬ 
prising benefit is sometimes realized are the fiie groups of 
urticaria and pruritus, prurigo and eczema, artificial derma 
titis, recurring and pregnancy dermatitis, and infectious dis¬ 
eases of the skin, including erysipelas and furuncles—all of 
which are distinguished b\ their extremely variable behavior 
He cites some instances tn which change of scene for two 
weeks put an end completely to long recurring eczematous 
and prurigmous affections and urticaria In one case an 
extremely rebellious psoriasis complicated with deforming 
rheumatism, vanished a few days after two injections of 
diphtheria antitoxin On the other hand one woman who 
had nerer had psoriasis, des eloped it suddenly generalized 
the second day after severe emotional stress Rebellious skin 
affections m these groups hare been known to disappear after 
an intcrcurrent typhoid influenza or acute pulmonary mfec 
tion In short he concludes, the neyyer methods of treatment 
are merely new words for the old conceptions of predisposed 
soil, lower resisting poyycr of the skin and the loss of ncryous 
balance Any profound modification, any shock to the neryous 
system, any suggestion possibly autosuggestion, is liable to 
modify this group of skm affections and the treatment that 
happens to be given at the time need not always be granted 
the credit for it He adds that rvhatever measures are used, 
local treatment generally reenforces their action 
Basal Metabolism in Skm Disease—In twenty-fly e persons 
yyith alopecia areata, the basal metabolism yvas abnormally 
high in eighteen and abnormally loyy m S Study of the basal 
metabolism throws light on the participation of the endocrine 
system in dermatitis and suggests proper treatment In the 
alopecia cases the preyiously unsuspected hyperthyroidism 
was treated by irradiation of the thyroid or the serum of 
thyroidectomized animals, and prompt cures yyere realized 
yyhen all other measures had failed Experiences with four¬ 
teen other skm affections are summarized but the endocrine 
basis yy as most pronounced m alopecia 

Comptes Rendus de la Societe de Biologie, Pans 

90 1 56 (Jan IS) 1924 Partial Index 
'Rare Metals and Uric Acid Excretion Pompeam—p 2 
’ Anthrax Infection bj Lungs Brocq Rousseu and Urbam — p 4 
’Tuberculin Reaction m Rabbit E Coulaud —-p 6 
Insulin and Respiratory Quotient G JLaroche et al —P 8 
’Homogencization of Sputum A D Ronebese—p 9 


Diagnosis of Trypanosomiasis J elu ct al —p 12 

Flocculation Reaction in Syphilis R Dujarric de la Ritierc and L. 

Gallerand—p 15 

Flocculation with Alcoholic Extracts R Dujarric de la Rmere and E 

Roux —p 17 

•nitration of Bacilli Tuberculosis J Valtis—p 19 
lodin and Germination M Rafulcsco—p 24 
’Autonomy of Bacteriophage F d Herelle —p 25 
’Physical Condition of Bacteriophage F d Herelle—p 27 
Leukocytic Trephone A Carrel —p 29 

Ammo Acids and Growth of Fibroblasts A H Ebeling—p 31 
’Pnkcidic Sugar and Insulin H Bierry et al—p 36 
’Quantity of Sex Characters C Champ) —p 37 
’Lytic Action of Bile G Joanmdcs—p 40 
Jugular Pulsation in Mitral Insufficiency D T Barry —p 41 
Anticancer Scrum B Sokoloff —p 43 

Tubercle Bacilli on PetrolTs Media Knstensen and Jensen —p 45 
Action of Scrum on Bacilli P V ulff —p 48 
’Protection of Bacilli by Immune Serums T V ulff—p 51 
Fatus in Brazil O de Magalhaes—p 53 
Leptospira in Dengue J Gomes de Faria —p 55 

Rare Metals and Uric Acid Excretion—Pompeam injected 
extremely small doses (5 micrograms) of salts of some rare 
metals Didymium and thorium did not modify the ehmina 
Don of uric acid Salts of samarium and especially of yttrium 
and still more the combinations of yttrium with samarium and 
cesium, increased it and lowered the uric acid content of the 
blood 

Anthrax Infection by Bungs —Brocq-Rousseti and Urbain 
injected into the lungs of guinea-pigs and rabbits compara 
tisely large amounts of anthrax bacilli (2,000 cutaneous lethal 
doses) The animals yyhosc skm yyas not contaminated 
sunned without acquiring immunity 

Tuberculin Reaction in Rabbit—Coulaud obserred a nega- 
tne tuberculin reaction in some rabbits infected with bonne 
or human tubercle bacilli by other yya's than intrayenously 
The eyolution of the lesions was yery slow in these instances 

Homogencization of Sputum — Ronebese concentrates 
tubercle bacilli in the smitlim fifty to a hundred fold by the 
follow mg method He makes the sputum homogeneous by 
stirring it with successnc additions of a mixture of 75 cc 
yyatcr 25 cc alcohol, and 5 cc of concentrated sodium 
hydroxid solution In a mucous sputum, 2 to 3 yolumes, ir 
purulent 4 to S yolumes of the solution are necessary Then 
he pours cautiously yyith a capillary pipet some acetone on 
the surface of the materia! without mixing it The pipet is 
refilled yyith acetone closed yyith a finger, and the capillary 
end introduced to the bottom of the fluid The acetone is 
allowed to escape slowly and in ascending through the mate 
rial it tales up the bacilli yylucli are included in a thin film 
that forms at the contact of the acetone and the homogeneized 
sputum This film-nieinbrane is easily yyound around a loop 
and triturated on a slide in a small drop of the sodium alcohol 
solution until the alcohol craporates The smear should be 
thick Fixation is accomplished yyith a few drops of acetone 
and rapid passage through the flame It is steamed four 
times yyith Ziehl’s solution decolorized yyith 30 per cent 
nitric acid for thirty seconds, yy ashed m alcohol and yyater, 
and counterstained with a concentrated solution of picric 
acid (not yyith methylene blue) 

Filtration of Bacillus Tuberculosis—Valtis produced tuber 
culosis in guinea-pigs by injecting Cliainberland filtrates of 
tuberculous sputum The disease was localized chiefly in the 
lungs of the animals, without affecting the regional glands 

Autonomy of Bacteriophage—D Herelle cultnated a poly 
yalent bacteriophage yyith a strain of Staphylococcus allots 
fiom yyhich he had preyioush isolated a strictly specific 
bacteriophage The foreign bacteriophage presened its poly 
yalence If the bacteriophage ucre not an independent organ 
tsm and yyere only a product of the bacilli, d’Herelle assumes 
that it yyould hare changed into a mmalent lysm as the first 
isolated strain yeas uniralcnt 

Physical Conditions of Bacteriophages—D Herelle explains 
the “distillation of bacteriophages” as simple transmission by 
droplets 

Proteidic Sugar and Insulin—Bierry Rathery and Kouril 
sky determined the sugar firmly bom u to blood proteins after 
injections of insulin It increases in ormal and pancreatec 
tomized dogs as yy ell as in diabetics, together w ith t e 
loitering of the free sugar 
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Ouantily of Sex Characters — Cli utipj finds tint sex char¬ 
acters (for instance, the thumb of male frogs) depend on the 
sex hormone o»l\ qinlmtivUv (law of all or nothing) Thur 
dimensions depend on the proportions of the animal and the 


state of nutrition 

Lytic Action of Bile —Joamndcs found that the action of 
complement is pretented b\ sodium taurocholatc in spite of 
the hcmoljzmg action of the latter when used alone 

Protection of Bacilli by Immune Serums —Wulff reports 
txpcrimcnts which demonstrate a protects c action of specific 
immune serums against the bactericidal action of norma 
serum He used ttphoid and parattphoid bacilli and 
meningococci with human, rabbit and gumea-pig serum and 


antiserums 


Journal d’Urologie, Paris 

10 449 524 (Dee) 1923 


’I'arttnl droticpliro*;is U Stopj'ato p 449 
•teutopbkn of L Bladder S and E L, Virgin ~P 461 
•Cure of filarial Clijluna Diamami« — p 4/1 


Partial Hydronephrosis—The partial hydronephrosis had 
deteloped in a preciously normal hiduct, and tins portion of 
the hidnet was resected One of the two calculi ill the hydro- 
nephrotic catitt proted to be a new growth of hone tissue 
Stoppato has not been able to find ant analogous ease of 
heteroplastic hone formation in the kidney on record 
Leukoplakia in the Bladder —Li Virgin remarks that only 
the cystoscope allows the diagnosis of tesical leukoplakia 
and that treatment as for syphilis mat cure it without the 
necessity of operatice measures Hematuria and cystitis m iy 
hate some other origin, and retention polyuria and bactcri 
uria are far from constant There is onlc one constant 
stanptom, namely, the abnormal urine without functional dis¬ 
turbance to correspond This condition may persist for years, 
but the ct stoscope will ret cal the causal leukoplakia, and the 
Wassermann test will confirm the causal stphihs Acquired 
syphilis teas betond question in seten of bis twclce eases and 
inherited stphihs could not he proted or disproted m the 
others but in etcry case the leukoplakia rapidlc retrogressed 
under treatment for syphilis, while it had persisted more or 
less unmodified be all preceding general and local measures 
A spontaneous subsidence of leukoplakia m the bladder has 
neter been recorded The patches gradually spread to fill 
the bladder and malignant degeneration is not uncommon In 
his cases the urine cleared up sometimes in tuentc four hours 
after the injection of neo-arsphenamm Repeated cystoscopy 
later has confirmed the complete retrogression of the leu¬ 
koplakia, the mucosa becoming of normal aspect 
Filarial Chyluna—Diamantis reports what seems to be the 
complete cure ot a ease of filarial chyluria under less than a 
month’s course of treatment by the \ew with tartar emetic a 
total of 083 gm The urine is still clear ten months later It 
is the first time he has been successful w ith any treatment of 
filarial chyluna The chyluria had been noted seventy days 
after the drinking of Nile river water, and the microfilaria 
was seen m the urine All lus other cases were of long stand¬ 
ing, and the filaria was never discovered m the urme 


Lyon Medical 

133 133 164 (Feb 3) 1924 

•Pigmented and Purpuric Dermatitis of the Legs M Tat re \ Coe 
tamm and R Martine—p 136 

Brownish Dermatitis of the Legs—Fa\re, Contamin an 
Martine refer to patches of brown or jellow discoIorati J 
on the legs with more or less tendency to vascular deranf e 
ment eczema or varicose ulcers Sometimes there arc ,f s 
depigmented areas, and patches suggesting purpura 7” ei 
study of such cases has revealed that a chronic phlcbi s 1 
the primary disturbance, and that this is a mamfestati 0 / 1 .? 
syphilis The localizations of syphilis on the veins ?' 
legs have not been studied much hitherto, but the rapi SU “ 
stdence of these pigmented and ulcerative lesions undei treaf 
ment lor svphilis opens a promising field for trc| tmC ” 
These cutaneous lesions may be the precursors o! 
serious visceral affections, which can thus be ave rted b 
prompt treatment of the former 


Schweizerische medizmische "Wochenschrift, Basel 

54 97 120 (Jan 24) 1924 

• Hie Plivsicnn and Birth Control t Labhardt —p 101 Cone n 
•Sjplulis and Childbirth E Urech — p 105 
Retention of Fetal Membranes H C Brunner—p 110 
Trcitmcnt of Diabetes R Burovv—p 111 

The Physician and Birth Control—Labhardt discusses the 
attitude of physicians in regard to birth control He prefers 
to sterilize the woman when an abortion is indicated because 
if this were the rule it would reduce the number of women 
asking a physician for abortion He deplores the custom of 
avoiding children in the first vears of marriage All the 
preventive methods which may be used by the woman herself 
art either insufficient or harmful 

Syphilis and Childbirth —Urech found 4 25 per cent of 
pobitnt Wassermann reactions among 400 maternity cases 
wink the estimations of svphilis in the population of Lau¬ 
sanne were onlv 0 86 per cent The reaction is not reliable 
in the new born Most of these have no apparent signs ot 
syphilis although thev are affected The placenta was 
ibnormalh large in 70 per cent of the syphilitic mothers 
Retention of Fetal Membranes—Brunner warns against 
manual internal cxtmmation of the uterus in cases of reten 
non of dceidua without hemorrhage The external orifice of 
lilt uti rih e m lie seen in the spteulum and the decidua 
ixtrtcted sfowlv with forcep' 

Polichmco, Rome 

31 ,'108 (Jan 1) 1924 
Rl " 1 Or uj mu, L Lattes—p 75 
l metr m M »k Brea t L Bussa La>—p V? 

Mammary Cancer in Men—The group ot five cases formed 
1 2 per et nt «,t tile total 320 cases ot mammary canter at the 
\ emce public hospit tl Local trauma was known m the 
hi'torv ot one ea e and an mflammatorv process in another 
There w i' nuti-laM' m tilt lungs m one case but the cure 
sums to U umtplctc m the tour others treated by extensive 
resection is tor nummiri cancer in the female breast The 
age' r uued tr in s6 to 80 

3 1 Ins 111 , j an 2s) 1024 

Bielcri [loc fr ttiunt 1 T\fii id V Vie satidrim ind R Dona 
-I' 11 

) r ! i) 1 I Is slum in B s Is Roll —p 114 
R 1 ri n th Catin ucn V^amst Malaria O Ricci —p 122 

Bacteriophage Treatment of Typhoid—-Messandrmi and 
Doria 1 ' 1 Ut i I attenophagic strains ot Uphold bacilli from 
the sto. I , t ttpli ud convalescent' and thus produced a 
pohvaluit nitrite It kept its bactenophagic property for 
four or tiv« month' and it was still notable after a year 
I xpcrinu nt tl tud clinical experiences with these lysates 
he ited lot lull m In nr to 58 L , demonstrated that nt doses 
of 2 to ' c 1 thev «oc always harmless by mouth or by 
subcutjnenu or intramuscular injection In about 50 per 
eent ot ei. lit 1 » clinical cases, treatment with this antityphoid 
Ksite hail therapeutic action they sav surpassing that of 
am vaei ,ie treatment of Uphold to date The fever declined 
and petervescence was complete in six or eight days The 
m al condition often showed marked benefit The effect 
w js most marked when the bactenophagic action on the 
yplioid bacilli isolated from the patient was most pronounced 

Riforma Medica, Naples 

40 25-48 (Jan 14) 1°24 
Sarcoma of the Rectum G Crescenzi — p 2a 
H>perplastic Granuloma L Pais—p 26 
•Cutaneous Chcmotherap> G Fusco—p 29 
Insulm P E Li\ lerato—p 30 

Cutaneous Chemotherapy—Ensco obser\ed a temporan 
disappearance of trvpanosomes from the blood of guinea-pigs 
after application to the intact skin of one drop of a 10 per 
cent solution of arsenic trichlorid in olive oil ^ntimonv 
and cadmium compounds had also a fairly good effect The 
arsenic acted favorably in human recurrens fever 

40 49 72 (Jan 21) 1924 

Malformations of Extremities L de Gaetano—p 49 
•Permanganate Test G Artusi—p 52 
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'Basal Metabolism After Encephalitis Stevemn and Ferraro—p 54 
Complication of Erysipelas G Martini —p 59 
Stechanism of Immunity and Alimentation P Cattaneo—p 60 
Fight Against Flies M Giosefli—p 61 

Permanganate Test —Artusi modifies Weiss’ reaction in the 
following way He mixes 5 cc of urine with 10 cc of a 
fresh 0 1 per cent solution of potassium permanganate, and 
boils for one minute or leaves the mixture for twelve to 
twenty-four hours The positive tests are jellow, and the 
precipitate is jellowish The negative tests become colorless 
and hate a brown sediment 


revealed a dissociation between the anterior and the posterior 
labvrmth, and that the latter failed to respond to the usual 
stimuli This hypo-excitability of the posterior labjnntli in 
three of the cases was total, with both cold and heat caloric 
tests, and the response to rotation and electric tests was 
sluggish The intracranial pressure was high m all cases 
with persisting headache The interior labyrinth ga\e normal 
responses throughout 

Archivos Espanoles de Pechatria, Madrid 

7 705 768 (Dec ) 1923 


Basal Metabolism After Encephalitis — Stevemn and 
Ferraro observed in vagotonic conditions after encephalitis 
a lowering of the basal metabolism rate It was increased 
in other patients with sjmpathicotoma 

Rivista di Clmica Pediatrica, Florence 

22 1 72 (Jan ) 1924 

•Blord Sugar in Infants A Muggia—p 1 
Ba al Metabolism m Children C Cisi —p 12 Cont d 

Blood Sugar m Infants — Muggia determined the sugar 
content of the blood m infants, using Fontes and Thnolle’s 
micromethod Placental blood contained 0 102 per cent In 
the first jear the blood sugar averaged 0 126 per cent, vary mg 
from 0 105 to 0 155 In the second year, it was 0 107 per cent 
also with great fluctuations The blood sugar increased 8 7 
per cent m dyspepsia (not in athrepsia), and over 30 per 
cent m toxic gastro-enteritis 

Rivista Oto-Neuro-Oftalmologica, Rome 

1 103 202 (Dec) 1923 

•Treatment of Optic Neuritis A Poppi—p 103 
*Sy philitic Disease of the Ejes A Seguini—p 129 
'Ear Tests in Serous Meningitis G Ferren —p 169 
Pituitary Tumors O Balduzzi—p 181 


'Acute Leukemia in Children L Morquio—p 70s Begun p 641 
Acute Leukemia in Children —In the sixteen cases of acute 
leukunn in children from 10 months to 13 years old, all 
were boys but five Tuberculosis was manifest m two, but 
there was nothing to indicate syphilis m any instance, and 
Morquio adds that malaria docs not exist in his country 
(Uruguay) The cases of malaria observed are always 
imported The main manifestations of the leukemia differed 
m e\ ery case, but a hemorrhagic tende icy w as common to 
nearly all Anemia with ready fatigue and lassitude were the 
opining symptoms and fever was frequent In one case, 
hypertrophy of the testis was the revealing symptom, m 
another, swelling of both parotid glands and great enlarge 
ment of the kidneys but not of the spleen or other glands In 
one case the main disturbances were from the leukemic 
process affecting the nerve roots in the cauda equina, in 
another from a gangrenous process in one tonsil, and in still 
another from anasarca simulating acute nephritis If wc 
distinguish a prcleukcmic phase then the disease may be 
said to have lasted for from two to six months, but the 
phase of true leukemia had a duration sometimes of less than 
a week In one case the prcleukcmic phase presented the 
clinical picture of coxalgia on account of the radiculitis, this 
phase listed for four months but the acute leukemia proved 


Tonsillectomy in Treatment of Optic Neuritis— Poppi fatilm four or hvc days 
relates some cases of choked disk and essential headache in onl ) briefly transient relief 
which removal of adenoids or tonsils seemed to relieve the Revista Mexicana d 
intracranial pressure as effectually as a decompression 4 ,, 6 

trephining In almost all the cases the tonsillectomy w f done ^ ^ ^ £ 

as a preliminary to trephining but the latter proved to De . L , gatIon of \ crtc bral Arteries 

unnecessary, the choked disk and other symptoms of serous Positive \\asserminn Reaction 

meningitis harmlesslv retrogressing thereafter His list Classification of Derniaiophitcs 
includes two cases of incipient choked disk in one eye from Physiology of the Testes 
steeple skull, in which this effect was realized by the tonsil- research in this line Ocarat 

Iectomy alone Reexamination in one case nine years later 0 f the changes in tin hloo 

showed no deterioration of vision m that eye, the condition \ as deferens in the guinea 
had remained stationary, while vision was still perfect in the Ligation of Vertebral A 
otherl>jijS^ a noDi thinks the hemorrhage at the tonsillectomy {] lc te C Inu C for ligation o 
explains the rplllf J congestion, but it is possible t lat preliminary to crossing the 

there is Z , of ‘? c J' ion between the tonsil and the 

Pituitarv v.bi 1 rcct con nect t1 )'", "’sing intracranial pressure Deutsche medtzinisc 

In anoferZ? ’ S * fact °c «n mere" SK hsk subsldcd a?ter a ” GO « 13, 

operation nn tvF °* , cases » the choker?’* 111 ^ ^ ien Ranges Old and New Cathartics Pcnz 

were 1 , s Phenoidal sini.c *U|llggea inflammation 'Tuberculin Reaction and Vilami 

re merely of a hyper D l a , fl / US - e 'en \ld the l whic h the 'Agglutination of Proteus \„ 
e quotes Portmanri’c P E ,C nature, U ItllniiWvvav S e en nor 'Paroxysmal Hemoglobinuria an, 
patient refused ? s rec «Hh reooA .4 ^ P Nature Culture and Woman 

ce nt and tl, a ^ 0 P era tiort but Ute d Case in^V reS t to 'Thyroid and Sexual Organs J 

normal t le 0pflf haImoscODir fi / ! ° n !m Pro\ed bv ,a * Mo,hcr s Nutrition and Telus 

, a m a week after , “ndings returned I " c nerst Pulse in Intermittent Claudicat 

" 'th epmephrin and merely swabbimr tl d abllo.Ii ‘ Conservative Treatment of Cata 
subsidence of retr I n° Cain jacod has rl ’f j ,asaI niucOv r,in l , 'Heliotherapy of Tuberculosis 

mferiiar t, I re t r °bulbar ontir- no S rc P° r ted likewise thV basa 'Diseases of Stomach and Int-sl 

menor tu r b ma t e and nart r,f., CUnt,s alter resect,™ ! fnSrine \ New Pessary E Guttmann 
tile sinus was . °I the septum when = 011 tbe \thc ov,et Organization of Hygiene 

returned practical^ t USed In two Weeko " a J* °P er ation \ ^abisrous and National Insur 

r A” >S",k*4 

ASc'nZTol°l’;E -"-r-n'.a ,„ a 

of syphilitic or ': ,c nerve > ins or eyeI.ds V' ght cascs M .sol? d . scu "> i n , 8 u,n , c ' 

focal measures fl" w' o{ th «m had been I kera tit.s, all A p A bacllh Tbc > ° bs 

recogmw rr , one > before the ° Deen * on £ Seated with Tu \ * , f hn reaction than in t 

soon^restorprP ndC r "^phe^a " aturc of th <= fesron was * he >crature in the tube 

allowed tr d so far a s the previonc^°° rn,aJ conditions were tuberc d drop hsed the temperatur 
hour f ast a n rf ea ' e tbe mtrarenous estruct 'on of tissues Crct \ Prc tination of Proteus 
frjees of ',an JU , r , examirle d the urine JA after a twelve „ V'T ! d am an infection with 
'«*s cZeT, apP / ared nZ\ " PCnd A tbe drug if U dec « : inject, 11S mul protC us s 
r s , transient Sev er in'’ 0 l° Cal or eetvwal , ‘° mize n and OX,., The.< 

cssem 2 i ° f Ser °us Menmcnf ^ a f eu cases fered frdl°"cri protcus agglutinin 

-- 


oppi fatvl in four or live days Benzol and roentgenotherapy gave 
e in only briefly transient relief if am 

sion Revista Mexicana de Biologia, Mexico, D F 

done 4 27 68 (Doe) 1924 

be ^ the Testes F Oennnza — p 27 

3 ‘Ligation of Vertebral Arteries J J Izquicrdo—p 60 

rous Positive Wassernnnn Reaction m Nons>phihtics E Escomcl—p 6-1 

list Classification of Derniatoph) tes I Ochotcrcna — p 67 

trom Physiology of the Testes—In this third report of tvtcnMu 
nsl ^“ research in this line Ocaranza gnes an illustrated description 
later 0 f tR c changes in the blood after bilateral resection of tbe 
ition \as deferens in the guinn-pig 

1 Ligation of Vertebral Arteries—Izquicrdo has improved 

OIT5 y the technic for ligation of the vertebral arteries in dogs 
the P re ^ lminar > to crossing the circulation in the head 

sure Deutsche medizimsche Wochenschrift, Berlin 

r an GO 99 120 (Jin 25) 1924 

n 8 es Old and New Cathartics Pcnzoldt —p 99 

tion ^Tuberculin Reaction and Vbtamms C Prausnitz and F Schdf — p W- 

l the ^Agglutination of Protcus \i® C Sonncnschem —p 102 

. "Paroxysmal Hcmoglobmurn and Autol>sins If Ludhc—p JO - ^ 

Nature Culture and Woman H St Ihcim —p 106 Begun p ^3 
t to "Thyroid and Sexual Organs M Frienkcl — p 308 
sa "Mothers Nutrition and Tents A HiNejan — p 109 
jerse Pulse m Intermittent Claudication Schneyer —p 109 

. Consenativc Treatment of Catanct T MejerStuneg—p Ul 

irnnil *Hehotherapy of Tuberculosis Fccht—p 13*1 
xhisal "Diseases of Stomach and Intestines H Citron—p 116 
%rinc ^ New Pcssarj E Guttnnnn —p 317 

\the ov,et Organization of Hygiene N Semaschko—p 117 
U \ jtabisrous and National Insurance R Pape—p 119 

V 11 erican Aid for German Medical Science J Schwalbe—p 139 
*if ' Lvoch s Diary —p 121 Cont n 

•V tha bercu ^ m p - eactl °n and Vitamins—Frausnitz and Schilf 
R 7 } isnr ed scurv > ln guinea-pigs and inoculated them with 
a 'e bacilli They observed a much weaker cutaneous 
^ ] ,1m reaction than in the controls Tuberculin increased 

prodtA t' le ocrature in the tuberculous controls normally fed, but 
tuberc/j dropl. lsc(1 thc temperature in scurvy 

tu ercil PrC[ lna ti 0n of Proteus Xn—Sonnenschein's patient suf- 
j d am an infection with proteus bacilli His scrum aggln 

ecre; injecti lls own protcus strain as well as the Weil Fihv 
Aggi u tomize ,, aud qx,. These agglutinins were heat-resistant 
fered fri lovveri p r0 [ C1IS agglutinins m typhus fever are thcrmolafnlc 

‘mated A 
strains M 
whtJe the} 
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Paroxysmal Hemoglobinuria and Autolysins —Lutlke 
attributes the occasionally negative Domtli-Landstcmer reac¬ 
tion til paroxysmal hemoglobimiria to tlic presence of an antt- 
complcmcnt When lie added complement to erythrocytes 
which had been treated with such a scrum and washed, 
hcmolvsis occurred Thus lie demonstrated the presence of 
autohcmolysins in caerj stage of paroxysmal hemoglobinuria, 
and in a large percentage of patients in the third and fourth 
stage of saplulis The erythrocytes arc abnormally unstable 
from the syphilitic infection and lie assumes that this causes 
the production of antibodies, just as he obtained auto 
hemohsins after injections of lakcd blood in anemic animals 
He produced ‘ cold hemoglobinuria" in dogs 
Thyroid and Sexual Organs—rraenkel obsened exacerba¬ 
tion of swelling of the testes and epididjmis after roentgen 
irradiation of the thvroid He warns against large doses of 
roentgen ru\s m patients who had been treated recently with 
arsphenamin, lodin or bromin Diphtheria immunization ma> 
also increase the roentgen scnsibihta 
Mother's Nutrition and Fetus —Hillcjan concludes from 
statistics that the fetus grows without an> regard to the state 
of nutrition of the mothei 

Artificial Heliotherapy of Tuberculosis—Tccht made dif¬ 
ferential blood counts during quartz light treatment in 356 
cases of pulmonary tuberculosis A shifting to the right is 
prognosticalh favorable Stationary cirrhotic forms are suit¬ 
able for heliotherapy The exudatnc tjpe especialh with 
caaities maj become worse 

Diseases of Stomach and Intestines—Citron believes that 
psychotherapy alone is not sufficient in neuroses of the 
stomach The hvpacidttv or hyperacidity should be treated 
The diet must not lie o\er careful Lavage of the stomach 
acts well, and it ma\ be terminated by an infusion of nourish¬ 
ing food—especialh in the anorexia of the tuberculous Pams 
are alleviated In a 02 per cent solution of siher nitrate (a 
tablespoonful three times a daj in a half a wine glass of dis¬ 
tilled water) The total amount of the solution used m the 
treatment should be about a pint 
Soviet Commissary of Hygiene—Semaschko the chief of 
the department, gives an outline of the organization of the 
public health service in Russia 
American Aid for German Medical Science—Schwalbe 
reports the receipts from the American Aid for German 
Medical Science,” and how the funds have been applied 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

183 129 287 (Nov ) 1923 

Dislocation of the Pelvis A Herrmannsdorfcr—p 129 
'Treatment of Fracture of Leg R Sommer —p 146 
Diverticulum m Hernial Sac F Starlmger —p 164 
Billroth I Versus Billroth II O Orth—p 171 
•Chronic Ulcerative Colitis A Krogius—p ITS 
Malignant Mesenchymal Angioma F Klmge —p 195 
•Oxyuris and Appendicitis \V Fischer—p 222 
•Tardy Chloroform Injuries J Vorscliutz —p 246 
Metastasis of Parotid Cylindroma F Partsch —p 269 
The Eisner Gastroscopev H Eisner —p 277 
Tendons Torn from Forearm R Bange— p 282 
Actinomycosis of Tongue J Grupen —p 286 

Fracture of Leg with Great Displacement—Sommer extols 
the advantages of the splmt he illustrates It is made adjust 
able, on the scissors principle with nail extension 
Surgical Treatment of Chronic Ulcerative Colitis—Krogius 
patient a woman aged 46 had been having symptoms from 
the colitis for six years with two long free intervals after 
a course of medical treatment and of palliative surgical 
measures Finally the symptoms (pains thin bloodv stools 
with pus) became so severe that the colon was resected join¬ 
ing the ileum to the lower colon and at once clmicaliv normal 
conditions were restored with no further disturbance during 
the year and a half to date His success justifies earlier resort 
to entero-anastomosis The inflammatory changes and thick 
enmg of the walls of the resected colon confirmed the futility 
of colostomy or other merely palliative measures m such 
cases The passage of feces through the inflamed rigid seg¬ 
ment of bowel had induced lively local peristalsis suggesting 
stenosis, but no stricture was found 


Oxyuris and Appendicitis—Fischer discovered from one to 
twelve specimens of oxyuris in the appendix at 110 appen- 
dicectomics at Rostock, and m 28 per cent at 105 necropsies 
No evidence was obtained incriminating these helminths as 
the essential cause of acute suppurative appendicitis 
Tardy Chloroform Injuries —Vorschutz refers to fatty 
degeneration of cells which had been previously injured Two 
or three days after the apparently successful operation, the 
temperature rises sightly, with slight jaundice and albu¬ 
minuria and restlessness Delirium and coma follow In 
his fifty-seven such cases forty-eight were abdominal opera¬ 
tions and he attributes the chloroform injury to the toxic 
action of the chloroform on the solar ganglion The organs 
innervated from this ganglion begin to suffer He reports 
extensive experiments on rabbits and dogs which sustain his 
verdict that chloroform is particularly dangerous m all 
abdominal affections and for the notoriously nervous The 
slightest derangement of liver or kidneys absolutely forbids 
the use of chloroform even the least admixture of it The 
prognosis of this tardy injury is grave but instances are 
known of recovcrv even from acute yellow atrophy of the 
liver after spasm of the bile duct had been overcome Rost 
accomplished this by making an opening between the gall¬ 
bladder and the bowel but Vorschutz has cured the spasm 
by injection of pilocarpin until profuse sweating occurred 
Others have reported similar turns for the better after spon¬ 
taneous profuse sweating and diarrhea Consequently drugs 
and other measures to induce sweating and diarrhea seem 
the logical treatment of the condition and pilocarpin answers 
both these indications 

Jahrbuch fur Kmderheilkunde, Berlin 

103 241 364 (Dec) 1923 
•Influenza in Infants E Nassau—p 241 
Congenital Kyphoscoliosis and Myelodysplasia A Hottinger—p 267 
•Infant Feeding \\ ithout Milk X? Hamburger — p 277 
Corpus Striatum and Thermoregulation A Mader—p 287 
•Qwostek s Sign in Older Children H Pogorschelskj -~p 29S 
Pre\entire Inoculations tn Institutions F \ Torday—p 307 
Catalase Reaction in Children s Stools A. Brinchmann —p 315 

Influenza in Infants—Nassau studied the histones of about 
1 000 infants which had been observed for at least three 
months The frequency and intensity of influenzal infection 
vary with the age Its severity varies besides with the 
season The infections were distributed almost evenly 
throughout the year but they were more severe in winter 
The disease had a regular course in otherwise healthy breast¬ 
fed infants The artificially fed were less resistant Six 
different types are discussed 

Infant Feeding Without Milk—Hamburger deals with milk- 
free diets for infants Calf’s liver is an excellent source of 
proteins and vitamins m such a diet Fresh juice from fruits 
and vegetables, cod liver oil and mineral salts should be 
added 

Chvostek’s Sign m Older Children —Pogorschelsky finds 
that the facialis phenomenon m older children is not a suf¬ 
ficient sign of spasmophilia This increased irritability occurs 
especially in children of well-to-do city families A neuro¬ 
pathic predisposition does not seem to be the only cause 

Khnisclie Wochenschrift, Berlin 

3 129176 (Jan 22) 1924 

* Permeability of Cells G Embden and H Lange—p 129 

•Remote Prognosis of Pregnancy Toxicoses B Zondek and Jakobovttz 
—p 13o 

Personality After Encephalitis M Meyer—p 137 
•Origin of Pulmonary Embolism G Magnus—p 142 
*Tlie Retieulo-Endothelial Svstem L Elek.—p 143 
•Parenteral Salt Fe\er H Hoffmann and P S Meyer —p 145 

•The \ irus of Herpes and Encephalitis Bastai and Busacca_p 147 

Function of Lower Segment of Uterus H Ganssle—p 149 
Skin Reactions to Drugs F v Groer —p 152 

• Cause of Sultriness H Griesbach —p 1 a2 

Impaired Hearing and Radiotelegraph} L Jacobsobn_p 152 

Blood Calcium and Irradiation in Rickets Kneschke_n 15 j 

Differentiation of Organ Proteins H Bibcrstem —p IJJ 
Tests for Ba>er 205 Steppuhn and Utkm Ljuborvzow —n t ?4 
Capillar} Pulse K Secher —p 155 1 

Pregnancj m Diabetes H Potjan and \\ Nickel —p 155 
Treatment of Varicose Veins R Klapp —p 156 
•Smallpox During and Since the War Breger—p I5S 
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Permeability of Cells —Embden and Lange publish their 
experiments oil frogs’ muscles They find that the contraction 
is connei ted vv ith colloidal changes m the sarcoplasmatic sur¬ 
face lavcrs, which cause an increased permeability These 
changes may also account for the splitting of lactacidogcn 
Remote Prognosis of Pregnancy Toxicoses—Zondek and 
Jahobo\it7 investigated the remote prognosis of the toxemias 
of pregnancy in thirtv-eight women, including nineteen 
eclampsia cases Onh very few of them presented, after five 
and seven vears, slight signs of disturbance of the hidnejs 
The prognosis is graver in women who had had disturbances 
of vision Hvpertension and erythrocytes in the urine of 
pregnant women do not exclude a mere pregnanev toxemia 
Onlv the increased amount of noncoagulable nitrogen in the 
blood speaks for a previous nephritis 
Origin of Pulmonary Emboli—Magnus considers the pos¬ 
sibility of lung emboli from a thrombus of the saphenous 
vein as verv doubtful He found that the blood stream m 
this vein is centrifugal in the upright position or walking 
This explains Trendelenburg’s phenomenon (the peripheral 
part of the vein remains empty if the central is compressed) 
The ReticuIo-EndotheiiaJ System—Elek injected m(ra- 
vcnouslv colloidal iron in dogs with biliary fistulas He 
found that the excretion of bilirubin by the bile sank during 
this blocking” of the Ixupffer cells The blood bilirubin was 
increased The utilization of galactose was not impaired In 
one dog, which had suppurating wounds, the bilirubin excre¬ 
tion was normal in spite of the injections 
Parenteral Salt Fever—Hoffmann and Meyer used Oquccpia 
and Martenstein’s method of lupus treatment, which consists 
m local application of a mash of sodium chlorid The tempera¬ 
ture increases regularly with the application of the salt and 
returns to normal when it is discontinued The chlorids in 
blood and urine increase during this treatment 
The Virus of Herpes and of Encephalitis—Bastai and 
Busacca find the assumption of an identity of the virus of 
febrile herpes with that of encephalitis as improbable The 
supposed encephalitic virus m rabbits is probably only the 
herpetic v irus accidentally present in persons with encephalitis 
“Cause of Sultriness Griesbach keeps, m spite of Kest- 
ner’s theory, to the old explanation of sultriness He observed 
in cotton mills, where tile humidity of the air has to be kept 
at 70 to 85 per cent at a temperature of 17 C a general 
feeling of sultriness in workmen and an increase m blood 
pressure from 15 to 24 mm of mercury during work Yet 
there are no sources for oxidation products of nitrogen there 
Smallpox During and Since the War—Bregcr reviews the 
smallpox infections since the war The result of the com¬ 
pulsory vaccination in Germany is clear Only 14 cases were 
reported in 1923 The Czechoslovakian law compelling double 
revaccination (in the seventh and fourteenth years) and 
compulsory vaccination in impending epidemics, without 
regard to age, has lowered the infections from 11209 in 1919 
to 84 m 1922, m spite of the previous bad hygienic conditions 
of the parts taken over from Hungary Italy has had two 
large epidemics Not one case of smallpox occurred in the 
carefully revaccinated French army from the beginning of 
the war till June, 1917 The epidemic in Switzerland (partly 
alastrim) induced the government to order compulsory vac¬ 
cinations which resulted in a rapid decrease in the morbidity 
The canton of Freiburg passed a law on the liability of 
persons who dodged vaccination and get infected The results 
of the ‘conscientious objectors” m England are evident in 
the steadv increase in smallpox infections In the year 1922, 
no vaccinated child under 13 years was infected, while 356 
unvaccinated children under this age had smallpox 

3 177 208 (Jan 29) 1924 

•Treatment of General Paralysis B Dattner —p 177 
' Aciditi of Urme in Nephritis W Kempmann and H Menschel—p 182 
Biologic Dosage of Roentgen Rajs H Holthusen —p 18a 
X olatihtj of Bacteriophages GUdemeister and Herzberg —p 186 
Induced Tonus Changes and Past Pointing Rtese and In —p 187 
•Epmeplirm Sensibilitj in Hjpertcnsion Hetenyi and Sumegi—p 1SS. 
•Infected Ampules J Knauer —p 190 
Treatment e-f Clan Foot G Riedel —p 191 

--dmientation m Blood Stream L. Berczeller and H \\a tl —p 193 
ledmms for Spirocbaeta Pallida VV Krantz —p 193 


Jons A M A 
March 8 1924 

Paralysis m Congenital Syphilis C Moncorps and R Mohr—p 194 
Dizziness F Kobrak —p 195 

Biologic Dosage in Radiotherapy H Holthusen —p 199 

Treatment of General Paralysis—Dattner deals with the 
technic and results of mahrta treatment of general paralysis 
The method has been used also recently with good results in 
secondary and latent syphilis with positive cerebrospinal fluid 
Acidity of Urine in Nephritis—Kempmann and Mensche! 
found in patients with edema an acid urine with little changes 
During the elimination of the edema and in the nycturia of 
decompensated cardiac disturbance and nephrosclerosis, the 
night urine was more alkaline tlnn in normal subjects 
Epmephnn Sensitivity m Hypertension —Hctenv 1 and 
Sumegi obtained an increase in blood pressure after intrave¬ 
nous injections of cpmephrin in everv patient with hypvrten 
sion The necessary doses were smaller than in normal 
subjects (0 005 and even 00025 mg) Onh in one patient 
0 01 mg had to be used They confirm Csepai and Fornet’s 
observation of a typical deep inspiration in subjects with a 
positive reaction Extremelv small doses lowered the blood 
pressure This explains the occasional paradoxic reactions 
in patients injected subcutaneously 
Infected Ampules—Knaner observed a fatal gaseous phleg¬ 
mon in a child who had received an injection from an ampule 
He investigated the possible causes and found that the con¬ 
tents of ampules alvvavs got infected when the usual pro¬ 
cedure for opening was used Therefore he recommends to 
rub everv ampule first for one minute with alcohol then with 
ether, and to open it with a file sterilized in the flame 
Sedimentation in Moving Blood Stream—Berczeller and 
Wast! determined the sedimentation speed of horse blood 
flowing through tubes It was remarkably increased in com¬ 
parison to stationary blood 

Munchener medizmische Wochenschrift, Munich 

71 33 62 (Jan 11) 1924 
Old and New Cathartics I' Penzoldt —p 33 
•Stenopeic Iridectomy L Heme—p 35 
\\ater Soluble Camphor Preparations T limber—p 36 
Inflammation .and Stimulation Treatment H Piesbergen —p 37 
• Humcroscapular Periarthritis F Franke—p 39 
Vaccines and Tuberculin K Korbscli —p 43 
•Glucose and Ether Anesthesia kufseha Lissherg—p 44 
Rhithmic Muscular Contractions m Encephalitis H E Lorenz—p 4s 
Copper Treatment of Tuberculosis G Pohl Drasch—p 46 
Xubphremc Abscess P VV irmer —p 47 
Mercury Nephritis R Lemke—p 49 

Treatment of Cardiac Asthma and Pulmonary Edema K Grassmami 
—p 51 

Stenopeic Iridectomy—Heine performs for merely optic 
purposes (partial turbidity of the cornei and lens) a very 
small iridectomy with preservation of the sphincter He calls 
it the stenopeic iridectomy 

Humeroscapular Periarthritis—Franke believes that the 
most frequent cause of this affection is influenza not trau¬ 
matic injury The bursae in the neighborhood of tins joint 
are affected, but it seems that the nerves also plav a role 
The disease begins usually slowlv , less frequently with pains 
spreading along the inner side of the arm Rotation of the 
arm is possible, but abduction without involving the shoulder- 
blade is restricted and painful The joint is not sensitive, but 
pressure on the coracoid and beneath it provokes pains He 
prescribes salicylates, hot dressings, and carefully increasing 
movements 

Glucose Injections and Ether Anesthesia —Kutscha-Lissberg 
injects 10 cc of a 50 per cent solution of glucose mtrave- 
nouslv, and 001 gm morphia subcutaneously from six to 
twelve hours before an ether anesthesia He comments on 
the absence of excitation ev en in alcohol addicts There were 
no asphyxias The quantitv of ether required was much lower 
than otherwise Postoperative pulmonary complications were 
not prevented m his 100 cases Pneumonia developed in 11 P er 
cent and bronchitis 111 13 per cent, but the weather and lack 
of proper heating of the clinic were evidcntlv factors m this 
71 63 92 (Jan 18) 1924 

Atypical Epileptic Clouded State J Lange—p 61 
'Diagnosis of \ncur>sm of the Aorti G Gnnter—p 65 
Physical Bases for Surgerv A Brunner—p 66 
Insulin Treatment O Fischer—p 71 
'Irradiation m Fibroids and Functional Hemorrhages E OpJtz * 
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•Echinococcus \ntigcn J \ m tier Hoeden —p 77 
Serturner the Discotcrcr of Morphin E Kroniche—p 77 
Striatal Pallidal Sjndroincs H Cursclimann — p 78 
Ph> stolon of Muscles C Collatz—p 80 
Austrian Regulations for Phjsicians Bergeat—p 81 

Diagnosis of Aneurysm of the Aorta — Gantcr describes the 
iMuptoms in a case of svplulitic insufficiency of the aorta 
aahes and dilatation of the ascending aorta The diastolic 
murmur was very strong over the ribs, hut not between them 
Irradiation in Fibroids and Functional Hemorrhages — 
Opitz points out that the occasional!} slower return of the 
blood condition to normalcy in cases of irradiated fibroids is 
due simply to the fact that the bleeding docs not stop lmme- 
dnteh, as after extirpation of the uterus 
Echinococcus Antigen —Hoeden found the antigen in echino¬ 
coccus fluids after remoung the proteins The antigen seems 
to be of a fatty nature 

71 93 122 (Jin 25) 1924 

Water Metabolism in Growing Organisms E Rominger—p 93 
Retroflexion and Prolapse of the Uterus H Sellheun —p 94 
Alimentar) Leukopenia in Pregnancy Toxemia W Simon —p 96 
Biology of Pregnancy J Hofbauer —p 98 
•Metabolin and Pancreas Vahtcn—P 101 
Boyksen s Test for Cancer W Harke—p 102 
Multiple Poisoning with Tartar Emetic K B Lehmann—p 103 
Paratyphoid B Thyroiditis E Duttmann—p 105 
Herpes Zoster and Varicella L \delsberger -—p 105 
Surgical Treatment of Sciatica \V Vollhardt —p 107 
Osteomyelitis of Vertebrae K Fritzler—p 107 
Ileus from Mesenteric Cyst R Schirmer—p 108 
History of Kohlers Disease A Kohler—p 109 
Staining of Spirochetes R Griesbach —p 109 
Temperaments in the Salerno Health Rules K Doll—p 111 
Headache and Migraine H Curschmann—p 111 

Retroflexion and Prolapse of the Uterus—Sellhenn advo- 
catcs restriction of surgical treatment of retroflexion Its 
supposed frequency is due to diagnostic errors (full bladder, 
change of the position of the uterus by exclusively bimanual 
examination) The disturbances caused directly by retro¬ 
flexion are overestimated An operation or pessary may act 
suggestively, but psychotherapy should use less grave methods 
He stopped operating for retroflexion five years ago On the 
other hand, he advises to widen the indications for surgical 
treatment of prolapse 

Metabolin and Pancreas—Vahlen reports the chemical 
properties of a derivative of his metabolin which he calls 
irrebolm Its action is slow, and seems to consist in an 
increased destruction of sugar 
Boyksen’s Test for Cancer—Harke applied to 107 subjects 
Boyksen’s intracutaneous test for cancer (using serum from 
animals immunized with cancer material) The percentage 
of positive results was a little larger in cancer patients than 
in the controls 

Multiple Poisoning with Tartar Emetic—Lehmann reports 
a small epidemic of headaches, vomiting, diarrhea, with 
several recurrences A toxic origin was apparent, and was 
found at last in tartar emetic which one of the farmer’s work¬ 
men had added to the drinks 

Surgical Treatment of Sciatica—Vollhardt observed four 
cures among five patients with sciatica after resection of 
the external and internal saphenous nerves (Stoffel s 
operation) 

History of Kohler’s Disease—Kohler acknowledges Frei¬ 
berg’s priority m description of the typical affection of the 
second metatarsophalangeal joint He points out, however 
his own independent and more complete investigation of the 
disease Freiberg had considered it merely an infraction of 
a metatarsal bone 

Casopis lekaruv ceskych, Prague 

OS 97 128 (Jan 26) 1924 
Torsion Spasm J Svejcar —p 97 
VVeleminsky s Tuberculomucin V Sichan — p 101 
*1 ipolytic Ferments in Blood F Vanysek and L Felklova —p 107 
Treatment of Scleroma K Vymola—p 110 Cont d 
Statistics on Surgical Tuberculosis O Poliik—p 113 

Wclemmsky’s Tuberculomucin —Sichan discusses the ques¬ 
tion whether the mucin production in old strains of tubercle 
bacilli, as observed by Weleminsky, is due to formation of 
bii teriophages 


Lipolytic Ferments in Blood —Vanysek and Felklova used 
Rona’s method of differentiation of organ lipases m the serum 
They found the liver lipase in cirrhosis of the liver and some 
tuberculous patients Two patients with pernicious anemia 
had only the blood lipase Younger diabetics had the pan¬ 
creatic lipase, while the older ones gave the reaction attributed 
to the liver ferment 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

1 425 536 (Feb 2) 1924 

Medical Education in England G van Rijnberk —p 426 
•Roentgen Ray Treatment of Intracranial Tumor S T Heidema — 
p 430 

•Mammectomy for Cancer \V T Wassink and C P W van Raams 
donk —p 440 

Infection of Man with Swine Erysipelas K Edel—p 452 
•The Newer Routes for Diathermj F H H Reijnders—p 456 

Rabies in Ancient Times E D Baumann —p 458 

Recovery Under Roentgen-Ray Treatment of Tumor at 
Base of Skull—Heidema’s patient was a woman of 25 who 
had tumor tissue removed from the ear through an incision 
back of the ear in 1907 The physician diagnosed sarcoma 
In 1909 there was proliferation of tissue in the ear but it 
showed no signs of being malignant although facial paralysis 
and atrophy of the shoulder muscles developed, and in 1911 
there was hemorrhage from the ear Other symptoms devel¬ 
oped until in 1914 there could be no doubt of the existence 
of a tumor at the base of the skull, probably growing through 
the skull into the intracranial cavity, as was evident from the 
headache, vomiting and incipient choked disk Radium treat¬ 
ment was applied for nine months, with little if any benefit 
after the first transient improvement Then the roentgen 
rays were applied The reaction was severe at first, with 
aphonia, small frequent pulse and violent pulsation in the 
tender area back of the ear After suspension for two months, 
the roentgen exposures were continued for seven months, a 
total of fifteen exposures The facial paralysis persisted and 
the hearing m this ear was not improved, but all the other 
symptoms subsided The seventh, eighth, ninth, eleventh and 
twelfth cranial nerves had evidently been involved, but clin¬ 
ical recovery was complete, and the earning capacity fully 
restored Heidema compares with this case a similar one 
reported recently by Muskens in which improvement was 
realized by roentgen exposures His patient is still in good 
condition four years since the roentgen treatment Heidema’s 
patient returned in 1922 with disturbances in the nose, and 
the middle turbinate bone was resected In this operation the 
frontal sinus must have been accidentally opened, and puru¬ 
lent meningitis developed which proved fatal after a two 
months’ course Necropsy revealed the tumor which had 
subsided under the roentgen treatment several years before 
It bad originated in the skull at the base, had grown through 
the skull, and had behaved then like a tumor in the cere¬ 
bellopontine angle, impinging on the brain and spreading to 
involve the petrous bone and the occipital bone, with a pulsat¬ 
ing protuberance in the pharynx This same course was 
evident in Muskens’ case, and in both there was atrophy of 
the muscles of the shoulder In a case recently reported by 
Stenvers, the clinical course was the same throughout but 
there was no improvement under radiotherapy, and necropsy 
disclosed a carcinoma in the middle cranial fossa All three 
cases were on the right side In conclusion he cites Werner 
Grode and Blumenthal who have reported instances of 
remarkable improvement after irradiation of a sarcoma of 
the base of the skull invading the orbit or an osteosarcoma of 
the vertex In his case deafness and tinnitus had been the 
first warning signal, with pain above the eyes Roentgen 
treatment of brain tumors in general is not promising but 
these tumors originating in the skull itself seem to be 
exceptionally amenable to radiotherapy 

Postoperative Irradiation—Of the fifty-seven women given 
postoperative roentgen treatment for mammary cancer between 
1915 and 1921, none developed recurrence in rib or sternum, 
or subcutaneous recurrence, while this form of recurrence 
was common among the ninety-two women w'ho had recur¬ 
rence when first seen The irradiation did not seem to have 
any influence in warding off intracutaneous recurrence Five 
of the group of fiftv-seven are still living after an interval of 
fi\e >ears and ele\en after three >ears 
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Diathermy—Reijnders has applied the principle of radio 
receiving apparatus to diathermy, and reports exceptionally 
fine results with this more stably, control of the electric cur¬ 
rent Rheumatic joint and muscle affections and traumatic 
hydrops of the knee have subsided remarkably promptly and 
completely under this modified diathermy, as also gonococcal 
urethritis In this preliminary communication lie gives no 
particulars of his apparatus 

Finska Lakaresallskapets Handlmgar, Helsingfors 

65 609 784 (Dec ) 1923 

Life Work of R Tigcrstedt C G Santesson —p 609 
•The Cerebellum md the Antagonist Muscles F Lein —p 62? 
•Function of "Vestibular Apparatus F Leiri—p 653 
•Abscess in the Lung F Langenskiold—p 670 
Instrument for Obstetric Compression of the Aorta B N) strom—p 679 
Stud) of the Capillar) Pulse E Hisingcr J igcrskiold —p 690 
The Normal Blood Picture in Adult Finlanders Lmdstrom and Tali 

qvist —p 696 

Organic Basis in Brain for Dementia Praecox T Gcitlin —p 704 

The Cerebellum in Relation to Muscular Action —Lein 
presents evidence that the cerebellum is responsible for the 
behav lor of the antagonists in muscular action It seems to 
control both sets of muscles, checking one is it promotes the 
action of the Antagonist He says that the cerebellar inner¬ 
vation must be classed as m organ of sense like the static 
labvrmth and the cortex 

The Function of the Vestibular Apparatus—Lein discusses 
separatelv the importance of the horizontal and the verticil 
semicircular canals for motor innervation in man He 
explains why deafmutes find it difficult to stand erect after 
rotation at an angle to the perpendicular 
Abscess in the Lung—Langenskiold declares that diagnosis 
of an abscess in the lung is an easy matter if the possibility 
once occurs to mind The first symptom is that the acute 
pneumonia does not run its usual course but drags along 
indefinitely The fever disappears or it may appear again 
after defervescence Nothing can be found to suggest pleural 
empvema, but dulncss and rales may be detected m part of 
the region affected by the pneumonia There may be cough 
and profuse expectoration or none at all The fever grad 
ually assumes a septic character and if the abscess is not 
drained there may be metastasis m different organs as in the 
first of the four cases described There had been no expec¬ 
toration or cough after the subsidence of the acute pneumonia, 
but panophthalmia developed and coxitis by the second month, 
with tenderness m tile right axilla There was an opaque 
patch in the outer margin of the superior lobe, the right half 
of the chest failed to expand properly in inspiration, and the 
lung-liver line was two interspaces higher than normal 
Puncture was repeatedly negative but necropsy confirmed 
the abseess and recent infarction In another woman, aged 25 
the abscess perforated into a bronchus with prompt and com 
plete recovery Local tenderness is an important guide to the 
location of the abscess Exploratory punctuie does not reveal 
whether the lung is adherent to the wall even if it locates 
the abscess, and it may infect the pleura In acute cases, 
expectant treatment may be justified for a few days, hoping 
for a vomica, but in chronic cases and with complications 
operative measures are justified from the first In two other 
eases he cleared out the abscess through an opening in the 
side or back, resecting at least three ribs He waited three 
and nine davs alter exposing the abscess before he opened it, 
to allow time for adhesions to form Both patients, aged 
48 and 49, rapidly recovered 

Hospitalstidende, Copenhagen 

67 33 48 (Jail 16) 1024 

•Bicentennial ot Two Copcrhagen Professors G Xorne—p V Begun 
p 1 

•Serologic Tests for Sxphilis H Boas et al—p 40 

History of the Copenhagen Medical Faculty—Nome 
reviews the status of medicine in Denmark two centuries ago 
on the bicentennial of Heuermann and Kratzenstein earh 
professors m the medical faculty The same issue contains m 
S Society Proceedings I undsgaard s history of the Copenhagen 
Medical Societv from its foundation m 1/72 


Comparative Research on Diagnosis of Syphilis— The 
research reported includes 2,235 cases m which the blood was 
tested simultaneously by the Wassermann, Meimcke, Sachs 
Georgi and sigma methods, and the spinal fluid in twenty nine 
cases of suspected syphilis The special value of the research 
lies in the serial findings during and after treatment 

Hygiea, Stockholm 

86 1 32 (Jan 15) 1924 
'PscudoscJero^s E Sahlgren —p ] 

Pseudosclerosis—Sahlgren discusses the striopallidal sys 
tem as concerned in Wilson's disease and Westphal-Strum 
pell’s pseudosclcrosis, which seem to be practically identical 
Hal! has recently compiled 68 cases, including 7 personalh 
observ'ed The disease affects mainly men, and manifests 
itself generally between the eleventh and twenty-fifth vear of 
age In 31 of 60 cases, a familial imprint was evident, but 
hereditary occurrence is extremely rare Pigmentation of the 
cornea was pronounced m 21 of 37 cases examined for it 
Wilson regards the cirrhosis of the liver as the primary 
lesion A newly observed case is described, m a voung man 
of 18 Headache and restlessness had been noted at first 
followed by tremor, pigmentation of the cornea, and signs of 
incipient cirrhosis of the liver The mind was clear The 
leukocytes numbered 3 700, the thrombocytes 170,000, and the 
bleeding time was three minutes There was a history of a 
sickness at the age of 6, diagnosed at the time as Bantis 
disease Under treatment with hyoscin, the tremor of the 
typical Wilsons disease improved, and the young man was 
able to write his name, which had been impossible for months 
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•Myelomatosis P LcMiison and P Hemming Miller—p 67 
Chronic Fat Diarrhea H Mohr and TEH Thajsen—p 73 
Determination of Pepsin in Blood and Urine Gottlieb—p 77 
Skin Reaction to Pollens in Haj Fever J Kragh—p 79 
Electrocoagulation for Bladder Papilloma Talhing—p SI 

Myelomatosis—Lcvison and Mpllcr remark that with the 
roentgen rays we are now able to diagnose myelomatosis m 
time for treatment possiblv to be effectual In a case 
described, the patient was a mail, aged 59, and his paresthesia 
and pains indicated both peripheral and central nervous dis 
turbincis The tenderness in the shoulder suggested a pn 
marv cancer and roentgen examination led to the discovery 
of the mvclomatosis The most probable explanation of the 
neurologic svmptoms with these tumors inside the bone is 
that they arc of toxic nature, as we know they can occur with 
malignant disease in regions free from actual involvement m 
the cancer He shows the differences in the roentgenograms 
with the two affections by comparison of typical examples 
Myelomatosis should be suspected when no other cause for 
extensive polyneuritis can be discovered, especially when the 
svmptoms seem to be of both central and peripheral nature, 
and tender regions are discovered m bones He discusses the 
necropsy findings in one advanced case, and relates that 
tenderness in the bones of one hand gave the clue to the 
myelomatosis in a third case in a woman aged 60, with 
severe polyneuritis Improvement was realized in both clin¬ 
ical cases by roentgen rav treatment It reduced the pams 
and seemed to arrest the progress of the myelomatosis 

Fat Diarrhea—Mohr and Thavsen describe a case m which 
the man, aged 42 a painter had exceptionally voluminous 
stools with abnormally large fat content The other symp 
toms completed the clinical picture of sprue but as the man 
had never been in a tropical country, the diagnosis of sprue 
seems untenable The fat m the stools seems to be normally 
transformed into soaps He was much undernourished, and 
the diet was regulated to consist mainly of carbohydrates 
To insure digestion of the starch, diastase, hydrochloric acid 
and calcium were given, as described, and the man began to 
gam m weight at once and thrive in every way In con¬ 
clusion, they compare their case with Blumgart’s three fatal 
cases Nothing to suggest disease in the small intestine or 
colon was found at necropsv and Blumgart is inclined to 
regard this as a new disease none of his patients having 
been in countries m which sprue is endemic 
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Two other innovations must be recorded, both calcu¬ 
lated in the long run to modify the excessively practical 
character of medical education in Great Britain The 
English government is supporting at several of the Lon¬ 
don schools clinical units, the heads of which at Univer¬ 
sity College, St Bartholomew's and St Thomas’ are 
recognized as professors of medicine and surgery in the 
University of London For the first time, professional, 
full-time teachers of medicine and surgery have thus 
been established in certain of the London hospital 
schools A similar departure is about to be inaugurated 
at Edinburgh The academic character of these men 
is strongly emphasized, for they are expected to be rot 
only teachers, but also productive medical scientists 
To be sure, their budgets are small and their staffs alto¬ 
gether too limited If, however, increasing funds can 
be found, it may be that out of this simple beginning 
some such development on the side of clinical teaching 
will take place m Great Britain as has taken place in 
the United States 

The second hopeful change runs into the first The 
English government has created a Medical Research 
Council, to which it makes an appropriation of £125,000 
a year The Medical Research Council is fine-combing 
Great Britain for the purpose of discovering young men 
of talent to whom fellowships may be awarded, m order 
that they may spend one, two or three years m medical 
investigation and research The council has also 
created at Hampstead a small but active research insti¬ 
tute Once more, for the first time in Great Brita n, 
the needs of medical education and research have been 
frankly recognized, and the government has made pro¬ 
vision for the development of young men, who, as they 
become teachers in medical schools will undoubtedly 
modify the prevailing too practical and short-sighted 
point of view 

To recapitulate Except for the damage done by the 
war, western Europe continues to work along the same 
lines that existed prior to the war Equipment is good, 
facilities abundant, and conditions uniform within each 
of the countries There is no fundamental or thorough¬ 
going distinction to be made between the various insti¬ 
tutions of any given country The same standards of 
admission prevail, the student body is of the same high 
quality, and the faculties are relatively complete In 
England alone, while general conditions remain what 
they were, have two interesting developments taken 
place, namely, the establishment of the full-time medical 
and surgical units, and the creation of the Medical 
Research Council for the purpose of subsidizing 
research 

CONDITIONS IN AMERICA 

During the same period, America has accomplished 
what at first sight looks like a transformation Rela¬ 
tively viewed, progress in this country has been 
enormously greater than anywhere else It afix ts 
e\ery item that goes to make up a medical school 
There w r ere a hundred and fifty-odd schools, so called, 
in this country fifteen years ago That number has 
been practically cut m half The weak schools m all 
sections of the country, particularly in the South and 
West, where they were most abundant, have been 
almost wholly eliminated Some kind of order has 
been introduced in the matter of matriculation require¬ 
ments, though the order is m many respects more 
apparent than real Everywhere equipment and facili¬ 
ties ha\e been improved The laboratory subjects are 
almost universally taught by full-time and especially 


trained teachers, though the teachers are in most schools 
still hampered by inadequacy of support, i e, 
inadequacy of staff and equipment On the clinical 
side, the situation is less satisfactory The busy prac¬ 
ticing physician is still in most schools the teacher of 
the clinical subjects, clinical instruction continues to be 
largely given in hospitals neither organized, equipped 
nor primarily meant for educational use Nevertheless, 
the level has generally risen, in the better schools, 
organization and equipment have been distinctly 
improved, in the best, a genuinely professional clinical 
teaching staff of high quality, working amid fairly ideal 
conditions, has been assembled Finally, surviving 
schools have almost without exception found larger 
sums for their conduct than could have been dreamed 
of a decade ago A small group of schools enforce such 
standaids of admission and have procured such equip 
ment and resources that they deserve to be ranked 
among the strongest institutions to be found anywhere 

For this relatively quicker and greater progress there 
are several explanations In the first place, we had 
farther to go, the differences between what was good 
and what was bad were m America ten years ago far 
more marked than was the case in any' other country in 
the Western World Progress—dramatic progress— 
was therefore possible in America on easier terms than 
anywhere else Things were so excellent m Germany, 
Denmark and Switzerland that very great progress was 
not be expected and could not take the place within so 
brief a term In England and France, on the other 
hand, though conditions in the different schools in 
either country were fairly uniform, they were unsatis¬ 
factory Great general jirogress would have been pos¬ 
sible, but it was not made America, worse off than 
any of them, bestirred itself actively This activity is 
attributable to two factors leadership and funds Hie 
claim of leadership belongs to the Council on Medical 
Education of the American Medical Association, to a 
few leading schools and to a few individuals In 
response to the demand created by these leaders, funds 
have been procured by universities, through taxa¬ 
tion and from philanthropic individuals and organiza¬ 
tions The credit, however, belongs not to the moticv, 
but to the leaders and primarily to the leaders in the 
profession and the schools No other country has dur¬ 
ing this period produced anything like the systematic 
and energetic campaign carried on in recent years bv 
those responsible for medical education m the United 
States 

I hope now that I have not only satisfied our national 
pride, but that I have been absolutely fair Let me 
repeat that no nation in the world has within the last 
ten or twelve years made such progress m the organi¬ 
zation, improvement and financing of medical education 
as the United States On the other hand, let us not 
deceive ourselves Let us objectively' face the situation 
not merely from the standpoint of relative progress 
during a decade or more, but on the basis of an inven¬ 
tory of what we actually' possess today, and let us com¬ 
pare it point by point with what can be found elsewhere 

comparisons 

I have said that in different European countries the 
medical schools, while varying somewhat m wealth and 
facilities, are in each country comparatively uniform 
There is no essential difference between the medical 
faculty at Giessen and the medical faculty at Munich, 
between the medical faculty at Lyons and the medical 
faculty at Paris, between the medical faculty at Lund 
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and the medical faculty at Stockholm, between the med¬ 
ical faculty at Edinburgh and the medical faculty at 
Glasgow, even though the German type of medical 
faculty differs from the French type, the French t\pe 
from the Sv\ edish type, and the Swedish type from the 
British tjpe Similarly, within any country the student 
bodies are also, generally speaking, of the same char¬ 
acter Finally, the facilities, though varying somewhat, 
do not differ essentially With all our progress this is 
still far, aery far, from being the case m the United 
States toda) Between the best and the worst, yes, 
between the best in Class A and the poorest in Class A, 
the differences are hardh less pronounced than they 
were fifteen jears ago The best have improved, the 
poorest have improved, but there is almost as great a 
stretch between the best and the poorest as there was 
betaaeen the best and the poorest fifteen years ago Let 
us consider the factors involved point by point 
On the face of the papers, a four-year high school 
education folloaved by tavo jears of college avork is in 
the United States required for entrance to a medical 
school This looks like uniformity As a matter of 
fact, the high school situation in America is utterly 
chaotic and the college situation hardly less so No 
definite meaning ivhatsoever can yet be attached to 
graduation from a four-} ear high school, or to the 
completion of tavo years of college avork It means one 
thing to be a graduate of the Boston Latin School 
and an entirely different thing to be the graduate 
of a four-j ear rural high school in any section 
of the country What tavo jears of college avork 
mean, I defy anybody to say They may mean 
two years of hard avork under favorable condi¬ 
tions, they may mean tavo years of spoon feeding by 
college instructors, they may mean tavo years of skilful 
cramming by the successors of the late Widoav Nolen 
Contrast this chaos avith the definite standard of intel¬ 
lectual attainment indicated by the certificate of gradua¬ 
tion from a German gymnasium, a French lycee, or the 
honors course of an English secondary school Our 
student body is, as a whole, at a higher level of maturity 
and training than was the student body ten or fifteen 
years ago, because fifteen years ago there were no gen¬ 
eral requirements even in name But it is still much 
more heterogeneous than that of any other nation in 
the w'orld Meanwhile, I should also add that certain 
medical schools do select their student bodies with such 
care that in these particular institutions a fairly homo¬ 
geneous student body is assembled at as high a level 
as is practicable, though even their students are less 
well trained, I am sure, than the corresponding student 
body on the continent, where standards of scholarship 
are upheld by both professional and lay opinion 
Improvement in respect to secondary and college edu¬ 
cation depends on development of courageous educa¬ 
tional leadership—now excessively rare—on respect for 
scholarship in schools and colleges of education, of 
which there is just now little evidence, and on the 
formation of a public opinion which will realize that 
democracy is not synonymous with intellectual medioc¬ 
rity and inferiority The outlook is by no means alto¬ 
gether hopeful, because under the prevailing mistaken 
idea of democracy the American high school and the 
American college are trying to be all things to every¬ 
body The study of medicine is an intellectual pursuit, 
and cannot reach a high uniform level unless some way 
is devised of segregating able and industrious students 
in competently conducted high schools and colleges 


In the matter of the curriculum, a great reform was 
accomplished when for a brief nongraded curriculum, 
running two or three years, a graded curriculum, cov¬ 
ering four, was substituted But the graded four-year 
curriculum has itself now become more of a hindrance 
than of a help The block system, which requires that 
the laboratory subjects precede the clinical subjects, is, 
in my judgment, sound in theory, just as foreign 
experience shows that it is sound in practice The 
graded four-year curriculum secures this arrangement 
bv separating the preclmical sciences from the clinical 
subjects Suggestions are from time to time heard, to 
be sure, that clinical subjects should be once more intro¬ 
duced into the early years, but they come from persons 
who have forgotten the lessons of our former confusion, 
who have not examined the confusion which exists in 
the French medical schools, or who do not know that 
the English, having failed with a system similar to that 
of the French, have now introduced the block The 
little experiments now being made m the form of a 
weekly clinical lecture in the first and second years may 
safely be left to take care of themselves They do not 
cost the student time enough to do any serious damage, 
and they are not likely to spread, for they will be 
opposed by both the teachers of the laboratory branches 
and by clinical teachers who, interested in the study 
of disease, want a solid foundation for their instruction 
Of course, laboratory and clinical subjects must be 
interwoven, but the interweaving must take place 
mainly in the clinical years, when the student knows 
some anatomy and physiology, not in laboratory years 
before he knows either For this interweaving, the 
responsibility falls mainly on the clinicians if they 
know chemistry, physiology and pathology and have 
time enough to prepare their clinics, the interweaving 
will inevitably take place 

I have said that the four-year curriculum represents 
an enormous gain over the two-year or three-year 
repeated curriculum that preceded But it is not by 
any means a finality Its uniformity is nothing short of 
an absurdity What sound reason can be given for 
requiring the able and the less able, the industrious and 
the less industrious, to complete practically the same 
course of instruction in the same period of time? In 
Europe, the able student spends the longer period m 
obtaining bis education, because he obtains more and 
better training In America, the effort to force inferior 
schools to be efficient by requiring a four-year course 
has crippled the better institutions, with the result that 
with very few exceptions all American medical students 
spend the same length of time in the medical school and 
pursue the same courses to the same end More than 
this, the medical schools, though in name university 
departments, charge themselves with a degree of 
responsibility for their students which is utterly out of 
place anywhere but in an elementary school These 
two characteristics, namely, the uniform graded four- 
year course, and the paternal, not to say maternal, 
responsibility which the university medical school in 
America feels for its students, has compelled the best 
equipped schools to reduce their enrolment to such a 
point that their opportunities are open to relatively few 
and their per capita costs are becoming prohibitively 
high If the four-year course is broken up, except as 
a minimum, if we abandon, once and for all, the notion 
that there is only one way m which to train a physician, 
if, following this, varied opportunities are introduced’ 
so that students may by any one of several ways reach 
the medical degree within different periods of time, and 
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if, finall}, we ceased to hold the teaching staff responsi¬ 
ble for spoon-feeding the individual student, a far more 
flexible curriculum would be introduced Of course, 
we do not wish to develop m America such monstrosi¬ 
ties as the medical schools of Vienna, Berlin or Paris 
where the students are so numerous that practical 
teaching is all but impossible But there is surely a 
middle path between the classes limited to twenty-five, 
which we see in America, and the lecture halls con¬ 
taining hundreds, which may be observed on the conti¬ 
nent This middle path cannot, however, be trodden, 
unless we abandon the school-like features, which I 
have just pointed out, and treat medicine in fact as m 
name as a university discipline 

I have said that equipment, personnel and teaching 
have become more satisfactory in the medical sciences 
than in the clinics Practically without exception in 
Class A schools the laboratory subjects are taught by 
whole-time men, specially trained for their tasks 
Many schools are, to be sure, understaffed—mainly a 
matter of money, but even in most of these, the hard- 
pressed teachers still frequently find time to keep up a 
bit of research Thus, though too great diversity and 
discrepancy exist between the well-to-do schools at the 
top and the poorly supported schools at the bottom, one 
may perhaps fairly assert that something like the same 
spirit of endeavor characterizes the teaching of the 
laboratory subjects in America today We are better 
off than France and Great Britain, even if less well off 
than other countries abroad, and once more, our best 
is nowhere surpassed, indeed, not often equaled. 

CLINICAL TEACHING 

As to the clinical side, serious defects, lacks and 
irregularities are still far too numerous On the con¬ 
tinent, a clinic is conceived as containing an adequate 
number of beds, hardly ever less than a hundred, and 
usually more, with laboratories for teaching and 
research and a competent teaching and research staff 
In Switzerland, Germany, Austria, Denmark and Swe¬ 
den, practically every medical faculty has m this sense 
clinics in medicine, surgery, pediatrics, obstetrics, psv- 
chiatry, dermatology, ophthalmology and often neu¬ 
rology In the same sense, a clinic being viewed as 
containing abundance of material under complete uni¬ 
versity control, with laboratories for teaching and 
lesearch and a professional teaching staff, France 
possesses at Strasbouig a complete medical school and 
at Paris abundant material, to be sure, though few real 
untv ersity clinics, outside Paris and Strasbourg, hardly 
anything measures up to this standard Great Britain 
possesses the germ of a few medical and surgical clinics 
in the London and Cardiff units, and a pediatric clinic 
at Glasgow But a full's developed university clinic, in 
the sense m which I am speaking, does not today exist 
m Great Britain In America—if one is not too strict 
as respects amount of material—one could perhaps find 
m our eighty-odd medical schools a dozen or so univer¬ 
sity medical clinics, six or eight university surgical 
clinics five or six pediatric clinics, five or six psychi¬ 
atric clinics, one or two obstetric clinics, special clinics 
in the German sense in neurology, dermatology and 
ophthalmology are unknown Contrasted with the 
poverty of a decade ago, progress has been marked, for 
such clinics as have been created in this brief period 
are, though too limited in amount of material, admirably 
equipped and well supported, but we liav e a long road 
to travel before a desirable minimum has become gen¬ 
eral Meanvv lule, let me add, there has been a striking 


and quite geneial improvement in all hospitals, vvhetliei 
teaching or nonteaching The facilities for teaching 
treatment and in a measure for research have improved 
immensely within a decade What is even more signifi¬ 
cant, ideals have been strengthened, men realize that 
more is expected of them Hence, more and better 
work is going on This is all to the good, and I am 
happy to acknowledge and record it, but it is whole¬ 
some for us to realize at the same time the great gaps 
that exist on the clinical side in our teaching institutions, 
the great strides that still have to be made before we 
can present even a tolerably even and a tolerably 
unbroken front 

In respect to clinical teaching, with all due sympathy 
for the state of Connecticut, the real scandals in the 
teaching of regular medicine hav e been almost entirely 
suppressed and eliminated , clinical teachers undoubtedh 
giv e more time and thought to their school duties than 
thev did a decade ago In a few places, full-time teach¬ 
ing has been introduced, m a few others, a more or less 
close approach to it 

In the strongest institutions, of which I am now 
speaking, perhaps a half dozen in all, the material con¬ 
ditions which make for good teaching and productive 
clinical research are perhaps the best to be found anv- 
vvheie in the world It remains, I am free to say, to be 
seen whether they are worth what they cost, whether 
patients will be so much better cared for, teaching so 
much better done and research so much more fertile, 
that the expenditure of money and energy will be fullv 
justihed A heavy responsibility rests on these favored 
groups—a responsibility of which, taken altogether, I 
believe them fully conscious Of the remaining 
schools—over seventy' in number—we may' fairly say 
that clinical teaching has been partly professionalized 
in some, hardly at all in some, and not at all in the rest 
Thus to a considerable, though varying extent, clinical 
teaching continues to be an incident in the life of a 
busv practitioner The good practitioner is, and should 
be, the busy practitioner, the teacher, however, needs 
leisure—more leisure than the practitioner—to read 
study and investigate The two callings are inherently 
at war, just as all serious purposes in life get in one 
another’s way We have as yet neither institutional 
nor scientific standards strong enough to control, as, on 
the whole, they' did control in the Germany of the good 
old davs 

At this point, I should like to call attention to a 
distinct peculiarity in our American situation On the 
continent, except, I believe, at Brussels (Brussels is 
only a partial exception) universities are state sup¬ 
ported , the hospitals used for teaching are sometimes 
nationally supported, sometimes provincially supported, 
sometimes municipally supported, only occasionally are 
they, and as a rule even then only' in part, supported 
by endowment But in any case, the clinical teaching 
privileges of the state-supported and controlled univer¬ 
sity are so unrestricted that, educationally viewed, the 
medical faculty' is a state affair In Great Britain on 
the other hand, despite the occasional state subvention, 
the medical faculty is in private hands 

Both systems are found m America East of the 
Mississippi, medical schools are privately supported, 
west of the Mississippi, they are mainly tax supported 
In general, it would look easier to raise the necessary 
sums bv taxation than by private subscription, for an 
infinitesimal tax levy will produce a considerable sum, 
while $1,000,OCX) m cash must be raised every time an 
endow ed institution needs an additional income of 



\01UMC ^2 

KuHBrR 11 


EDUCATION, 1909-1924—FLEXNER 


837 


$50,000 Thus fir, however, it Ins proved easier to 
interest a small group of private donors than to stir the 
entire body politic Hence, the leadership m medical 
education m the United States lies at this moment mcon- 
testablv with institutions under pm ate management 
Onh one of the states—Michigan—has provided a plant 
comparable with the best plants of the endowed schools, 
Iowa will shortly be m the same class, Wisconsin is 
about to start a hospital of moderate size, Illinois has 
ambitious plans, the icahzation of which has begun 
The other states lag behind—some of the richest lag 
amazingly far behind Meanwhile, two municipalities— 
Cincinnati and Louisville—hare given local medical 
schools complete control of their respective city hos¬ 
pitals, and one—Rochester, N Y —has been wise and 
far-sighted enough to make its new city hospital part 
and parcel of the university hospital of the local uni¬ 
versity, an endowed institution Fragmentary priv¬ 
ileges, sometimes aery valuable, as at the Boston City 
Hospital, sometimes almost valueless, are conceded to 
endowed institutions by other municipalities In gen¬ 
eral, however, the vast educational potentialities of citv 
and state hospitals are either w'asted or very ineffectively 
utilized Meanwhile, the cost of maintaining separate 
university hospitals by subscription or endowment is so 
great that, unless already existing facilities are made 
available under unqualified umversit) control, our clin¬ 
ical development will be heavily handicapped, as com¬ 
pared with that of continental nations, for our 
universities, under necessity of providing out of their 
own funds hospital as well as teaching budgets, will be 
seriousl) disadvantaged, as compared with European 
universities, which obtain, without expense to the uni¬ 
versity budget, hospital facilities far greater than we 
can possibly endow In this matter, the state universities 
will enjoy an advantage m comparison with our endowed 
universities, if they succeed in obtaining the funds 
necessary to provide teaching and research on a liberal 
basis 

The brief survey that I have now made shows, I 
think, that, though we have made more progress than 
any other nation in the last decade, though our best is 
in certain respects equal to the best anywhere and in 
one or two respects perhaps superior, still the truly 
excellent is still m America decidedly the exceptional 
Let us not forget that I repeat—in medical education 
in America, the truly excellent is still exceptional We 
are still near the beginning Our few medical, surgical, 
pediatric and psychiatric climes need to be man) times 
multiplied, and we must now begin to develop special 
teaching and reserach clinics in important fields hardly 
as yet touched 

REMAINING PROBLEMS 

The frank exposition which I have now completed 
gives no ground for discouragement, but just as little 
for complacence We have accomplished much, but 
much more remains to be accomplished May I briefly 
indicate some details? 

The whole country needs to reconsider the problem 
of secondary and college education We are passing 
through a quantitative orgy For years we have been 
mainly engaged in getting more people into high schools 
and colleges They are all bursting with pupils It is 
time to look at the qualitative side, to ask ourselves 
where and how we are to get teachers and what vve are 
to exact of students m the way of intellectual perform¬ 
ance It is a question that this Council can do nothing 
about The people at large and those charged with 
secondary and college administration must show 


unwonted courage and intelligence if order is to be 
brought out of the existing chaos 

The Council can, however, make an important con¬ 
tribution through a reclassification to be effective after 
a period of years I deprecate haste, for haste is apt 
to get fulfilment of the letter rather than of the spirit— 
and it is the spirit that counts And, since our weak¬ 
ness is now mainly on the clinical side, I should hope 
that the new classification would emphasize clinical 
development If a clinic is conceived as containing 
something approaching 100 beds with laboratories for 
teaching and research and a staff unconditionally chosen 
by the university on the basis of competence, and if, 
further, such clinics in medicine, surgery, pediatrics and 
obstetrics are considered indispensable to a Class A 
school, a new classification would take place spon¬ 
taneously In another decade, other subjects could be 
similarly treated It will take us twenty or thirty or 
forty years to round ourselves out, but the precise 
period need not trouble us, if vve are steadily, never 
hurriedly, never rashly, moving toward a definite goal 

Tlieie is another point that needs clarifying Our 
medical schools are now, thanks, above all, to the energy 
and wisdom of Dr Bevan and his associates on this 
Council, practically all university departments But the 
universities are by no means all conscious of just what 
that means University connections mean university 
ideals, university contacts, university support Uni¬ 
versity' ideals include effective teaching and produc¬ 
tivity, how many university heads apply the same 
standards of teaching and research to medicine as to 
physics? University connections mean university con¬ 
tacts , but there can be no effective university contacts 
if the medical school is a practically autonomous and 
self-contained institution situated in a remote town or, 
worse still, is divided in the middle, the laboratory half 
of it on the university campus, the clinical half left to 
the tender mercies of busy practitioners, whether ten 
or a hundred miles distant The medical school is, as a 
matter of fact, an organic thing, laboratories and clinics 
requiring intimate interaction, a split school is, there¬ 
fore, in my judgment, utterly untenable Moreover, the 
entire school needs contact with the rest of the univer¬ 
sity In some cases, this has become impossible, every 
effort should be made in these cases to circumvent the 
disadvantages due to separation Finally, university 
connection means university support Not the dean or 
the faculty, but the president and the trustees should 
procure the funds needed to develop the medical school, 
just as they now procure the funds needed to provide 
for the colleges of art and science The business of the 
medical faculty is to look after patients, students and 
science They hav e no time to hunt money Deans and 
professors m colleges of art don’t have to go begging 
for money Hence, though our medical schools have 
become university departments in name, they are not yet 
fully university departments in fact, nor will they be, 
until the medical faculties tram presidents and trustees 
Let me add in fairness that there are ex-ceptions, a few 
presidents and treasurers take as much interest in 

financing their medical schools as they do in football_ 

a few 

May I add one further word touching on teaching 
personnel? The men who, a generation ago, gave 
American medicine its momentum were men of cosmo¬ 
politan training, they knew the best in our own country. 
Great Britain, France and Germany They read and 
spoke German and French, they had intimate personal 
associations with the prominent European workers As 
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conditions have, however, improved m America, work¬ 
ers have tended to stay at home The best of them can 
read scientific German or French, but amazingly few 
can really read or speak any language but their own, 
and they have no such personal intimacies as their 
piedecessors Now, however much we have improved, 
we are not good enough to be sufficient unto ourselves, 
and we never shall be Science is international, it 
advances m most unexpected fashion, now here, now 
there And stimulus does not communicate itself best 
through the printed page Men must know one another 
and work with one another Mere Cook’s touring 
through scientific laboratones abroad does not suffice 
We must return -to the old way of spending a couple of 
years in Europe, just as Europeans are getting in the 
way of spending a year or two with us At the moment, 
expense makes this a serious matter, perhaps it can 
nev er be as common as is desirable But for the leaders 
and those who aspire to leadership, cosmopolitan train¬ 
ing is absolutely indispensable If the fact is once 
recognized, wajs can probably be found to circumvent 
the economic difficulties 


PRESENT NEEDS OF MEDICAL 
EDUCATION * 

N P COLWELL, MD 

Secretary, Council on Medical Education and Hospitals of the 
American Medical Association 

CHICAGO 

The improvements m medical education made during 
the last twenty years have resulted in the securing of 
better buildings, more and better equipped laboratories, 
larger financial incomes, more uniformly high entrance 
1 equipments, better lelationslnps with dispensaries and 
hospitals—including greatly improved methods in clini¬ 
cal teaching—and better selected and organized staffs of 
both full-time and part-time teachers Twenty years 
ago, the majority of medical schools were independent 
institutions, and many were stock corporations con¬ 
ducted for profit Now sixty-three, or 79 per cent, aie 
integral parts of universities, and most of these are 
under the control of the university, so far as main¬ 
tenance and teaching are concerned The conditions 
existing twenty years ago were evidently viewed in a 
complaisant, matter-of-fact manner, but now one would 
be absolutely appalled if the conditions then existing 
were suddenly reestablished Indeed, only those who 
have been in close touch with medical education m all 
parts of the country can appreciate the almost phenom¬ 
enal changes that hav e taken place during the last two 
decades These very improvements, however, have 
resulted in other and newer problems 

MORE CAREFUL SELECTION OF INSTRUCTORS 

An enlarged personnel of medical faculties has not 
infrequently resulted in the securing of those without a 
fair training m the subjects that they have been engaged 
to teach, a larger number have lacked the essential 
training m pedagogy, while few, indeed, have possessed 
the ability- to impart knowledge coupled with the instinct 
for productive research More care should be taken, 
therefore, in selecting or retaining as teachers only these 
who possess these highly desirable qualifications This 
statement is made with the full recognition of the 

* Lend before the Annual Congress on Medical Education Medical 
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scarcity of well trained teachers, especially for the 
laboratory subjects of the medical curriculum It is 
believed, however, that the supply of such teachers is 
being increased through such opportunities as are now 
being provided by the National Research Council, the 
graduate schools of our prominent universities, and 
through fellowships, such as those established in some 
of our graduate medical schools 

CORRELATION BETWEEN LABORATORY AND CLINICAL 
TEACHING 

Medical teaching in both laboratory and clinical 
departments has been greatly improved during the last 
twenty years, and graded courses of instruction have 
replaced the ungraded series of didactic lectures which 
formerly were given in some of the medical schools 
usually alike to the classes of two, if not of all four, 
years It is now recognized, however, that the teaching 
will be much more efficient if the student, while obtain 
ing instruction in clinical signs and symptoms, can be 
made to understand the pathologic conditions, distur¬ 
bances of function and biochemical changes that accom¬ 
pany such signs and symptoms This understanding 
can be provided only by a better correlation of the 
teaching of the laboratory subjects with that of the 
clinical years Certain measures toward this end me 
already being generally adopted, such as the clinical- 
pathologic conferences, medical-surgical conferences 
(Johns Hopkins), courses in surgical anatomy, surgical 
pathology', etc More attention is also being given to 
disturbances of function and the chemical changes 
which are bringing the teaching of physiology and 
chemistry into more intimate relationship with that of 
clinical symptoms and signs These beginnings of cor¬ 
relation will be aided and accelerated by the closer 
physical contact of laboratory and clinical departmerts, 
by the closer proximity' of laboratory- buildings and hos¬ 
pitals, and by the establishment of buildings containing 
both college laboratories and hospital wards, such as 
those being provided for Vanderbilt University and the 
University of Rochester, and winch, to a varying extent, 
hav e long since been provided in other medical schools 

UNEERGRADUATE AND GRADUATE COURSES 

Much has been said in recent y-ears w itli regard to the 
rush into specialization by- recent medical graduates 
without either the essential study of the fundamen'al 
branches 1 elating to the specialty- or the thorough dull¬ 
ing in the diagnosis and treatment of patients repre¬ 
senting the particular specialty selected This tendency 
has been due, partly, at least, to the overemphasis laid 
on certain methods of treatment m the undergraduate 
curriculum at the expense of the simpler routine meth¬ 
ods of diagnosis and treatment, which should have been 
emphasized and with which every general practitioner 
should be familiar To develop general practitioners 
should be the primary object of the instruction fur¬ 
nished in the undergraduate medical school This basic 
training in medicine can be best provided, it is believed, 
if, m addition to the undergraduate department, the 
medical school has established also a graduate depart¬ 
ment Then the unusual cases and the more highly 
specialized forms of treatment can, and very likely will, 
be dealt with m the graduate medical school At pres¬ 
ent, unfortunately, in most of the medical schools, the 
clinicians habitually present to the class the technical 
matters or rare cases m which they are naturally more 
interested This problem is now generally recognized 
and will have further discussion at this conference 
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LIMITATION Or ENROLMENTS 
The limitation of enrolments in medical schools did 
not begin until in 1912, when the Medical Department 
of Tolins Hopkins University announced that its classes 
would be restricted to ninety-six students each—a slight 
increase over the numbers of students enrolled at the 
time Since then, other medical schools have gradually 
taken similar action until now there are fifty-nine col¬ 
leges which report such limitations, which range from 


Tablf 1 —Capacity of Medical Schools Under 
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twentv-fhe to 170 m each class We know of no 
instance in which the limitation fixed has resulted in an 
actual reduction m the number of students enrolled, I be 
limitation having been fixed apparently to prevent 
future overcrowding 

Such limitations are strictly in accord with efficient 
medical teaching, nevertheless, they have caused some 
difficulties not foreseen twenty years ago They have 
resulted in a rush of students to the medical schools 
w here such restrictions had been established The limi¬ 
tation of enrolments, coupled with the rapidly increas¬ 
ing numbers of medical students, caused considerable 
alarm lest well qualified students might not be able to 
secure enrolment m the better medical schools 

Careful attention has been given to this problem dur¬ 
ing the last several years, medical schools have been 
urged to provide space for reasonably large classes and, 
indeed, much larger enrolments have been provided for 
than could have been admitted in 1920 The number 1 ' 
of well qualified students seeking admission to medical 
schools have also continued to increase, but more than 
adequate space has always been provided for them 
In 1921-1922, the sixty-six medical schools in Class A 
reported a total capacitv of 15,925 students, although in 
that year only 12,610 students were enrolled m those 
institutions, there being ample space, therefore, for 
2,315 additional students At the present time, the 
seventy Class A medical schools report a total capac ty 
for 17,955 students, although their present enrolment is 
only 16,736 students—ample space remaining for 1,219 
students It is quite evident, therefore, that the 592 
students reported in Class B schools and the 480 stu¬ 
dents in Class C institutions have not been forced into 
those schools through the lack of space in the Class A 
institutions 

Reports with regard to the inability of students to 
secure enrolment m medical schools have been consid¬ 
erably exaggerated It has been variously stated that 
medical schools turned away “thousands of medical 
students,” or “twice as many students as were enrolled,” 
etc It is true that students have been turned away 
from some near-by medical schools, but there have 
always been places for them elsewhere, and we have yet 


to hear of any well qualified student who has failed to 
secure admission to some Class A institution 

The cause of the confusion is as follows It is well 
known to deans of medical schools that students now 
make application to as high as a score of medical 
schools, some matriculate in, or even make deposits 
toward, tuition fees in several m order to be sure ot a 
place in some good school, and they are enrolled m as 
many different medical schools, but can enter only one 
at the beginning of the session This accounts for the 
fact that some medical schools find that certain students 
fail to show up when the session actually begins, so tnat 
they have less than their full quota During the present 
session, in the seventy Class A medical schools there is 
room for 17,955 students, whereas there are only 16,736 
students enrolled in them Indeed, they could care for 
all the 17,808 students enrolled in all medical schools of 
Classes A, B and C, and still have 147 places vacant 

ENROLMENT IN MEDICAL SCHOOLS STILL 
INCREASING 

In 1919-1920 the total enrolment in all medical 
schools was 13,798, but this enrolment has been rapidly 
increased In 1921 there were 14,466, in 1922, 15,635, 
in 1923,16,960, and in the presentyear (approximately) 
17,808 (The figures given are exclusive of the fifth 
year students, who are in hospitals rather than medical 
schools ) Since 1919, therefore, the annual enrolment 
in medical schools has increased at the rate of approxi¬ 
mately 1,000 students each year Instead of a dearth of 
medical students as a result of the higher entrance 
requirements, as was at one time predicted, the increase 
since the general adoption of those requirements has 
been unusually rapid During the present year the total 
number enrolled is the largest since 1912 
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* Estimate 

The- lowest ebb In the enrolments In the respective clashes following 
the adoption of higher entrance requirements Is shown by the figures 
underscored The dotted lines are under figures showing a temporary 
diminution due to the World War 

GRADUATE MEDICAL EDUCATION 

Beginning in 1916, three complete inspections of 
graduate medical schools have been made by the 
Council The first inspection was in 1916, when twenty 
such institutions were listed At that time not one of 
the institutions was publishing, in its announcements, 
statements regarding its courses sufficiently descriptive 
to show that any scheme of graded instruction was 
being followed, few of them were limiting their courses 
strictly to physicians, records were seldom kept other 
than in regard to the payment of fees, such laboratories 
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as were found were poorly equipped, and all but two or 
three were conferring pretentious, diploma-like certifi¬ 
cates for courses as short as one or two weeks 

One beneficial result of this first investigation was 
that it led to a discussion of higher degrees m medicine 
The consensus of opinion favored the use of the Master 
of Science and Doctor of Philosophy degrees as a 
leward of proficiency rather than the creation of new 
degrees, of which there was already a superabundance 

The second insoection was made during the session 
of 1919-1920, and it was found that many improve¬ 
ments had been nnde Some of the institutions, par¬ 
ticularly those of Tulane and the New York Post- 
Graduate Medical School, had improved their teaching 
plant enlaiged their courses of instruction, and added 
materially to the equipment of their laboratories At 
the University of Minnesota and the Mayo Foundation, 
a series of fellowships had been established providing 
courses of three or moie yeais of instruction in the 
vanous specialties At the University of Pennsylvania, 
the Medico-Chirurgical College and the Philadelphia 
Policlinic had been taken over and developed into a 
gr iduate medical school During this inspection, the 
attention of the officers of the vanous schools was called 
to the iniquitous practice of issuing diplomas for unduly 
shoit courses of instruction, and the practice was vol¬ 
untarily discontinued by the majonty of institutions 

Immediately following this inspection, the Council 
appointed a committee for each of the laboratory and 
clinical specialties, including ten phjsicians generally 
lecognwed as experts in the particular subject At the 
following annual conference (in 1921) these committees 
brought in reports setting forth the minimum length 
and subject content of courses of graduate training by 
which, in their opinion, physicians might develop pro¬ 
ficiency for the practice of the respective specialties 
Copies of these reports were sent to executive officers 
of all graduate medical schools, and were otherwise 
widely circulated 

In 1922-1923, when the third inspection was made, 
it was found that most of the graduate medical schools, 
particularly those of New York City, were refusing to 
grant certificates for courses of less than six weeks m 
length, more and better graded courses were being 
offered, closer attention was being paid to entrance 
qualifications, and better records were being kept of the 
students’ actual work Some institutions still remained, 
however, which were still granting diploma-like certif¬ 
icates regardless of whether the lecipient had obtained 
proficiency in the subject, and for courses of as short 
as a single week 

After this inspection had been completed, a set of 
principles regulating graduate medical education was 
piepaied and included in a report, which was read at 
the conference on medical education in 1923 These 
principles and a list of the graduate medical schools 
which the Council had found worthy of approval were 
submitted to and approved by the House of Delegates 
of the American Medical Association in June, 1923 

The principles adopted provided for requirements 
for admission, records, essential supervision, curric¬ 
ulum, grading of instruction, qualifications of teachers, 
equipment of laboratories, library and museum facili¬ 
ties, essential hospital and outpatient facilities, annual 
announcements, and the granting of degrees, diplomas 
and certificates 

Included in the third inspection were several univer¬ 
sities in which opportunities for graduate work in 


medical specialties—particularly those in the laboratory 
branches—were being offered under the supervision of 
the graduate school of the university Altogether, about 
thirty-five different institutions were investigated, of 
which fifteen were admitted to the Council’s approved 
list Through improvements made since that time, 
seven other schools have been added to the list At 
piesent, therefore, there are twenty-two graduate or 
postgraduate medical schools which are known to be 
providing well organized and graded courses of instruc¬ 
tion for physicians This represents a great improve¬ 
ment over conditions existing in 1916, when a physicnn 
had to choose from among the maze of unstandardized 
short courses which might or might not provide him 
with the instruction he was seeking 

No country has a greater abundance and variety of 
clinical material than is to be found in the United 
States, nor are there greater opportunities for the devel¬ 
opment of graduate medical teaching There are also 
many physicians scattered throughout the country, who 
in education and special training are eminently qualified 
to act as instructors Scarcely a beginning has been 
made, however, toward the proper organization by 
which these facilities can be used 

A search is being made, therefore, for other institu¬ 
tions in which ample clinical material is available, and 
where, with proper organization, satisfactory courses 
of advanced instruction for physicians can be arranged 
For example, there are, in the United States, 263 hos¬ 
pitals which are offering 590 advanced internships in 
the vanous specialties to physicians who have com¬ 
pleted an internship in a general hospital It is believed 
that, in many of these institutions, satisfactory oppor¬ 
tunities can be developed whereby these physicians can 
secure the essential preliminary review courses and 
instruction in technic as well as the valuable clinical 
instruction and experience that are now being provided 

EXTENSION GRADUATE TEACHING 

Another important field for graduate medical educa¬ 
tion is that of extension courses whereby opportumt es 
for graduate instruction can be taken to the active prac¬ 
titioners who, for various reasons, cannot get away to 
attend graduate medical schools Such instruction, 
indeed, can and probably will be established by the state 
oi other universities through their undergraduate or 
graduate medical schools A beginning has already 
been made in this direction In addition to lectures 
there should be opportunities provided whereby prac¬ 
ticing physicians can obtain instruction in the more 
recent developments of laboratory procedures used m 
both diagnosis and treatment, and have their use demon¬ 
strated in diagnostic clinics The opportunities tor 
furthei development m extension giaduate teaching are 
abundant, and are sure to result m great good, both to 
the practicing physician and to lus patients 

RURAL DISTRICTS AND PHYSICIANS 

Thorough investigations have been made with rega~d 
to the scarcity of physicians in rural communities It is 
true that such a scarcity exists, and that this scarcity 
is becoming more pronounced is evident It is clea ly 
due to economic conditions resulting in an unequal dis¬ 
tribution of physicians, and is not due to any shortage 
m the total supply of medical graduates An extensive 
investigation on this subject has just been made under 
the direction of Mr Flexner and the General Education 
Board, and a report is soon to appear m print 
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THE CLINICAL TEACHER AND TIIE 
MEDICAL CURRICULUM 1 ' 

HXRVCY CUSHING, MD 

Professor of Surgery, Medical School of Hmird University 
BOSTON % 

In a moment of self-communing, Leoimdo wrote in 
Ins notebook “The supreme misfortune is when llieoiy 
outstrips performance ” This might well be taken as a 
motto to bang in our several faculty rooms, foi it is 
one thing to sit and theorize about teaching, and quite 
another "to find people capable of carrying out our 
altogether admirable ideas—or to practice them oui- 
sehes This probably has been so from the beginning— 
e\er since pupils wcie first assembled in schools, and 
through the centuries what should be done under the 
circumstances has puzzled many minds 

Some very wise things, however, have meanwhile 
been said that “education is a life-long process in which 
the undergraduate makes only a beginning”, that “it is 
the business of the teacher to aiousc curiosity, not to 
sahsfv it”, that “the measure of a teacher’s success 
lies not m Ins own ideas but in those which radiate from 
Ins pupils ” Indeed, it is quite possible that the best 
teachers, m their conferences with students, are uncon¬ 
scious of the fact that the\ are professionally engaged 
and have no theorv about the mattei whatsoever 

But there are fashions in teaching, like fashions in 
other tilings, and one must conform or be regarded as 
out of date, even though, after all, w'e may reach om 
destination whether we ride side-saddle or ride astride 
Tust now, for example in our medical schools the 
“didactic lecture” is taboo—as much out of style as the 
crinoline or the bustle, admirably adapted as they were 
to conceal the defects of certain figures The cut of 
our garments for the most part is determined for us 
by some unknown authorities in London or Paris for 
dire purposes of their owm We may cling to our old 
underwear, but outwardly we must adopt the particular 
design and frills others have thought becoming, or be 
smiled at So it is with the fashions of teaching, and 
who first put the tabu on lecturing was probably some 
one in authority incapable of holding the attention of a 
group of students by this method I am glad of this 
for I too am similarly defective, but feel, nevertheless, 
if we wait long enough that the didactic lecture, perhaps 
under another name, will return some dav to popular 
fa\or as inevitably as the short skirt 
The trouble is that individuality is now submerged 
our teaching, like our dress, must—to use a greatly 
abused W’ord—be standardized, as though our schools 
w ere factories There is much that a present-day med¬ 
ical student might envy in the opportunities offered to 
a young man of a century ago, apprenticed to such a 
person, let us say, as Nathan Smith, with the charce 
to get at the outset an intimate knowledge of people and 
of people’s maladies, to discuss the problems of the 
sickroom with the master while driving him m his gig 
as he went on his distant house-to-house rounds, to 
have lus collateral reading directed, and subsequently 
to take a short course somewhere in the so-called funda¬ 
mentals and get his degree In our present-day schools, 
not only is this process reversed, but the Nathan 
Smiths, if there are any, scarcely know even the names 
of their many pupils, whom perforce they meet in a 

* Read before the Annual Congress on Medical Education Medical 
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classroom so crowded that the elbow -to-elbow method 
of teaching and learning is no longer possible 

1 bus it is that the personal influence of the teacher 
has largely become swamped, and we try vainly to atone 
foi this by juggling with the curriculum, forgetful tint 
no tw'o instructors in any two schools can possibly 
reach students with precisely the same methods, and 
th it no two students get their inspiration, such as it is, 
m the same way out of their particular school or its 
mdnidual instructors 

1 hen, too, there is another difficulty Those unknow n 
people who set the fashions and who determine the 
proper number of pupils that are to be taught, and the 
distribution of their hours, and the way they should be 
instructed and how they should be examined and 
giaded, expect something else than instruction some 
of them, indeed, wield a big stick labeled “Research ” 
which strikes terror to the rabbit-heart of many a hard- 
driven and underpaid teacher, not all of whom can dare 
say, as Roland the physicist said when asked what he 
did with his undergraduate students “I neglect them ' 

It is a good thing to strive for an ideal, but futile 
to seek the impossible Recently a surgical teaching- 
position in a well known hospital was to be filled, and 
those appointed to choose a candidate were told that he 
must have at least the following seven qualifications 

(1) He must be a “researcher” (God save the mark 1 ) , 

(2) he must be able to inoculate others with a spirit tor 
research, (3) he must be a tried teacher, (4) he must 
be a capable administrator of his large staff and depart¬ 
ment, (5) he must, of course, be a good operating 
surgeon, (6) he must be cooperative, (7) he must have 
high ideals, social standing, and an agreeable wife Of 
course there is no such person Any one or two of 
these qualities, if sufficiently outstanding, might be 
enough to justify an appointment, provided a junior 
staff makes up for the others This institution has had 
to be satisfied with such a one, and may well be 

Being in the confessional, I must admit after this 
preamble that I have no very definite convictions on the 
subject the chairman of this conference has pressed me 
to discuss—“the methods that should be pursued in 
educating a medical student”—and the more years I 
spend in the business, the greater diffidence I feel m 
expressing any view's whatsoever Such as they are, 
those which I now think I hold are almost certain to be 
regarded as old-fashioned, if not reactionary, which is 
embarrassing 

I presume the Harvard Medical School is no differ¬ 
ent from most medical schools in that no faculty' mem¬ 
ber is quite satisfied with the existing curriculum and, 
as a result, about every three years some one protests 
with sufficient energy' to force on his reluctant col¬ 
leagues some radical changes It may be likened to a 
game, with the curriculum the ball, the prechmcal 
teachers reinforced by the department of public health 
on one side, the clinical teachers on the other, very 
little scoring of late years having been done by the 
latter It is a game which will never be over, and just 
what the curricular score may be at the moment does 
not appear to make any great difference for, provided 
a school secures the best a\ affable teachers for its v an- 
ous departments and at the same time selects its stu¬ 
dents wuth care, and not too many of them, the product 
seems to be pretty much the same, whatever the system 
—or lack of it 

Students can be well grounded through the medium 
of any course I look back with a good deal of amuse- 



842 


CLINICAL TEACHER—CUSHING 


Iolr A M A 
Makoi IS, 1924 


merit on the discussions I used to have with one of my 
colleagues at the Johns Hopkins against whom I was 
bidding for some additional hours for an extiacumcu- 
lar exercise that I had offered in operative surgery 
He had offered a course in surgical pathology for the 
same hours, and the discussion usually ended up with 
his saying that he could teach the whole of medicine 
with his subject as a starting-point I of course replied 
that I thought I could do the same He was an enthu¬ 
siastic teacher of his subject, as I hope that I was of 
mine, but I was the one to be humiliated, for my much- 
cherished course is no longer given Something else, 
probably better, now takes its place in Baltimore, which 
is probably just as well, but the point of the story is 
that we may both m a way have been right in thinking 
that medicine may be successfully taught with any 
course as a central point of radiation 

In any old and established school, the curriculum 
inevitably becomes hide-bound To make a change any¬ 
where requires a delicate surgical operation under gen¬ 
eral narcosis, and it’s usually found difficult to close the 
wound and secure primary healing Experiments of 
this sort are only possible with a new school which has 
a young and elastic skin Consequently, the long- 
suffering "Curriculum Committee ’ of older schools is 
apt to become a most conservative body, for otherwise 
many hours must be expended in persuading the col¬ 
legiate family that an operation is necessary, and after¬ 
ward in dressing with salves the painful wounds which 
have been made With this we are all familiar, and it 
is usually due to the effort to insert something new 
rather than to remove something unnecessary from 
under the greatly stretched curricular skin 

Meanwhile, we have become fairly well accustomed 
to the view that subjects beginning with the study of 
morphology and ending with the clinical specialties 
must be taught in a given sequence So far as the cur¬ 
riculum is concerned, our discussions in faculty-meeting 
are given over largely to the struggle for elbow-room 
between established courses, of which there are too 
many Never, so far as I recall, has such a topic arisen 
as the comparative abilities of the teachers to give 
inspiration, whatever their subject whether John Doe 
who happens to be Professor of Anything-you-wil! is 
not perhaps the best man because of his personality, 
ideals, broad views and wide experience, to meet the 
entering students for a series of exercises, lectures or 
clinics as he will, which would make clear what lies 
before them in the great profession they have entered, 
and how they can get the most out of it and contribute 
the most to it Far better if Professor John Doe should 
happen to be the anatomist or biologist, but we are 
today confronted by the fact that these men no longer 
have had experience in the field of work—medical 
practice—which the majority of students enter our 
schools with the intention of pursuing 

There was a time, a generation ago, after our more 
progressive schools first adopted a four-year require¬ 
ment, when from the beginning of their course students 
came under the influence of teachers whose point of 
view was colored by the fact that they at the same tune 
were engaged, or had been once engaged, in the practice 
of their profession, and in one sense we have now, 
in this respect, unconsciously gone back to the two-year 
standard It is excellent for those rare and superior 
tudents who look forward to a pure science career, but 
we may have a good many doubts about the advantage 
lo the others who represent 95 per cent of the class 


I do not for a moment mean to suggest a return to the 
former system, but merely to ask whether the pendulum 
may not have swung too far whether we are not mak¬ 
ing unnecessary and futile efforts to create out of the 
95 per cent a species bound by the nature of man to 
be lare 

After all, experience has shown that it perhaps does 
not make any very great difference, provided Nathan 
Smith is on one end of the log, with the right kind of 
students, and not too many of them, on the other, and I 
often feel that we are pressing for formulas to solve 
something for which there is no formula The personal 
equation of the teacher does not appear in the syllabus 
issued from the dean’s office, though it is known in 
every students’ boarding-house 

We have just been going through one of our triennial 
turn-overs at the Harvard Medical School in the 
endeavor to find out what is wrong with the student 
and with our method of teaching This time, pressure 
has been brought to bear by certain members of the 
faculty of a philosophical turn of mind, who have dis¬ 
covered that the trouble with the undergraduate is that 
he has no time for intellectual cogitation Consequenth, 
at the risk of not meeting our obligations to state board 
requirements, we have materially cut down our hours 
of instruction so that the students have their freedom 
Tuesday afternoon and Thursday afternoon and all day 
Saturday and Sunday We have as yet made no statis¬ 
tical study of the amount of rumination they do in these 
free hours, nor do I think such a study will ever be 
made, because by the time there are sufficient data to 
rely on we shall probably have gone back to the old 
system, or new courses will have crept in to fill up these 
free afternoons A medical faculty abhors spare hours 
no less than Nature a vacuum 

Our school is not unlike other schools, in having 
raised a large brood of independent subdepartments, all 
of which demand—indeed, deserve—additional hours 
m which to teach their special subjects, of which there 
is no end However, we will, almost all of us, freely 
admit that probably nine out of every ten students 
enter medicine with the expectation of engaging m 
practice, and it behooves us, therefore, to give them 
the best possible training for this responsible career 
Whether we are doing so at present is open to grave 
doubts—and thinking about it on their spare afternoons 
is not a satisfactory replacement for hours of actual 
observation of patients during the all-too-brief period 
now given over to the students for their clinical work 

As a matter of fact, a large number of the students 
fret considerably during their first two years, and not 
a few of them only begin to show their real worth and 
have their interest stimulated when they have actually 
come to the bedside and have an opportunity to study 
and care for the maimed and afflicted close at hand 
Our prechnical brethren tell us the trouble is we do 
not sufficiently emphasize in the clinic the bearing of 
what the students have previously been taught on the 
clinical problem before them At this we scratch our 
heads for a ready reply, but the obvious answer is that 
what the students have been taught has no apparent 
bearing on at least 75 per cent of the countless minor 
ailments with which they must become familiar—the 
flat-footed head waiter, the old man with a chronic scab 
on his lip, the young woman with a backache, or a 
lump in her breast, the baby with convulsions, the 
workman with an ulcer on his leg, or a fistula m his 
bottom, or, worse, with an infected or injured hand 
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which, improperly ticited, nny be the end of his wage- 
earning days Thcie is no end to it—all very trifling, 
\ ou may say, w lien v\ c consider the public health move¬ 
ment, and the eradication of yellow fever from the 
world, yet each of these mdmdual people is greatly 
concerned about lus ow n personal ailment, and the sum 
total is enormous With such things the vanishing rate 
of family physicians was once chiefly concerned, while 
the chiropractor and science-healer now takes lus place 

In our pursuit of the medical sciences we have lost 
touch with the art of medical practice, and all the 
anatomv and physiologt and pharmacology in the w'Oild 
is not going to guard a } oung doctor against making m 
unnecessary number of diagnostic mistakes and con¬ 
sequent errors of treatment unless he has been brought 
face to face with clinical problems and learned sound 
methods of treatment for an ample time And when 
he has been thinking in terms of the patient foi only 
two tears instead of four, there are so many countless 
minor conditions of the sort I have indicated, they can¬ 
not possibly he mentioned, far less show n and demon¬ 
strated to every' student in the short time at one’s 
disposal 

If these things are had foi the prospective physician, 
they are infinitely worse foi the prospective surgeon, 
w horn I may possibly hav e chiefly in mind, for, in pro¬ 
portion to the seriousness of lus therapeutic agency, 
w rong diagnoses may lead to calamities unknown to the 
practice of physic An acquaintance of mine, greatly 
interested in the furtherance of medical science, had a 
trifling injury to lus ankle, which was put up in so 
tight a dressing that on its removal the top of lus foot 
was found to ha\e sloughed, and many months of slow 
and painful healing followed The only doctor who 
makes no mistakes is the doctor who has nothing to do, 
and a calamity of this sort may happen, alas 1 to any 
of us, hut a little more of the art and less of laboratory 
science would make its occurrence less likely 

I sometimes feel that if we were really eager to put 
the present curricular sequence to a test, it would be a 
telling experiment to reverse our program entirely to 
put the students into the clinic for the first two years 
and show them disease and get them interested in the 
problems of disease, meanwhile teaching them as much 
of structure and function as is possible, and then to 
turn them loose in the laboratories for their last two 
vears Like as not, under these circumstances there 
would be a much larger proportion than the present 
5 per cent of our students who would really be fired by 
the enthusiasm of research and perhaps choose it as a 
career, or at least tend throughout their lives to pursue 
their problems to the laboraton 

Here, again, my thoughts are perhaps colored by my 
ow n experience, for in my own day, though we listened 
to some very admirable lectures m pharmacology for 
which my marks show that I passed a creditable exam¬ 
ination, I confess that I am unable to write a prescrip¬ 
tion and doubt if I have ever Used more than a dozen of 
the countless drugs that went m and out of my head 
during that semester We had, too, what I am sure 
must have been an excellent course in physiology of 
which I remember little, and this is just as well, tor 
my classroom notes are full of statements since largely 
contradicted, and hypotheses largely disproved I must 
confess that, seven years later, when thoroughly satu¬ 
rated with and weary of the clinic, I spent a year in a 
phvsiologic laboratory, and over some modest prob¬ 
lems enjoyed myself as I never have done before or 


since, hut this would have been no possible replace¬ 
ment, in the needs of a surgeon at least, for the gruelling 
drill we had in anatomy and pathology, which always 
have been and always will remain the two essentially 
fundamental subjects There is much, in short, that 
was taught and is still* taught today to students m their 
prcchmcal course, that is unnecessary and could well 
enough he omitted, or at least left for their graduate 
years of study 

I may gne an example of how an overtrained labora¬ 
tory instinct may affect our senior students, our house 
officers, and, I fear, many of the graduates now engaged 
in what is called group medicine—a form of practice 
which lends itself to the making of an unnecessary 
number of expensive and useless routine tests A 
patient was admitted in the fall to one of our well 
know'll hospitals noted for its spirit of investigation and 
the exactitude of its work The only thing that appeared 
to be wrong with the man was that he had a fever of 
unknown origin A variety of people whose special 
duty it was had made detailed examinations of blood, 
urine, sputum, stools and cerebrospinal fluid micro¬ 
scopic, chemical, bactenologic His thoracic and abdo¬ 
minal viscera had been thoroughly and expensively' 
studied by the roentgenologist His basal metabolism 
had been estimated and recorded, electrocardiograms 
had been taken , and specialists were called in to exclude 
nose, throat, teeth, ears and eyes All of these things 
took time, and meanwhile the fever persisted At this 
juncture, a country' doctor who had enjoy'ed none of the 
present-day laboratory adv antages happened to visit the 
hospital, and as he passed this man’s bed in the course 
of the morning’s rounds he casually remarked “I am 
surprised to see that you still have an occasional case of 
typhoid fever in your neighborhood ” 

To point a moral, this tale admittedly has been some¬ 
what adorned typhoid fever is now rare, careful 
studies of our patients are not to be superseded by snap 
diagnoses, y'et the incident illustrates what many 
clinicians recognize with lamentations as a modern ten¬ 
dency to practice which, leaning heavily on the labora¬ 
tory, forgets to examine—or thinks it unnecessary to 
examine—the patient 

It is perhaps unjust to ascribe this attitude of mind 
entirely to our present-day medical curriculum, but it 
was with the idea of possibly offsetting this tendency 
that I ventured two years ago, with the approval of the 
anatomic department, to introduce an optional exercise 
for the first-year students on one of their off days sup¬ 
posedly devoted to self-education, so that they might 
begin to think in terms of the living patient fiom the 
very' outset of their course This was not done, I may 
add, without criticism on the part of some members of 
the faculty, though every effort was made so to conduct 
the exercise that the average student might have his 
anatomy and embryology illustrated by clinical pictures 
in such a way that he would be more receptive of the 
anatomic terms and relations he was having to crowd 
into Ins memory during his all-too-scant hours now 
allotted to these subjects 

They were dissecting the arm, for example I behev e 
that thirty years ago we used to spend a month at least 
on an extremity and indeed dissected it twice But now 
the student is supposed to learn the anatomy of the arm 
and that very important portion of it, the hand, in a 
weeks time 1 It was easy to find some examples of 
injuries affecting and modifying the structure and func¬ 
tion of the hand in the hospital wards, and the students 
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were merely asked to tell what they saw, and to inter¬ 
pret its relation to the blood vessels, the nerves, and 
the muscles and bones they were exposing in the ais- 
secting-room I remember bringing in a patient afflicted 
with acromegaly and merely asking one of the students 
what was the outstanding feature of the man’s hand, 
and it was impossible for him to say that the hand was 
“big ” That was too simple 

In short, I do not believe that students can begin to 
think in terms of the patient too early in their course, 
nor too early begin to interpret and record what they 
can see, hear and touch—perhaps even smell and taste 
—at the bedside And this brings me to the only prac¬ 
tical suggestion I shall offer to this conference namely, 
that some medical school with a sufficiently elastic cur- 
ucular skm and some sufficiently enthusiastic clinical 
teachers capable of adjusting their instruction to the 
students’ level begin each day of the week during 
the first two years with an hour’s amphitheater clinic 
the purpose of which is twofold—first, to cultivate 
powers of clinical observation, second, to illustrate so 
far as possible on actual patients the things that are 
going to be taught from a different aspect later m the 
clay in the laboratory courses 1 

There is nothing new in this Sporadic efforts in the 
same direction have been made from time to time m 
many places, without receiving general sanction as a 
principle, so far as I am aware, in the curriculum of 
any American school It is a compromise, of course, 
between the system long in vogue in continental Europe, 
where the entering students are plunged imniediat> ly 
into the complicated problems of the bedside—a com¬ 
promise between this system and our present one under 
which many preclinical teachers do not wish to have the 
students see clinical work of any sort, lest it blunt the 
edge of their interest while plodding through their pre¬ 
liminary courses 

For the fi\e exceptional men, it makes no possible 
difference what particular methods of instruction are 
pursued, but for the ninety-five others wdio presumably 
are going to get their livelihood from practice this 
program will, I am sure, make better clinicians of them 
Not only will the patient have been the central iaea 
m their minds for a longer time, but they will set out, 
or enter their hospital year, not only with their five 
God-given senses more acute but, what is still more 
important, with a better training of their common sense 
at the bedside And, aside from this, I fully believe 
that this method will be likely to arouse curiosity in a 
larger percentage of students and thereby incline them 
to carry to the laboratories problems which deserve 
study, making them at the same time far more patient 
with and receptive of the necessary instruction in the 
purely fundamental subjects 

This or any other modification of our accepted cur¬ 
riculum will, in the long run, only be worth while if 
there are the right people to carry it through, and if 
the principle is adhered to of having the more expen- 
€ iced clinical teachers the ones first to meet the stu¬ 
dents, for younger men are apt to shoot over their 
heads And again I would like to emphasize that a 
proper teacher needs no particular formula, though he 
does need to have some limitation in the number of his 
pupils 

1 It would be far better for the <ake of continuity if these clinical 
exercises could be conducted by some member of the science department 
concerned but they are no longer men with clinical training, and the 
suggestion that they should be if put into effect brings us back to the 
point v,e started from a generation ago 


In one of John Henry Newmian’s Historical Sketches, 
there is a passage which expresses this, in words far 
more picturesque than any I can summon “An aca¬ 
demical system,” he said, “without the personal influence 
of teachers on pupils is an arctic winter, it will create 
an ice-bound, petrified, cast-iron university, and nothing 
else ” And even when personal influence u allowed full 
play, the best any of us can do as a successful teacher 
of medical students once admitted, is to instil principles, 
arouse interest, put the student on the right track, give 
him methods, show him how to study, and early to 
discern between the essentials and the unessentials 


THE BUSINESS OF A UNIVERSITY 
MEDICAL SCHOOL * 

ERNEST D BURTON, AB DD 

President, the Unncrsit} of Chicago 
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The university medical school, like so many other 
parts of our educational system, is m the making It is, 
as the ancient philosophers rightly said of the world, 
becoming The forces that have brought it to the point 
which it has reached are many, but not least among them 
are the ideals consciously created by thinking men and 
more or less completely embodied in this or that school 
The discussion of the function of the university medical 
school cannot therefore take the form of a description 
or photographic reproduction of an existing institution, 
but must rather be an attempt to define the goal toward 
which we are by conscious effort moving 

Speaking, then, from this point, I think we may 
safely say that the university medical school ought to 
represent the umversitv ideal at its highest, and the 
spirit of the medical profession at its best 

And this, m turn, means that its inclusive ideals are 
research and service—not that the university stands for 
research and the medical school for service, but that both 
stand for both, perhaps the university emphasizing the 
thought of research more than the medical school tradi¬ 
tion'll!) has, and the medical school service more than 
the university historically has, but without emphasis on 
this difference of emphasis, both university and medical 
school standing for research and service 

To this definition of ideals, let it be added as taken 
for granted without discussion that the ultimate pur¬ 
pose of a medical school is to relieve human suffering, 
to increase the happiness and vvorthfulness of human 
life, promoting human health by curing or preventing 
disease Let it be further affirmed as a proposition that 
calls for no discussion that the medical school aims at 
this result largely bv the training of a medical pro¬ 
fession It is not simply a research institute, discover¬ 
ing facts, or simply an institute of public intelligence 
Whatever it may do either m discovery or in imparting 
to the people at large knowledge about health and dis¬ 
ease, it aims also and especially at the education of 
physicians 

But how are physicians to be educated > Is medical 
education mainly a matter of the imparting of informa¬ 
tion or of the development of an attitude and the equip¬ 
ment of a mind with intellectual tools’ 1 Does it send 
out phjsicians who, having completed their medical 
education, will thereaftei employ the remedies and 

* Read before the Annual Congress on Medical Education Medical 
Licensure Public Health and Hospitals Chicago March 3 1524 



Volume 82 
Aumdlr 11 


UNIVERSITY MEDICAL SCHOOL—BURTON 


845 


methods which their preceptors hove taught them, or 
does it lay the foundations of on education on which 
the graduate w ill continue to build as long as he lives ? 
China has foi centimes had a medical profession hut 
no medical schools The practicing phjsician has passed 
on to his apprentice the rules he has leal tied from 1 is 
predecessor Farmcis have been and still are educated 
in the same v ay Until lately, at least blacksmiths and 
carpenters ha\c been made m the same waj in this 
country A.1I these examples illustrate one method of 
education—the method of nupaitalion It is centuries 
old and still widely prevalent Fifty years ago it was, 
I presume, almost the onlv method in use in this countiy 
in all education, fiom the elementary school to the pio- 
fessional school It wns a matter of give and take The 
professor or the textbook did the giving, and the stu¬ 
dent did the taking 

In Ins recent volume entitled “Ilanard Memories” 
President Eliot tells a ston winch would be almost 
incredible if it did not come to us on unimpeachable 
authority For a curriculum which consisted of courses 
of lectures running through four months of the year 
and repeated y r ear after year, it was proposed that there 
should be substituted a medical school in which the 
instruction should be progressive through each year 
of the course, and should run through nine months of 
each year, instead of through foui only It was further 
proposed that no candidate should obtain lus degree 
unless he had passed a strict (written) examination on 
all of the chief departments of instruction, instead of 
fi\e out of nine, as had previously been the requirement 
The professor of surgery, who at that time bad com¬ 
plete charge of the Medical School of Harvard Umvei - 
sity went round to all the members of the board of 
o\ erseers—he w'as a man of quick wit, picturesque 
language, and great personal influence—and told them 
that this young president was going to wreck the Har¬ 
vard Medical School it would cease to exist in a year 
or two, if his revolutionary reconstruction of the school 
were allowed “He actually proposes,” said this pro¬ 
fessor, “to have written examinations for the degree of 
doctor of medicine I bad to tell him that he knew 
nothing about the quality' of Hanard medical students , 
more than half of them can barely write Of course 
they can’t pass written examinatons ” 

But the dogmatic method of instruction was of 
course not confined to New England A man who 
graduated in medicine in this city as recently as within 
twenty-fi-ve years told me that one at least of his pio- 
fessors used to dictate lus lectures, word for word, 
commas and semicolons included, and on examination 
demanded that the answers to lus questions reproduce 
the exact language of the lecture, punctuation included 
Hus method of teaching was, of course, not peculiar to 
medical schools It was the common method of pro¬ 
fessional teaching Thirty-five years ago I was one day 
expressing to the president of the school in which I 
then taught my indignation at some one who was doling 
out his opinions to his students and expecting them to 
accept them as a matter of course His comment was, 
“Well, wath the majority of students, is there anything 
better to do than to give them their message and expect 
them to go out and repeat it ? ” This is simply the 
method of the centui les, and is still the method in large 
areas of education 

But it is in fact also out of date and doomed to 
extinction For at least fifty years it lias been in 
process of displacement by another method, which I 


believe is destined eventually to affect profoundly our 
whole educational system 1 he force that is bringing 
about this change is simply the restoration of nature’s 
own method and the systematization of a process t’’at 
has always been going on in the world 

Let me explain what I mean by each of these state¬ 
ments, and fiist m respect to nature’s method Every 
normal child is a natural imestigator Lynng in bis 
cradle, he begins to acquire knowledge by observation 
Long before he can read a printed page or ask a ques¬ 
tion or even undeistand vocal utterances, he discovers 
many things about the world in which he lives He 
knows that food gives him comfort, and lack of it pam, 
that his mother’s face comforts him, and the faces of 
children amuse him By this process he discovers what 
certain sounds mean, and by a long series of experi¬ 
ments learns bow to make sounds Thus he acquires 
the elements of language, learning to understand it and 
to speak it With this new tool he acquires access to 
the experience of others and adds rapidly to his store of 
knowledge by drawing on the common stock of ideas 
in lus environment Entering on this stage he learns 
a great many things that are not so, as well as many' 
that are But the fact of importance for my present 
purpose is that personal discovery precedes the give 
and take of conversation, and that it goes on through 
life In school, indeed, the child is usually subjected to 
a process of so-called education which threatens to dis¬ 
place nature’s method of observation and interpretation 
But, released from the schoolroom, every child is 
obliged to fall back m large part on nature’s method 
No school that was ever conducted furnishes its pupils 
with answers to any large part of life’s questions We 
are all compelled to resort to experience, to observe, to 
interpret, to formulate tentative conclusions, and try 
them out to see how they work, till we conquer our 
world, or break our lives against it 

A word on the other point—a process that has always 
been going on in the world—by which I mean dis¬ 
covery What I have just said applies in a sense to 
this point also Every man is a discoverer from child¬ 
hood up But I am thinking now of the discovery of 
things previously unknown, not only' to the individual 
discoverer, but to the race The world has always had 
its Galileos and its Christopher Columbuses, its New¬ 
tons and its Franklins, its Darwins and its Pasteurs— 
men whose curiosity has pushed them out to and beyond 
the frontier of human knowledge And organized 
education has taken account of them, first by denial and 
opposition, often by persecution, then by acceptance, 
and finally by canonization and dogmatic reaffirmation 
The new thing of which I am speaking is the definite 
recognition of discovery as the method by which the 
world gets ahead, its definite acceptance by' educators, 
and the definite incorporation of it into our system of 
education The great historic discoveries have been 
simply' exceptional instances achieved by men who have 
escaped the process of repression to which organized 
education endeavored to subject them 

Simple as the matter is, simply the open-ey'ed adop¬ 
tion of a method as old as human nature, and its incor¬ 
poration into the processes of education from which it 
has been hitherto largely excluded by dogmatism—sim¬ 
ple as the fact is, its importance can hardly be over¬ 
stated It is giving us a new education, a new morality, 
a new world 

For this world old process as thus definitely organ¬ 
ized and recognized, we have adopted the word 
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research—a word that you will scarcely find in any 
book over 50 years old or in any college catalogue over 
30 years old, but which is today the outstanding word 
in our educational vocabulary 

To the new spirit and point of view for which this 
word stands, we owe all that marvelous progress teat 
has been made in medical science in the last half cen¬ 
tury It is superfluous to give illustrations of this fact 
It will be quite sufficient for me to name Pasteur, Koch, 
Claude Bernard, Ehrlich, Walter Reed, Lazear and 
Jacques Loeb 

The result of all these researches is that the practice 
of medicine has been transformed from a more or hss 
rule of thumb administration of drugs into a rapidly 
developing art based on an incomplete but rapidly 
growing science 

What, then, does the fact that we have come thus 
far mean for the future of the university medical 
school 7 Fundamentally, as I have already said, it 
means that the university medical school of today ought, 
in its effort to develop a medical profession, to represent 
the university ideal at its highest, and the spirit of the 
medical profession at its best, combining the two great 
ideals of research and service It demands that it shall 
stand for the discovery of all possible facts contribu¬ 
tory to human health, and for the training of men who 
will not be mere repeaters of formulas or practtcers of 
rules, but themselves investigators, accurate observers 
and keen interpreters It means that, controlled by the 
ideal of service, and by the ambition for progress, the 
school will seek to tiain investigators and teachers and 
practitioners, all of whom will be controlled by the 
spirit of research and of service In setting this as the 
standard for the university medical school, I am rot 
meaning to say that any other medical school should 
have any other ideal I mean only that the relationships 
and connections of a university medical school furnish 
to it an atmospheie and facilities that other schools are 
perhaps less likely to possess and which make more evi¬ 
dent and imperative its duty to meet these high 
obligations 

But shall we be a little more specific 7 

ideals of a university medical school 

1 The day of the old “give and take” method 
of instruction m which the professor did all the 
giving and the student took what was given him— 
that day is gone, not to return It may linger on in 
obscure corners of the educational world, just as the 
snow of winter remains m the deeper northern valleys 
when all of the rest of the world is green with the ver¬ 
dure of spring But it is an anachronism that has no 
proper place m modern education, least of all in a science 
which is making the rapid progress that medicine is 
now making 

Certain facts the student must, of course, know At 
every stage of education, the acquisition of the estab¬ 
lished and fundamental data is a necessary part of the 
process of education The possession of them is neces¬ 
sary to the practice of research or of the art to which 
they pertain But it is an utter waste of valuable time 
for the professor of medicine to spend the class-room 
hours in rehearsing these facts to the student or having 
the student recite them to him There are textbooks 
from which the} can be learned, and brief examinations 
will serve to discover whether the student has acquired 
them The principal business of the teacher must be to 
see to it that under his guidance and inspiration the 
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student acquires what no textbook can impart—the 
investigative attitude of mind, and actual abilitv m 
research 

The methods of doing this will, of course, var} in 
different subjects and even according to the genius of 
the individual instructor The point I am emphasizing 
is that while education must include the acquisition of 
the inherited store of information on the subject under 
discussion, it must, especially in a subject which is at 
the stage which all departments of medicine have now 
reached, emphasize not less but more the investigative 
attitude of mind and the practical acquisition of the 
tools of research 

2 A second consequence of the progress which has 
been made in medicine and in our perception of the 
true nature of education is that the curriculum of a 
university medical school must include a much larger 
number of courses and subjects than any single student 
can be expected to take I confess that I speak here 
without that exact knowledge of the field which would 
enable me to illustrate this assertion as forcibly as I 
might in some other realms of knowledge Yet I feel 
sure I am right in thinking that on the one hand the 
subjects valuable for a phvsician to know, and neces¬ 
sary to be known by some physicians, are far beyond 
the possibility of any one student’s acquiring them m 
a period which it is reasonable for him to spend m 
school, and on the other hand that a umv ersity school 
cannot afford so completely to misrepresent the present 
stage of medical science as would be done by confining 
the courses offered to a list w Inch a student could cover 
in, let us sa}, four years In another department of 
m} own university with which I happen to be familiar, 
the number of major courses offered is about sixty 
Of these, three are required for the professional degree, 
from six to twenty for the specialist degrees, and no 
student probably ever took more than thirty, very few 
over eighteen I cannot think that the situation is 
utterly different in medicine In short, the university 
medical school must undertake with a certain approach 
to completeness to reflect the present state of knowledge 
and of outlook in the field of medicine, with its win¬ 
dows always open toward the still unknown, and the 
student must be expected not to cover this whole field, 
oi to acquire a complete medical education, but to begin 
a process of education which he will carry forward as 
long as he remains in the profession It may probably 
be left to him, with some suggestions from the faculty, 
to see to it that he is prepared to meet the conditions 
imposed by the state law as a prerequisite to his becom¬ 
ing a licensed practitioner 

If it be urged that students cannot be expected to 
take more work or other work than that which the law 
requires, the answer is that experience show's the con¬ 
trary Of Ill students who completed their prechnnal 
work and went on to the clinical courses in the Unn er¬ 
sity of Chicago last year, eighty-one had done more 
work than was required for this promotion On the 
other hand, among students doing work in the prechn- 
lcal departments, there were fourteen who had already 
received the M D degree and w ho had evidently there¬ 
fore returned after achieving the professional degree 
to do further work in prechnical subjects, and there 
were four doctors of philosophy who apparent} 
included in their prechnical work more than enough 
work to achieve the Ph D degree With a curriculum 
organizied as suggested, the tendency to exceed the legal 
requirements in the interest of breadth and thorough- 
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ucss of preparation would undoubtedly be still further 
accentuated 

3 The uimcrsity medical school must make exten¬ 
sive provision for research on the part of professors 
and fellows There is a twofold reason for this First, 
the researches already made have yielded results of so 
great value that the continuance of research is nnpcia- 
tivclv demanded m the interest of the continuance of 
this process, and there is no place so favorable for the 
conduct of research as the school of a university, to 
which research is the very breath of life But, in the 
second place, the prosecution of research is necessary 
to give to the school its proper educational atmosphere 
The student must do all lus work in an air charged with 
the spirit of research 

Nor can such research be limited to that wdnch 
promises to y lcld results immediately available for 
teaching or practice No one can tell which will pros¬ 
per, this or that The university must not simplv 
tolerate investigations wdnch have no immediate goal 
in sight except the increase of knowledge, and which 
mav'not for years make definite contribution to medical 
science and the improvement of medical practice, it 
must encourage them and create an atmosphere in wl ich 
tlieV will flourish 

I am sure that I do not need here to elaborate or 
urge this point All are familiar with the numerous 
instances in which research prosecuted from sheer 
interest in the enlargement of the field of knowledge 
has m the end proved to be of inestimable practical 
value Research cannot be successfully prosecuted as 
one builds a house, by contract calling for a specific 
result at a given date with penalties imposed for delay 
It must breathe the atmosphere of freedom and adven¬ 
ture Seeking an ultimate fact of chemistry, one may 
find an effective remedy for disease 

Even the great manufacturing corporations hav e rec¬ 
ognized this principle, and freely appropriate large 
sums of money for research without prescribing the 
problem or the period to be spent in studying it Even 
more necessarily must the university do so It is built 
on the faith that all knowledge is worth seeking and 
will eventually be to the advantage of humanity, whether 
by sheer enlargement of its intellectual horizon, as is 
largely the case with astronomical researches, or bv 
some practical alleviation of pam or shortening of the 
day’s labor This faith of the university the university 
medical school must share and exemplify 

4 The university medical school should be such not 
in name only, but m fact, and as such recognize itself 
as an integral part of the university A university is 
not properly an assemblage of unrelated schools, each 
living its own separate life, but a group of schools, each 
conscious of its relationship to all the rest and partici¬ 
pating in the life of the community' as a whole That a 
university medical school will find advantage m an 
intimate relation between the clinical and the prechnical 
departments and between both these on the one sme, 
and those of physics and chemistry on the other, is so 
self evident as barely to require mention Nor need 
one spend any time in proving that physical contiguity 
is itself conducive to such intimacy of intellectual rela¬ 
tionship The fact on which for the moment I wish to 
lay stress is the desirability that the members of the 
faculty of die university' medical school shall take a 
conscious and active share m the common life and 
thinking of the whole university community They have 
their contribution to make to that life There are 


advantages to them to be gained from participation m 
it ihe physician, like the lawyer and the mimstei, is 
not simply a practicer of a profession, but a citizen of 
the nation and of the world Contact with the members 
of other faculties is a matter of mutual advantage, a 
give and take by which both giver and receiver will 
profit 

5 The university medical school must always keep 
in view its ultimate purpose to serve humanity It must 
be scientific, but its science must be for men, its ulti¬ 
mate aim the benefit of mankind It must have labora- 
tones for scientific investigations m every subject that 
pertains to normal physical life and to pathologic condi¬ 
tions But it must also have hospitals, and in such 
hospitals the patient must be not an impersonal subject 
of experimentation but a human being to be restored 
to health This concern for the patient is demanded 
not in the name of humaneness only but m the interest 
of the art and science of medicine itself For by their 
very nature they are concerned to conserve life, and to 
tram their students to the habitual recognition of the 
welfare of men as the only justifying aim of their 
profession 

6 The university medical school must stand not only 
for accurate observation but for clear and accurate 
thinking as well Perhaps the inclusion of this state¬ 
ment at this point and to this audience is an imperti¬ 
nence But knowing from contact with other fields of 
thought how essential clearness of thought is, I venture 
to mention it even m respect to a field with which I 
have little personal knowledge Accumulation of data 
by' accurate observation, correlation of these data with 
the previously known facts—these things are necessary 
in ev ery field But not less necessary' is the interpreta¬ 
tion of these facts, by which they become not simple 
data but knowledge In every field this calls for imag¬ 
ination, by which one frames hypotheses to account for 
the data, not one but as a rule several, and the trying 
of them out by competitive process, clear discrimi¬ 
nation between facts and hypotheses, and between 
hypotheses that have as yet been subjected to no severe 
process of competition and criticism, and hence are 
only hypotheses, and those which, though still hypothe¬ 
ses, have weathered the storm of much criticism and 
are entitled to be taken as, for the time being at least, 
the bases of further thinking and of action To such 
clear thinking a knowledge of the history of science is 
very conducive For by' such knowledge one comes to 
understand how we have arrived at our present stage 
of knowledge and thought, and what the processes are 
by' which furthei progress is to be made 

7 The modern university school must be richly 
endowed Hospitals, laboratories, research, competent 
instruction, all involve heavy expense We hav e mo\ ed 
a long distance from the day's m which a group of phy¬ 
sicians could supplement their income from practice by 
conducting a medical school for pecuniary profit In 
the university school of today, in any thoroughly scien¬ 
tific medical school, tuition fees of students can provide 
but a small part of the necessary expense of mainte¬ 
nance, to say nothing of the capital expense for build¬ 
ings and equipment A medical school equipped and 
maintained according to the ideals I have been trying- 
to set forth calls for a capital investment of not less 
than ten million dollars, and double or treble that sum 
is not too much if the school is to include in its scope 
all the specialties of medicine and surgery Such 
resources are possible only t 0 institutions supported 
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either by the state or by the generous gifts of public 
spirited men of wealth Fortunately there exists in 
America such a recognition of the value of the scient.fic 
school of medicine, and so large a number of men and 
women of means who are disposed to return to society 
in voluntary gifts the profits of the business m which 
they have engaged, as together give us hope that we 
may reasonably expect to see the wonderful advance 
of the last forty years from the state of affairs 
described by President Eliot to that which is now to be 
seen m several American universities, followed by 
another period of not less remarkable progress Both 
you who have helped to bring about the progress of 
the last half century and you who are to take part in 
that of coming days have my hearty congratulations 

PRACTICABILITY Or THESE IDEALS 

It remains, however, to ask one question Are these 
principles and theories workable ? Most at least of 
them are simply general principles which, with slight 
change of terminology, might be applied to any field of 
professional study But it has frequently been stated, 
m particular by practitioners of medicine, but also by 
some teachers of medicine, that the adoption of them 
will serve to tram investigators and teachers, but not 
practitioners Indeed, it is claimed by some that the 
method will render students unfit for practice 

If I venture to discuss this phase of the matter, I do 
so only because of its immediate practical bearing on 
the policy of the uvm ev sity medical school, and in doing 
so I must confess that I am, even more than in the 
previous parts of this paper, dependent for facts and 
advice on my medical colleagues and friends How, 
then, does the case stand ? 

To the views here set forth it will be objected, in the 
first place, that the method will not piepare students 
for the state board examinations which will entitle them 
to engage in the practice of medicine It must, I think, 
be conceded that the university school of medicine can 
take cognizance of this objection only so far as the state 
board examination is a real test of the fitness of the 
ajiplicant to practice medicine The university school 
of medicine cannot constitute itself a mere quiz class, 
conceived and carried out with the purpose of helping 
the student to arrange his facts in order, m anticipation 
of his needing them for an examination of stereotyped 
form But it does not follow that the graduate of the 
university medical school will not be prepared to pass 
the state board examinations For in the first dace, if 
he has received that measure of education which the 
university medical school ought to give him, he will be 
able to look after this matter for himself, and, secondly 
and fortunately, the state boards themselves are now 
tending toward a very enlightened attitude on this sub¬ 
ject, and the old formal written examination is being 
rapidly supplemented by oral and practical examina¬ 
tions which test the applicant’s ability to deal with the 
problems which he must face in practice 

A second objection needs more careful examination 
Will the teaching of medicine, by the methods common 
to the other sciences, that is, with emphasis on prob¬ 
lems rather than on information, and the attempt to 
stimulate a desire to know and to investigate, help or 
hinder a physician in his practice ? 

To answer this question let it first of all be remem¬ 
bered that the chief function of the physician is that of 
s. meeting the problems of disease, whether these prob- 
1 nns be physical, mental, moral or social I am not a 
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physician, but I believe I am well infoimed when I state 
that no two cases of a given disease are ever exactly 
alike Through the experience of our predecessors, 
and through the results of investigations, we have 
arrived at certain generalizations with respect to dis¬ 
ease, and with respect to various diseases m particular 
But does any individual patient ever offer the same 
picture to the clinician'' Is not each patient, in lhe 
strictest sense of the word, a new problem to lus phy¬ 
sician ? If that be so, and I do not see how it can be 
otherwise, then the physician is himself an investigator,- 
and applies the methods of investigation to the problems 
which present themselves to him The ait of the prac¬ 
tice of medicine would then seem to be identical With 
the art of investigation, for investigation is also an art, 
and the educational approach to the training of the 
investigator and of the practitioner vvou’d he identical 

In fact, the assumption that the university school of 
medicine will not concern itself with the tunning of 
practitioners is itself without warrant If vve use the 
word training in its narrow sense, to denote the nnparta- 
tion bj rote of the technic required m piaclice a technic 
to which nothing is to be added b> observation experi¬ 
ence, investigation or reading, in no mv surpassing an 
unintelligent training of artisans, the assumption is 
probable correct It is inconceivable that the real rni- 
versitv school of medicine can hav c such training as its 
aim What it will attempt is education with all that it 
implies, and training only as an element of education 
Nor will it any more attempt to trim investigators anti 
teachers than it will to train practitioners It will oiler 
such facilities as it can, m the wav of teachers, patients, 
laboratories and intellectual stimulus, and it will 
endeavor to its utmost to enable students to edneue 
themselves in medicine In the broadest sense one does 
not teach, one simply points out the wa>s m which 
learning may be acquired 

buch facilities and such assistance and encourage¬ 
ment will be offered alike to those who wish to engage 
in the practice of medicine and to those who mav later 
become investigators or teachers The utuveisity is not 
in a position to discriminate between these two types 
of service Both are of the highest importance to 
humanity My thesis is that the same tvpe of education 
is adapted to the two, since the pioblems that the) are 
to meet are fundamentally the same 

I return, then, in closing, to lhe proposition that I 
laid down in the beginning, that the university medical 
school should stand for the untv ersity ideal at its high¬ 
est and the spirit of the medical profession at its best 
This will mean not only that it will impart to 
its students that body of knowledge which is the 
requisite basis for the practice or teaching of medicine, 
but also that it will aim to make them skilled observers 
and investigators, who, animated with the spirit of 
service which has long been a characteustic of the 
profession, will bring to all the problems of tl at 
profession their highest skill in the investigation, pre¬ 
vention, cure and extirpation of disease, and in the 
promotion of public health 


Hypofunction Needs Hormones—Successful treatment of 
the sjmptoms of hjpofunction of an organ by extracts of 
said organ requires that the essential function of the organ 
consist in producing a substance or substances m the nature 
of hormones The hormone or hormones must be stored up 
m active form and in some quantity in the organ producing 
them for successful organotherap} of this organ—Carlson, 
A J Proc Inst Med Chicago 4 198, 1923 
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In the further attempt to classify those cysts which 
are nonparasitic, divergence of opinion becomes evident 
The difficulty in grouping them lies in the obscurity of 
their etiology The best classification is the one given 
by Fowler 


The opportunity to observe, clinically, a patient with cysts 

a C)St of the spleen, and to make a study o that organ Inclusions of peritoneum, inflammatory or trau- 

following splenectomy, seems to justify a report of matic, small, multiple, superficial or deep 

the data accumulated concerning this condition, in view 2 Dilatation c>sts 

of its infrequency and of the inchoate state of knowl- Ectasia of splenic sinuses, multiple 

edge regarding this type of lesion ... 3 Neoplastic types 

The literature on the subject of cysts of the spleen is Lymphangioma and hemangioma 

comparatively meager, but not altogether as a result of Pseudocysts 
the rarity of the condition It appears to have been j Traumatic cysts 

Studied to some extent during the latter part of the last These may arise from a hematoma According to 

century, but it was not until 1904, when the spleen their contents they are called hemorrhagic or serous 

became an organ of surgical concern, that the interest They are usually large and unilocular 

in the subject was given 
an impetus and case re¬ 
ports began to accumulate 
Extensa e studies espe¬ 
cially directed toward de¬ 
termining the pathogenesis 
of cysts in this organ have 
been made In this coun¬ 
try, the work of R H 
Fov ler 1 is noteworthy, 
and it is largely from his 
papers that the material in 
this discussion has been 
culled 

In 1912, Fowler analyzed 
all available cases both 
from the reports of 
necropsies and from sur¬ 
gical clinics At this time 
he was able to compile 
eighty-six cases of non¬ 
parasitic cysts, wduch he 
subjected to critical analy¬ 
sis Of these, twenty- 
eight were discovered at 
necropsy In eleven the 
diagnosis was made by 
trocar In 1921, he was 
able to add four cases to 

the senp<; hrinmncr fV.#* 1 —One mtenor the cyst The inner surface is rough and irregular from the adher 

^ auics, in lUgUlg Lire ence to it of necrotic tissue containing large amounts of cholesterin areas of erosion which include nearly 

total to ninety recorded the w ^ e thickness of the wall are scattered over one side what remains of splenic tissue constitutes the 

. r J outermost covering of the structure and is thickest at the hilum the tear in the wall shows the point at 

L-dSeS OI nonparasitic cysts which the cyst was so adherent to the diaphragm that a portion required being left in situ, X Vz 

of the spleen More 



recently, Lombard and Duboucher - have compiled 
from the literature 158 cases of encysted hematomas 
Nearly all writers on the subject have attempted a 
classification of splenic cysts There is practically a 
unanimity of opinion as to the following broad sub- 
d'visions (1) dermoid cysts, (2) parasitic cysts, (3) 
nonparasitic cysts Dermoid cysts are exceedingly rare 
anomalies, only two cases ever having been described 
Parasitic cysts are almost always due to the echino¬ 
coccus, and are not uncommon where hydatid disease 
P'evails Consideration of these is not germane to this 
discussion, which is confined to nonparasitic cysts 


.. , From the Departments of Pathology of Union University (Albany 
Medical College) and the Albany Hospital 

1 Fowler R H Non Parasitic Cysts of the Spleen Surg Gynec. & 
Obst 11 133 (Aug) 1910 Cysts of tbe Spleen Ann Surg 57 638 
690 1913 Surgery of Cysts of the Spleen ibid 74 20 (July) 1921 
hurgerj of the Spleen New fork State J Med 22 407 415 (Sept) 1922 

2 Lombard ,P and Duboucher H Les hematomes Enkystes de la 
rate J de chir 20 464 (Nov ) 1922 


2 Degeneration cysts 

These arise from secondary changes in infarcted 
areas, from arterial degeneration or occlusion of 
blood vessels by emboli with consequent necrosis of 
splenic pulp These are usually solitary and large 

Fowler believes that the division of these cysts into 
two groups makes for a clearer conception of the nature 
ot the cysts under each heading, since they constitute 
two rather distinct types of lesion The designation 
pseudo, however, is unfortunate, since the lesions 
included under this title are no less actually cysts by 
definition than those grouped under the heading true 
c> sts 

ETIOLOGY AND INCIDENCE 
A splenic cyst may occur at any age It is com¬ 
monest during middle adult life between the ages of 30 
and 50 Women are predisposed, and a relation to 
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pregnancy seems to exist, the majority of cases occur¬ 
ring during the child-bearing age Antecedent disease 
states, especially malaria and syphilis when associated 
with splenomegaly, seem to be of importance in the 
pathogenesis of some cases All these, however, are 
secondary or predisposing causes and play only minor 
contributing roles 

Trauma is generally conceded to be of great sig¬ 
nificance in the formation of single large unilocular 
cysts of hemorrhagic or serous type In thirteen cases 
reported, the cyst developed within one year or less, in 
seven, within ten years or less, in one case not until 
forty years following the accident It would seem diffi¬ 
cult in the last instance to determine the etiologic impor¬ 
tance of the injury 

Twisted pedicle, disease of intrasplenic blood ves¬ 
sels, and embolism or thrombosis are stated as possible 
causes 

REPORT OF CASE 

History —Mrs M L, aged 45, white, American, a house¬ 
wife, entered the Albany Hospital in the scrwce of Dr John A 
Sampson, March, 1923 Her chief complaint at that time was 
of a tumor m the upper left quadrant of the abdomen which 
ga\e her a sensation of pressure anteriorly on the left side 

The patient s general health m the past had been good She 
said that she had an attack of malaria at 7 jears of age, but 
remembered having none of the usual diseases of childhood 
Since pubertv, she had had, at varying intervals, severe head¬ 
aches, and during the last two jears had experienced occasional 
attacks of vertigo of increasing scveritv 

The present illness began in 1913, when the patient first 
noticed a small lump in the left side of the epigastrium There 
was no associated discomfort The mass was not movable It 
graduallj increased in size until about 1916, when it had 
reached such proportions that she began to experience a feel¬ 
ing of pressure and a sense of fatigue Moderate exertion 
gav e her an aching in the middle of the back She w as treated 
by an osteopath for a year In 1917, a physician prescribed 
and administered roentgen-raj treatments, and gave her a 
series of six intravenous injections of unknown nature This 
treatment was continued over a period of three years with no 
improvement The tumor continued to grow and the backache 
became continuous About this time her phjsician told her 
that she had high blood pressure 

In June, 1922, a panhysterectomy was performed for pro¬ 
longed and profuse menstruation The uterus show ed multiple 
leiomj’omas, and there was hyperplasia of the endometrium 
’ At this operation a “greatly enlarged and probably cystic 
spleen” was observed 

In July, 1922, the patient entered the Albany Hospital, m 
the medical service under Dr Thomas Ordway, and was given 
radium treatment The area of splenic dulness was divided 
into four areas, to each of which 100 mg of radium was 
applied over a period of four hours A month later the treat¬ 
ment was repeated This time 100 mg was applied to seven 
areas over a period of five hours each Her condition on 
discharge was noted as improved She was again readmitted 
in September of the same year, when an aspirating needle was 
inserted in the left hypochondrium, and about 3 liters of a 
chocolate colored fluid was removed Examination of this 
fluid showed a small amount of fresh blood and much blood 
pigment Microscopically, there were numerous "granular” 
and endothelial cells and cholesterm crystals On standing 
there developed a thick layer of cholesterm crystals on the 
surface There was no evidence of any parasites 

The physical examination on the last admission revealed a 
tumor filling the entire upper left abdominal quadrant, extend¬ 
ing to the right, slightly beyond the midline, and mfenorly to 
just below the level of the umbilicus On palpation, the 
tumor was slightly irregular in outline, immovable, and 
seemed fluctuant The blood pressure was 238 systolic, and 
124 diastolic The blood Wassermann reaction was negative 
The urine showed some albumin, and casts were present m 
small numbers 


Operation was performed by Dr Sampson, April 2 1923 
The abdomen was opened through a left rectus incision A 
greatly enlarged spleen filled the upper part of the abdominal 
cav ltj It w as so densely adherent at the upper pole that it 
could not be delivered The pedicle was exposed and the 
individual v esscls w ere ligated separately, each with two catgut 
sutures, and the vessels were cut between The contents of the 
cyst were then partially aspirated to facilitate removal of the 
organ There were adhesions to the diaphragm so dense that 
a portion of the cyst wall had to be left in situ There was 
no twisting of the organ on its pedicle 

About twelve hours after operation the patient developed 
generalized convulsions lasting several minutes, followed by 
paresis of the left side of the body This completely disap¬ 
peared in a few days Following this attack the urine showed 
traces of sugar, acetone, and diacetic acid for a period of over 
two weeks Otherwise the recovery was uneventful, and five 
months after operation she had remained well 

Pathologic Report —The spleen appeared as an irregularly 
ovoid structure which might, roughly, be compared to a par 
tially collapsed football in size and shape A portion of its 
wall about 5 cm in diameter on the diaphragmatic surface was 
missing, revealing a single large cavity which constituted by 
far the greater bulk of the organ, the env eloping tissues form 
mg for the most part a mere shell Much of the contents had 
escaped through the breach in the wall, so that the structure 
was somewhat reduced in size Its measurements were 24 by 
17 by 13 cm It consisted essentially of a thick, fibrous envelop 
covered m part by splenic tissue, and was filled with dark fluid 

The liquid capacity of the evst was about 2,000 cc The 
fluid recovered might be likened to thin, dark brown gravy It 
contained large amounts of cholesterm and blood pigment In 
every respect it was very similar to the fluid removed by 
aspiration m September, 1922 

The fibrous env elop v aried in thickness from an av erage of 
3 mm , where it was very dense, almost cartilaginous in places 
to translucent patches the thickness of heavy paper Viewed 
from the interior, the wall had a very rough and irregular 
surface This was caused for the most part by the adherence 
to the wall of soft and verv friable material having a fretted 
surface This material was easily scraped off with the blade 
of a knife, and on its removal there was left a fairly smooth 
surface At irregular intervals there occurred sharply delim¬ 
ited areas of erosion, the largest being about 3 cm in dtam 
eter In these depressions coarse strands of connective tissue 
formed a trabecular net The wall was thinnest at these 
places 

The bulk of splenic tissue occurred at the lnlum, where it 
constituted a ridge having a maximum thickness of 3 cm 
From here it tapered rather abruptly, extending in all direc 
tions and forming a thin outer covering for a great part of the 
structure, but leaving a large area of the subjacent sac 
uncovered 

A short stump containing some of the larger branches of the 
splenic artery was found near one pole, which represented the 
hilum of the organ The walls of the arteries were much 
thickened Sections at various levels revealed an almost com 
plete obliteration of the largest vessel bv what appeared super¬ 
ficially to be organized thrombus This apparent occlusion 
became more and more marked as the arterv was followed 
distallj', and it could be seen that the lumen was only a tiny, 
semicircular slit This defect could be seen up to the point at 
which the artery branched 

In microscopic sections this artery presented a peculiar pic¬ 
ture one half of the artery wall was completely mvagmate 
into the other half, the mtimal surfaces being closely apposed, 
so that the lumen had a crescent shape and was great y 
reduced At the angles of this crescentic shaped lumen where 
the endothelial contact was most intimate, the mtimal surfaces 
had fused together showing that the process was not a new 
one, which indicated that some torsion of the vessel ha 
occurred before the operation The branches of the artery 
showed thickening of the submtimal connective tissue as vve 
as of the mtima 

The stroma of the splenic tissue vv as more abundant than 
normal and there was a rather striking concentration of t c 
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trabccuhe The most marked changes were m the arteries 
The lumma o£ man} large arteries were complete!} obliterated 
Other aessels large and small showed various stages of obliter¬ 
ating endarteritis 

The c}st wall consisted for the most part of a thin la>cr of 
splenic tissue about 1 5 mm m thickness, placed between the 
splenic capsule on the outside, and an inner la}erof amorphous, 
pmk-stammg material The innermost two lajers contained 
numerous cholesterin cr} stals A small portion of the tail of 
the pancreas adjacent to the C}st was removed of necessity 
with it Sections of this tissue showed an increase of the 
interlobular connectn e tissue, otherw lse it was quite normal, 
the blood vessel lesions so ubiquitous m the spleen being 
nowhere seen 

COMMENT 

Concerning the pathogenesis of cysts of this type, 
little can be stated defimtelj In thirty-four of the 
forty-four cases that showed evidence of hemorrhage 
jn the series reported by Fowler, nineteen probably 
resulted from trauma, five from disintegration (two 
from infarction and three from arterial 


progressing up to ten or twelve years ago, when a 
sudden impetus to growth might have occurred with 
lelatively rapid increase m size Another fact of pos¬ 
sible significance in the history is the elevated blood 
piessure, which suggests a vascular lesion as a possible 
common cause both of the cyst and of the hypertension 
While it is true that the hypertension of 240 systolic 
may be entirely an epiphenomenon, it is possible that 
the arterial changes in the spleen are those which are 
so frequently seen accompanying an increase m arterial 
tension Selective localization of arterial degeneration 
is a well established fact, and ivorking on such an 
hypothesis m this case, the arteries of the spleen may 
have been especially predisposed, exhibiting early 
degenerative changes which led to spontaneous rupture 
of an intrasplenic artery The patient’s age (the 
enlargement m the left side was first noticed when the 
patient was about 34, and it must have been growing 
for at least a few years previous to its discovery), the 


degeneration) Eight w r ere cjsts into 
w Inch secondary hemorrhage had occurred 
(four serous and four lymphatic), and tw'O 
were regarded as neoplasms (angiomas) 
Rupture of blood vessels, spontaneous or 
traumatic, figures most conspicuously 
Spontaneous rupture of diseased blood 
vessels and hemorrhagic infarction are 
more rarely the factors concerned 

In this series, nineteen w'ere stated to be 
subcapsular hematomas, mostly large, 
single and unilocular Evidence of recent 
or active hemorrhage was rare The con¬ 
tents varied with the age of the cyst, being 
coagulated or fluid, black or brown, usually 
later becoming thin, clear fluid Disinte¬ 
gration cysts into which hemorrhage had 
occurred often presented necrotic w'alls 
Hematoidin and cholesterin crystals were 
usually present in the old cysts These 
characteristics were said to be true also of 
intraparenchymatous cjsts arising from 
degeneration 

The history of the case under discussion 
offers little, if any, great probable sig¬ 
nificance in determining the mode of origin 
of the cyst, and any attempt to determine 
the pathogenesis of this cyst from the facts 
of the history alone must be entirely a 



Fig 2 —Section of occluded branch of splenic artery showing the healing together 
of the mtimal surfaces the almost complete occlusion of the lumen, and the splitting 
of the elastxca interna the break abote in the section is an artefact (VerhoefPs elastic 
tissue stain) 


matter of conjecture Granting that the malaria 
in childhood is a fact, it cannot be said wuth 
the least degree of certamtj to have been the cause 
of the splenic cyst first noticed some twenty- 
eight years later It is, of course, possible that 
splenomegaly may have persisted for many years follow¬ 
ing the infection, still, this would account only for an 
enlargement that would render it prone to injury and, 
possibly, to cyst formation Trauma is generally con¬ 
ceded to be of great significance m the etiology of non- 
pc-rasitic cjsts The patient, however, is absolutely 
unable to recall any injury of e\en a trivial nature 
which might have acted as an excitant, and she had 
ne\er been employed in any manner to expose herself 
to undue strain or exertion The occurrence of 
embolism accompanying or following the single preg- 
nanev twenty-four years ago is a possibility which can¬ 
not be wholly ignored In either of these instances the 
cjst must have been potential, latent, or very slowly 


lack of any evidence of syphilitic infection, and the 
absence of any other signs of diseased blood vessels, all 
militate against this opinion 
Aside from the cyst itself, the most staking patho¬ 
logic change is in the blood vessels The microscopic 
picture given by the large branch of the splenic artery 
strongly suggests that there had occurred at some time 
a twisting or kinking, which might conceivably have 
been induced by pressure and distortion from an 
enlarged spleen Dr Sampson is certain that at 
operation the splenic artery and vein were in their usual 
aratomic relation Each of the larger branches of the 
splenic artery supplies chiefly that region of the organ 
in which the branch ramifies, having no anastomosis 
with the majority of the other branches Almost com¬ 
plete obliteration of a large branch of the splenic artery 
w as present m this case With these facts established, 
it is not difficult to concene of an infarction of that 
portion of the spleen supplied by the offending branch. 
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pregnancy seems to exist, the majority of cases occur¬ 
ring during the child-bearing age Antecedent disease 
states, especially malaria and syphilis when associated 
with splenomegaly, seem to be of importance in the 
pathogenesis of some cases All these, however, are 
secondary or predisposing causes and play only minor 
contributing roles 

Trauma is generally conceded to be of great sig¬ 
nificance in the formation of single large unilocular 
cysts of hemorrhagic or serous type In thirteen cases 
reported, the cyst developed within one year or less, in 
seven, within ten years or less, in one case not until 
fortj^ years following the accident It would seem diffi¬ 
cult in the last instance to determine the etiologic impor¬ 
tance of the injury 

Twisted pedicle, disease of mtrasplenic blood \es- 
sels, and embolism or thrombosis are stated as possible 
causes 

REPORT OF CASE 

History —Mrs M L, aged 45, white, American, a house¬ 
wife, entered the Albany Hospital in the senice of Dr John A 
Sampson, March, 1923 Her chief complaint at that time was 
of a tumor in the upper left quadrant of the abdomen which 
gave her a sensation of pressure anteriorly on the left side 
The patient s general health in the past had been good She 
said that she had an attach of malaria at 7 y cars of age, but 
remembered hating none of the usual diseases of childhood 
Since puberty, she had had, at varying intervals, severe head¬ 
aches, and during the last tvv o y ears had experienced occasional 
attacks of vertigo of increasing severity 
The present illness began in 1913, when the patient first 
noticed a small lump m the left side of the epigastrium There 
vv as no associated discomfort The mass was not movable It 
gradually increased m size until about 1916, when it had 
reached such proportions that she began to experience a feel¬ 
ing of pressure and a sense of fatigue Moderate exertion 
gave her an aching in the middle of the back She was treated 
by an osteopath for a year In 1917, a physician prescribed 
and administered roentgen-ray treatments, and gave her a 
series of six intravenous injections of unknown nature This 
treatment was continued over a period of three years with no 
improvement The tumor continued to grow and the backache 
became continuous About this time her physician told her 
that she had high blood pressure 

In June, 1922, a panhysterectomy was performed for pro¬ 
longed and profuse menstruation The uterus showed multiple 
leiomyomas, and there was hyperplasia of the endometrium 
At this operation a “greatly enlarged and probably cystic 
spleen ’ was observed 

In July, 1922, the patient entered the Albany Hospital, in 
the medical service under Dr Thomas Ordway, and was given 
radium treatment The area of splenic dulness was divided 
into four areas, to each of which 100 mg of radium was 
applied over a period of four hours A month later the treat¬ 
ment was repeated This time 100 mg was applied to seven 
areas over a period of five hours each Her condition on 
discharge was noted as improved She was again readmitted 
m September of the same year when an aspirating needle was 
inserted in the left hypochondrium, and about 3 liters of a 
chocolate colored fluid was removed Examination of this 
fluid showed a small amount of fresh blood and much blood 
pigment Microscopically, there were numerous “granular” 
and endothelial cells and cholesterm crystals On standing 
there developed a thick layer of cholesterm crystals on the 
surface There was no evidence of any parasites 

The physical examination on the last admission revealed a 
tumor filling the entire upper left abdominal quadrant, extend¬ 
ing to the right, slightly beyond the midhne, and mferiorly to 
just below the level of the umbilicus On palpation, the 
tumor was slightly irregular m outline, immovable, and 
seemed fluctuant The blood pressure was 238 systolic, and 
124 diastolic The blood Wassermann reaction was negative 
The urine showed some albumin, and casts were present in 
small numbers 


ous A M A. 
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Operation was performed by Dr Sampson, April 2, 1923 
The abdomen was opened through a left rectus incision A 
greatly enlarged spleen filled the upper part of the abdominal 
cavity It was so densely adherent at the upper pole that it 
could not be delivered The pedicle was exposed and the 
individual vessels were ligated separately, each with two catgut 
sutures, and the vessels were cut between The contents of the 
cyst were then partially aspirated to facilitate removal of the 
organ There were adhesions to the diaphragm so dense that 
a portion of the cyst wall had to be left in situ There was 
no twisting of the organ on its pedicle , 

About twelve hours after operation the patient developed 
generalized convulsions lasting several minutes, followed by 
paresis of the left side of the body This completely disap¬ 
peared in a few days Following this attack the urine showed 
traces of sugar, acetone, and diacetic acid for a period of over 
two weeks Otherwise the recovery was uneventful, and five 
months after operation she had remained well 

Pathologic Report —The spleen appeared as an irregularly 
ovoid structure which might, roughly, be compared to a par 
tially collapsed football in size and shape A portion of its 
wall about 5 cm in diameter on the diaphragmatic surface was 
missing, revealing a single large cavity which constituted by 
far the greater bulk of the organ, the enveloping tissues form 
ing for the most part a mere shell Much of the contents had 
escaped through the breach m the wall, so that the structure 
was somewhat reduced in size Its measurements were 24 by 
17 by 13 cm It consisted essentially of a thick, fibrous envelop 
covered in part by splenic tissue, and was filled with dark fluid 

The liquid capacity of the evst was about 2,000 cc. The 
fluid recovered might be likened to thin, dark brown gravy It 
contained large amounts of cholesterm and blood pigment In 
every respect it was very similar to the fluid removed by 
aspiration m September, 1922 

The fibrous envelop varied in thickness from an average of 
3 mm , w here it vv as v erv dense, almost cartilaginous in places 
to translucent patches the thickness of heavy paper Viewed 
from the interior, the wall had a very rough and irregular 
surface This was caused for the most part by the adherence 
to the wall of soft and very friable materia! having a fretted 
surface This material was easily scraped off with the blade 
of a knife, and on its removal there was left a fairly smooth 
surface At irregular intervals there occurred sharply delim¬ 
ited areas of erosion, the largest being about 3 cm in diam 
eter In these depressions coarse strands of connective tissue 
formed a trabecular net The wall was thinnest at these 
places 

The bulk of splenic tissue occurred at the lulum, where it 
constituted a ridge having a maximum thickness of 3 cm 
Trout here it tapered rather abruptly, extending in all direc¬ 
tions and forming a thin outer covering for a great part of the 
structure, but leaving a large area of the subjacent sac 
uncov ered 

A short stump containing some of the larger branches of the 
splenic artery was found near one pole, which represented the 
lulum of the organ The walls of the arteries were much 
thickened Sections at various levels revealed an almost coni 
plete obliteration of the largest vessel bv what appeared super¬ 
ficially to be organized thrombus This apparent occlusion 
became more and more marked as the artery was followed 
distally, and it could be seen that the lumen was only a tiny, 
semicircular slit This defect could be seen up to the point at 
which the artery branched 

In microscopic sections this artery presented a peculiar pic¬ 
ture one half of the artery wall was completely invaginated 
into the other half, the intimal surfaces being closely apposed, 
so that the lumen had a crescent shape and was greatly 
reduced At the angles of this crescentic shaped lumen where 
the endothelial contact was most intimate, the intimal surfaces 
had fused together showing that the process was not a new 
one, which indicated that some torsion of the vessel had 
occurred before the operation The branches of the artery 
showed thickening of the submtimal connective tissue as wel 
as of the mtima 

The stroma of the splenic tissue was more abundant than 
normal and there was a rather striking concentration of the 
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trabecuhe The most marked changes were in the arteries 
The Iumina of many large arteries were completely obliterated 
Other -vessels large and small showed various stages of obliter¬ 
ating endarteritis 

The cjst wall consisted for the most part of a thin layer of 
splenic tissue about 1 5 mm in thickness, placed between the 
splenic capsule on the outside, and an inner lajer of amorphous, 
pmk-staining material The innermost two lajers contained 
numerous cholestcrin crjstals A small portion of the tail of 
the pancreas adjacent to the cjst was removed of necessity 
with it Sections of this tissue showed an increase of the 
interlobular connective tissue, otherwise it was quite normal, 
the blood vessel lesions so ubiquitous in the spleen being 
nowhere seen 

COMMENT 

Concerning the pathogenesis of cysts of this type, 
little can be stated definitely In thirty-four of the 
forty-four cases that showed evidence of hemorrhage 
m the series reported by Fowler, nineteen probably 
resulted from trauma, five from disintegration (two 
from infarction and three from arterial 
degeneration) Eight were cysts into 
which secondary hemorrhage had occurred 
(four serous and four lymphatic), and two 
were regarded as neoplasms (angiomas) 

Rupture of blood vessels, spontaneous or 
traumatic, figures most conspicuously 
Spontaneous rupture of diseased blood 
vessels and hemorrhagic infarction are 
more rarely the factors concerned 

In this series, nineteen were stated to be 
subcapsular hematomas, mostly large, 
single and unilocular Evidence of recent 
or active hemorrhage was rare The con¬ 
tents varied with the age of the cyst, being 
coagulated or fluid, black or brown, usually 
later becoming tlun, clear fluid Disinte¬ 
gration cysts into which hemorrhage had 
occurred often presented necrotic walls 
Hematoidm and cholesterin crystals were 
usually present m the old cysts These 
characteristics were said to be true also of 
mtraparenchymatous cysts arising from 
degeneration 

The history of the case under discussion 
offers little, if any, great probable sig¬ 
nificance in determining the mode of origin 
of the cyst, and any attempt to determine 
the pathogenesis of this cyst from the facts 
of the history alone must be entirely a 
matter of conjecture Granting that the malaria 
in childhood is a fact, it cannot be said with 
the least degree of certainty to have been the cause 
of the splenic cyst first noticed some twenty- 
eight years later It is, of course, possible that 
splenomegaly may have persisted for many years follow¬ 
ing the infection, still, this would account only for an 
enlargement that would render it prone to injury and, 
possibly, to cyst formation Trauma is generally con¬ 
ceded to be of great significance in the etiology of non- 
pa rasitic cysts The patient, however, is absolutely 
unable to recall any injury of even a trivial nature 
which might have acted as an excitant, and she had 
never been employed in any manner to expose herself 
to undue strain or exertion The occurrence of 
embolism accompanying or following the single preg¬ 
nancy twenty-four years ago is a possibility which can¬ 
not be wholly ignored In either of these instances the 
cyst must have been potential, latent, or very slowly 


progressing up to ten or twelve years ago, when a 
sudden impetus to growth might have occurred with 
lelatively rapid increase in size Another fact of pos¬ 
sible significance in the history is the elevated blood 
piessure, which suggests a vascular lesion as a possible 
common cause both of the cyst and of the hypertension 
While it is true that the hypertension of 240 systolic 
may be entirely an epiphenomenon, it is possible that 
the arterial changes in the spleen are those which are 
so frequently seen accompanying an increase m arterial 
tension Selective localization of arterial degeneration 
is a well established fact, and working on such an 
hypothesis in this case, the arteries of the spleen may 
have been especially predisposed, exhibiting early 
degenerative changes which led to spontaneous rupture 
of an mtrasplemc artery The patient’s age (the 
enlargement m the left side was first noticed when the 
patient was about 34, and it must have been growing 
for at least a few years previous to its discovery), the 


lack of any evidence of syphilitic infection, and the 
absence of any other signs of diseased blood vessels, all 
militate against this opinion 

Aside from the cyst itself, the most striking patho¬ 
logic change is in the blood vessels The microscopic 
picture given by the large branch of the splenic artery 
strongly suggests that there had occurred at some time 
a twisting or kinking, which might conceivably have 
been induced by pressure and distortion from an 
enlarged spleen Dr Sampson is certain that at 
operation the splenic artery and vein ivere in their usual 
anatomic relation Each of the larger branches of the 
splenic artery supplies chiefly that region of the organ 
in which the branch ramifies, having no anastomosis 
w'lth the majority of the other branches Almost com¬ 
plete obliteration of a large branch of the splenic artery 
u'as present in this case With these facts established, 
lr is not difficult to conceive of an infarction of that 
portion of the spleen supplied by the offending branch. 
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with consequent necrosis, autolysis and liquefaction of 
the anemic tissues The cyst thus formed, increase in 
size would follow from seepage of blood and lymph 
into the infarcted area from the surrounding tissues 
The difficulty lies in assigning a cause to the peculiarly 
stenosed condition of the artery It is conceivable that 
one of the six primary branches of the splenic artery 
by reason of a developmental anomaly might have 
grown to a greater length than the remaining branches, 
imitating in this respect the remarkable length and 
tortuosity of the parent trunk Because of its redun¬ 
dance, such an artery would probably be greatly dis¬ 
torted, and might, as a consequence, be subject to some 
slight trauma, which would fall chiefly on the intinial 
coat of the vessel where opposing surfaces tended to 
approach This would occur at points where the artery 
was sharply bent or kinked, and might lead subse¬ 
quently to fusion of the apposed surfaces 

It is suggested that the exposure of the area of 
splenic enlargement to roentgen rays, beginning in 1 917, 
may have converted a splenic tumor into a cyst by 
necrosis and liquefaction of the tissues There is no 
evidence in favor of such 
an assumption The history 
indicates that the enlarge¬ 
ment of the tumor con¬ 
tinued during and after 
treatment at about the 
same rate and m a similar 
manner to what it had pre¬ 
viously Application of 
radium was not made until 
after the spleen had been 
observed to be cystic at 
operation 

SUMMARY 

The case reported is one 
of a nonparasitic degen¬ 
erative cyst of the spleen 

The cyst was single, 
large and unilocular, 
replacing all but a small 
portion of the splenic tissue It contained about 3 liters 
of tlnn, dark fluid m which there were large amounts of 
blood pigment and cholesterin crystals 

Anatomic study of the specimen showed that there 
was an occlusion of one of the main divisions of 
the splenic artery This was probably the immediate 
cause of the cyst, which developed as a result of 
necrosis of the splenic infarct The cause of the occlu¬ 
sion of the artery was not apparent That it was not a 
recent one is proved by the fact that the apposed mtimal 
surfaces of the vessel were healed together 

The patient was of the age at which the majority of 
these cysts occur, and was of the sex which appears 
to be predisposed to the condition She was delivered 
oE a child twenty-four years ago, or about fifteen years 
prewous to the first symptoms to which the cyst gave 
rise She had been the subject of increased arterial 
tension for at least eight years She had malaria at the 
age of 7 years 

The condition was successfully treated by splenec¬ 
tomy 

Household Electricity —The ministry of education of 
Vienna, Austria, has issued an order requiring teachers in the 
public schools to instruct children about the dangers of 
household electncitj 


SYPHILITIC BURSITIS 

(luetic bursopathy of verneuil) 

JOHN E LANE MD 

NEW HAlFN, CONN 

Case 1—Mrs J L, German, housewife, aged 50, was 
admitted to the surgical service of the New Haven Hospital, 
March 7, 1921, for a swelling of the knees (Fig 1) The 
pertinent points in her history were Her husband had sjph- 
ills seven years before Five years before she had an ulcerated 
throat, ulcerations on the arms, and headaches, two years 
later, she had ulcerations on the legs 
The significant findings in the physical examination were 
The pupils were unequal, the left being the smaller, with an 
irregular and adherent pupil The retinas showed exudative 
retinitis There were numerous small ulcerations on the legs, 
together with pigmented spots of previous similar lesions 
On the arms there were also round, brownish scars Each 
knee presented a tumor directly over the patella, the tumor 
on the right knee was the size of a lemon, adherent to the 
patella, and the skin was normal over it It showed a slight 
fluctuation and it was not tender The tumor on the left knee 

was the size of an orange 
adherent to the patella, and 
the skin was discolored On 
its top was an irregular, dirty, 
discharging ulceration a lit¬ 
tle larger than a half dollar 
The Wassermann reaction, 
March 8, was four plus 
March 10, the Wassermann 
reaction of the spinal fluid 
was positive The diagnosis 
of syphilis was clinically 
apparent and had been made 
at once 

March 12, I was asked to 
see the patient by Dr S C 
Harvey The condition was 
as described above, except 

that the ulcerated skin over 
the tumor of the left knee 
had sloughed off, disclosing 

the contents of the prepatellar 
bursa, which was a gelatinous 
mass of somewhat honeycombed appearance The diagnosis 
was bilateral syphilitic prepatellar bursitis Arsphenamin 
was given with some improvement at first, but later the 
slow healing justified the surgical advice of excision of 
the bursae This was done, April 9 The right bursa was 
excised, and the wound healed by primary union The left 
bursa was excised, and the wound was packed It healed 
rapidly, and when the patient was referred to the dispensary 

for further treatment, April 28, there was only a small 

granulating area left 

Case 2 —\ P, a man, aged 49, Hungarian, married, was 
referred to me, Sept 8, 1923, by Dr J D McGaughey of Wal¬ 
lingford, for some ulcerations around the right elbow (Fig 2) 
The only thing in the patient’s history or that of his family 
suggesting sjphilis was the story of the ulcerations He had 
receiv ed a blow' on the right elbow two years before Witlun 
two or three clay s, a swelling began to appear on the elbow 
In the course of the next few weeks it gradually grew larger 
until it w'as about half the size of an egg, when it broke 
through the skin and began to discharge A diagnosis of 
bursitis had been made before it broke down From that time 
on, other ulcerations appeared in the vicinity, some persisting 
for a long time, new ones appearing as some of the older ones 
slowly and spontaneously healed 
Phv steal examination disclosed nothing except the conditions 
found on the right forearm An irregular area on the fore¬ 
arm extending about 4 inches from the olecranon and about 
2inches wide at the top, was red, covered with numerous 
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unbelief! wd pirtnllj healed, ncnrlj round ulceritions, mid 
lt l, < cirs of similar shape 1 lie individual lemons varied 
from half ml inch to mi inch in dnmeter Tile largest ulcera¬ 
tion was dtrcctl) over the olecranon, and was piohablj the 
lesion due to the rupture of the lmrsa, though at that time no 
biirsa could be definite!) distinguished Along the forearm 
were three subcutaneous nodules, the largest, ibout 2 inches 
below the elbow on the ulnar side was about the size of a 
limber) nut The smallest was half waj down the forearm 
These nodules were not tender, but were ver) hard 
The Wassermann reaction was later reported four plus 
The diagnosis was gummatous svplnhtic olecranon bursitis, 
multiple svplnhtic gummas and fibroid subcutaneous svph- 
llomas The latter interesting and unusual manifestation of 
svphdis Ins rcccntlv been studied bv Goodman and b> Howard 
Fox, and no further reference to it can lie made here 
The patient was placed oil antisvphihtic treatment, with 
immediate improvement, and the 
lesions were complUtlv healed 
in about eight weeks 

These two eases arc tv pical 
examples of syphilitic bursi¬ 
tis described bv \ cmcuil 1 in 
186S and in 1S73 Church¬ 
man," in 1909, reported a case 
of Ins own and compiled 
twcnt\-si\ eases from the 
literature He ga\ e the name 
“luetic bursopatln of Ycr- 
neuil” to the condition 
I have found one ease 
brief!) reported b\ Barnard 1 
apparentlv not discovered bv 
Churchman m winch the suh- 
patellar bursa was involved 
Since his article, Scott 4 has 
reported a case of bilateral 
prepatellar bursitis, and 
Coues" one of unilateral 
olecranon bursitis in a con¬ 
genital syphilitic patient, the 
first case, I believe, to be 
reported in a congenital syph¬ 
ilitic patient Harttung r 
cited a case of acromial bur¬ 
l's seen at the bottom of an 
ulcerating gumma of the 
shoulder Goodman" re¬ 
ported a case with double 
acromial bursitis associated 
with fibroid subcutaneous 
S)philomas Thus, the total 
number of cases reported to date is thirty-four 
It is extremely improbable that syphilitic bursitis is as 
rare as these figures seem to indicate It is much more 
probable that often syphilis is not thought of in connec- 
fion with bursitis In this condition, as in extragcmtal 
c ancre > the diagnosis might perhaps be made oftener if 

V 1 , , Hygroma du dos do la mam dans h syphilis 
dares iT az * ^d “ e mc( * G <>09 Lesions syphihtiqucs ter 

tcniar ^reuses souscutTnccs ct tcndincuscs — liydrarthroscs 

? rl b V d 10 22 1873 

138 ? 7 i Uri ipjjpH J W Luetic Bursopathy of Verneuil, Am J M Sc 

1903 l^bi rna / d ^1 Clinical Demonstration. Clin J 23 188, 

Inn a 0ne °* tbc 02505 was a syphilitic bursitis of the subpatcllar 

M Sc^ C ^5l^386 ir (M^•cE) lI i t 916^ tl^SltlS, Bcport a ^ sc J 
of the^Tnnl»«Y i Luetic Bursopathy of Verneuil Report of a Case r 

6 lhm,? ,ta \,T >pC . Boston M & S J 173 18 1915 

Finger Tariollft. Syihihs dcr Schlcimbeutcl und Sehnenschcidcn in 

7 tj Ehmann and Gross 3 Part 1 p 751, 1913 

Case Ac He " na n , Fibroid Subcutaneous Bursitis Report of a 

1922 ,ated " lth Syphilitic Bursitis Am J Syph C 687 (Oct ) 


853 



1 IK 2 (Case 2)—S>plulitic i^unim tt urn unding old 
olecranon s\philitic bursitis the slight 1 ulging cn the inner 
side of the forearm is due to a fibroid subcutaneous syphiloma 


the possibility of syphilis was thought of earlier and 
oftenu In 1909, Churchman said, “It is striking that 
even m extensive articles on bursal affections, no men- 
tion at .ill is made of luetic bursitis ” Now', fifteen 
years later, the statement need hardly be changed, for 
m the current American treatises on surgery and on 
orthopedic surgeiy only a few instances are to be found 
in which syphilis is even mentioned as a possible cause 
of bui sitis And in such of the numerous recent articles 
on acromial and subdeltoid bursitis as I have happened 
to see, sv plnlis has not been sufficiently investigated as 
a possible cause It is entirely unnecessary to give any 
dcscilption of the varieties of this affection, as that has 
been done by Churchman 2 

The usual course of syphilitic bursitis and its delayed 
diagnosis is illustrated by the 
two cases here reported, and 
in the following brief report 
of Petit’s observation 8 

M P, a man, aged 34, had 
had a small tumor of the ole¬ 
cranon for eight >ears At first 
‘having no discomfort, he paid 
no attention to it Gradually, 
however, it increased in size, 
became painful, there was ede¬ 
ma in the vicinity, then the pa¬ 
tient, fifteen da)s before his 
entrance to the hospital, con¬ 
sulted a ph)sician, who finding 
fluctuation, made an incision, 
pus mixed with blood came out 
the swelling diminished, but the 
wound, instead of cicatrizing 
ulcerated ” 

The course of bursitis m 
a case diagnosed early and 
treated properly is thus de¬ 
scribed by Verneuil 0 

Syphilitic h)groma X, aged 
48, a compositor, came to con¬ 
sult me m Jul), 1872, for a tumor 
on the posterior surface of the 
left elbow It is a perfectly 
characteristic h)groma, which 
appeared without an) apprecia¬ 
ble cause about a week ago, as 
large as half a hen’s egg, indo¬ 
lent, insensible to pressure The 
patient complains of a slight 
sore throat and a sensation of 
general latigue I discover with no difficulty the signs iof a 
sccondir) svplnhtic angina, and on the skin traces of a dis¬ 
appearing roseola The penis still shows the induration of an 
infecting chancre which has been cicatrized for a month 

I diagnose a specific hygroma I prescribe mercurial treat¬ 
ment without bus)ing myself with the serous swelling The 
patient comes to see me again on August 26, after a month of 
treatment The h)groma has disappeared, in its place there 
remains only a slight thickening of the skm 

I close by quoting the conclusions given in Moreau’s 
thesis, bracketing my own additions 

1 Syphilis seems to be able to invade all the tissues and to 
invade them at all ages 

2 The subcutaneous bursae and those of the tendons present 

not only manifestations of secondary but also of tertiary [and 
of congenital] syphilis___ 

S Petit cited by Moreau L Affections syphilitiques tertiares de< 
hour cs slreuses These de Paris 1873 No 360 

9 Verneuil (Footnote 1 second reference) 
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3 These are recognizable by three sorts of signs, namely 
(a) antecedents and concomitant accidents, ( b) intrinsic 
characteristics, ( c ) prompt efficiency of specific treatment, 
[(d) Wassermann reaction] 

4 Only the presence of several signs permits a positive 
diagnosis 

5 In case of doubt one may, one even ought, to test specific 
treatment, incapable of doing serious damage, it maj aid 
much, and furthermore there is hardly any other vv ay 

6 [Gives the accepted antisjphilitic treatment of the time 
Substitute that of today ] 

7 The application of this treatment leads to rapid improve¬ 
ment and a prompt cure [except in some old cases with con¬ 
siderable destruction of tissue, in which surgery may to 
advantage be combined with it] 

59 College Street 

THROMBOSIS OF THE AXILLARY VEIN 

AN ANATOMIC STUD1 * 

PAUL S LOWENSTEIN MD 

ST LOUIS 

The occurrence of an acute thrombosis of the axillary 
vein subsequent to effort has been recognized for forty 
years, but no adequate causal factor has been established 

CHARACTERISTICS OF A TOPICAL CASE 

Following slight or more marked exertion but with¬ 
out direct injury to the vein, there is a progressive 
swelling of the arm with pain usually referred to the 
axilla With the increase m edema are evidences of 
collateral circulation, and cy anosis is of frequent occur¬ 
rence, although pallor may be present Palpation of 
the axilla reveals a hard, indurated cord, sensitive to 
pressure The development of these phenomena usually 
occurs without fever, and is succeeded by a period of 
rapid, or more often tardy retrogression This sum¬ 
marizes the history of a typical case of “thrombose par 
effort,” a spontaneous thrombosis following exertion 

REVIEW OF THE LITERATURE 

The kind of effort seems as varied as the theories 
advanced for its method of application In Willan’s 1 
three cases, the patients were athletic, muscular men 
employed on heavy work, Schepelmann’s 2 patient had 
been riding a wild horse, and a man mentioned by 
Lahaussois 3 fell from a horse on his abducted arm, 
while Austin 4 of Anderson, Ind , writes of a patient 
who developed swelling and passive congestion of his 
arm apparently due to an axillary thrombosis following 
a fall on his shoulder 

Rosenthal 6 cites two examples, one in a woman who 
had been beating clothes, and one m a child playing 
ball, and a patient seen by me had become fatigued 
waiting on table for a number of hours The patients 
of Baum 0 and Girard 7 and those of Schwartz, Murard 
and Vossenaar 8 had been engaged in heavy labor, but 
Cadenat, 8 as well as Fievez, 9 report instances in uduch 
the effort was trivial, and indeed, Pellot 10 and Routier 
and Potherat 8 had patients in whom no provocative 

•From the Department of Anatomy St Louis University School of 
Medicine 
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trauma could be advanced, while the patients of Ruge 11 
and Wilson 12 awoke to find their arm swollen 

ETIOLOGY 

The etiology of this interesting condition has 
remained in considerable doubt, and, although the 
factor of muscular effort or indirect trauma would 
seem to play an essential part, I can hardly agree with 
Gautier 13 or Leconte 14 that it is minimal effort that 
provokes the lesion On the contrary, many proved 
cases have followed severe or prolonged exertion, and 
the great majority have been on the right side (accord¬ 
ing to Pellot, nine times out of ten) 

Practically all writers have emphasized one or a com 
bination of the following factors as determinants in 
explaining this syndrome (1) infection, (2) slowing 
oi the blood stream, or other circulatory change, (3) 
injury to the blood vessel itself or lesions of the mtima 

Infection has long been regarded as the primary 
cause of thrombosis, and even now this theory has its 
adherents Thus, Lecene, in discussing the case pre¬ 
sented by Fievez, contends that these events are to be 
explained on the basis of a latent thrombophlebitis, for 
the trauma is slight and infection has not been ruled 
out How'ever, if Lecene’s contentions were correct, it 
would be difficult to explain the infrequency with which 
abrupt thrombosis occurs in the veins of the lower 
extremity, wdiere thrombophlebitis is vastly more com¬ 
mon and where trauma occurs at least as often Fur¬ 
thermore, most of these cases of thrombosis through 
exertion have not been initiated by chills, their course 
has been unattended by fever or other evidence of 
infection, and in many instances negative blood cultures 
have been reported 

As in many other poorly understood conditions, 
syphilis has been invoked as an incriminating agent, 
despite numerous reports of repeatedly negative Was¬ 
sermann reactions Gautier and Wilson think sjphilis 
often responsible, while Leconte probably expresses the 
consensus of opinion m asserting that syphilitic phle¬ 
bitis is as rare as syphilitic arteritis is common, a point 
emphasized by Welch 10 years earlier 

The factors cited by the latter author, governing the 
slower blood flow in veins, have been extensively 
quoted, they include, “flow from smaller into large 
channels, presence of valves, fixation of the 

venous wall in certain situations to fasciae and bones,” 
etc Von Beck 10 and Ribbert 17 would also stress the 
circulatory factor, Ruge even believing that throm¬ 
bosis may be the first sign of a latent cardiac insuffi¬ 
ciency, while Stanton 18 asserts that “all agree that blood 
stasis is probably a more important etiological factor in 
phlebitis than is infection ” Support is further lent 
this view by Aschoff, 10 who insists that neither endo¬ 
thelial damage nor a direct coagulation of the blood play 
any role in thrombosis, but that changes in the blood 
elements themselves or slowing of the blood stream are 
the real" reasons, neither factor being able to be 
excluded 


11 Ruge E Med Khn 7 1615, 1911 

12 Wilson George Am J M Sc 163 899 (June) 1922 

13 Gautier P Re\ med de la Suisse rom 33 688 1913 

14 Leconte M Medecine 3 449 (March) 1922 , 

15 Welch W H (Reused by H D Rolleston) in Allbut f and 
Rolleston S>stem of Medicine New York the Macmillan Companj 
6, 1909 

16 Von Beck B Verhandl d Ges deutsch Naturforsch u Aerzte 
83 Part I p 379 1911 

17 Ribbert H Deutsch med Wchnschr 38 1577 1912 

18 Stanton E M in Ochsner Surgical Diagnosis and Treatment 

Philadelphia Lea and Febiger 1 61. 1920 . 

19 Aschoff Ludwig Thrombosis Arch Int Med 12 503 (No\ ) 
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In recent years there have been renewed attempts to 
seek a more definite cause for the apparently selective 
site of these thrombi, and hence the dictum well 
expressed by Conner 20 that “there has been a growing 
tendency to regard lesions of the mtima as of prime 
importance among the factors concerned in throm¬ 
bosis ” Even Chapman, 21 while maintaining the impor¬ 
tance of infection in intraeascular clotting, agrees that 
injury to the vessel may fa\ or its production, although 
McLean 22 found that “simple crushing of a vein will 
not cause a clot at the point of crushing,” and even 
repeated crushing of the i em failed to impair the intima 
while causing a thickening of the other coats 

Howeier, in these experiments no procedure to slow 
the circulation was attempted, and Schepelmann, after 
an exhaustne review' of the subject, believes that a 
circulator}' disturbance as well as a lesion of the mtima 
is essential, to which opinion Duckworth 23 also gives 
assent As Cadenat expresses it, the thrombosis caused 
by exertion is probably due to a traumatic 
lesion of the intima determining the coagula¬ 
tion of the blood, the circulation being slowed 
by the forced expiration that accompanies 
effort 

Considerable variance of opinion exists 
as to the mechanics of these vessel injuries 
Willan feels that m two, at least, of lus cases 
the first part of the axillary vein w'as bruised 
against the border of the first rib, thus injur¬ 
ing the intima, and causing a thrombosis by 
compression, as suggested by Aschoff 24 
Rosenthal and Pellot, 2 -' however, invoke 
another hypothesis — that muscular action 
ruptures the intima or tears small lateral 
vessels, but Pellot believes that the lesion 
is not situated in the axillary or subclavian 
veins, for their elasticity protects them, but 
at the mouth of their collaterals Neither 
of these authors explains his contentions on 
anatomic grounds, but Lahaussois gives a 
more detailed description of his conception 
of this theory When his patient fell from 
the horse there was an instinctive muscular 
contraction, which augmented the tension 
of the aponeurosis and vessels and intra¬ 
venous pressure Thus there were three factors 
(1) a large, fixed, venous trunk, (2) distended more 
as one falls, followed by (3) a sudden rise of intra¬ 
venous pressure pro\oking a rupture of the yessel wall 
at the point of maximal tension The rupture must 
in\olve the inner coats of the vein, for, while no case 
has come to necropsy, Cadenat cites the operations by 
Schepelmann, Dclbet and Broca, in which the only 
findings were a thrombosed axillary vein 

AN ANATOMIC STUDY 

In an attempt to discover the anatomic basis for this 
syndrome, dissections w'ere made of the axillae of 
thirty cadavers, while demonstrating in the students’ 
laboratory, and this was correlated with a study of a 
series of transverse and sagittal sections made from six 

20 Conner L A Nelson Loose-Leaf Medicine Thomas Nelson and 
Sons 4 565 1920 

21 Chapman \V L Etiology Pathology and Treatment of Phlebitis 
Snow and Farnham Company 1913 

22 McLean A Pennsylvania M J 19 318 (Feb ) 1916 

23 Duckworth D Lancet X 481 1913 

24 Aschoff L Verhandl d Ges deutsch Naturforsch u Aerzte 
83 Part 1 p 344 1911 

25 Pellot Paris med 11 264 1912 1913 quoted by Gautier (Foot 
note 13) See also Footnote 10 


additional bodies Certain constant, and I believe, 
important, relations of the subclavius muscle and costo- 
coracoid membrane to the axillary vein w'ere found, 
which apparently have not been previously described 
The subclavius muscle, in its course from the first 
costochondral junction to its insertion on the middle 
of the clavicle, is enclosed anteriorly and posteriorly by 
the fascial sheath knowrn as the costocoracoid mem¬ 
brane, which, passing upward from the pectoralis minor 
muscle, splits to enclose the subclavius and is attached 
to the borders of the inferior surface of the clavicle 
The medial attachment of the membrane is to the first 
costal cartilage and the upper border of the first rib 
just lateral to the costoclavicular ligament From here 
it is spread laterally and somew'hat obliquely across the 
first rib, about the middle of which it is reflected 
toward the inferior border of the subclavius muscle, 
thence extending to the coracoid process of the scapula 
and the coracoclavicular ligament The membrane is 


pierced by the cephalic vein, the thoraco-acromial artery, 
and branches of the lateral anterior thoracic nerve 

According to Cunningham, 20 “the part of the membrane 
extending directly between the first costal cartilage and 
the coracoid process is thickened and forms the costo¬ 
coracoid ligament ” The border of the ligament is 
crescentic, the concavity directed infenorly It is sharp 
and strong, the strength being due chiefly to the tendon 
of origin of the subclavius muscle, its lateral portion 
blends with muscle fibers but the inferior border of the 
subclavius muscle is fibrotendmous from its origin at 
least 50 to 60 mm laterally, and often the fibrous bands 
extend to the coracoid process Medially, also, the 
costocoracoid ligament is strong, and usually receives 
fibers from the costoclavicular ligament 

The axillary vein crosses the shell ing upper surface 
of the first rib posterior and somew'hat medial to the 
clavicle, at this point the vein is provided with a valve 
Somewhat more laterally the fibers of the subclavius 
muscle, inserting into the clavicle, separate this bone 
from the axillary vein Gradually, as the subclavius 

26 Cunningham D J Text Book of Anatomy- New York William 
Wood & Co 1923 



Fig 1—Upper surface of transverse section at level of first thoracic -vertebra 
(lower third), adult male 
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muscle follows the course of the clavicle laterally and 
backward, it crosses over the vein, while at a point 
varying from about 35 to 45 mm lateral from the site 
at which the axillary vein ciosses the highest part of the 
first rib, the vein in turn is crossed obliquely on its 
superior surface by the costocoracoid ligament (Fig 1) 
This occurs at the point of entry of the cephalic vein 
into the axillary, the cephalic at this juncture being 
usually supplied with a valve, and as a rule crossed by 
the thoraco-acronual artery after its origin from the 
axillary artery 

As the costocoracoid membrane traverses the axillary 
vein, it becomes attached to its sheath, to which it 
furnishes fibers, as previously noted by Corning 2 ' and 
Dealer, 28 as well as to the sheath of the brachial plexus 
posterior to the axillary lem and above the axillary 
artery In a small percentage of bodies, the cephalic 
vein before emptying into the axillary runs parallel to 


it, the walls of the two veins being m contact for from 
5 to 10 mm, and the costocoracoid ligament m a few 
instances crosses the cephalic \ein immediately proximal 
to its mouth 

The axillary vein and costocoracoid ligament are 
brought into increasingly intimate apposition as the arm 
is abducted from the side, so that, with the arm abducted 
to the level of the shoulder, the subclavius muscle and 
costocoracoid membrane are put on the stretch, and the 
sharp, firm, lower border of the membrane (the costo¬ 
coracoid ligament) exerts considerable pressure at the 
superior surface of the axillary vein (In one body 
this was so pronounced that a groove 3 mm deep was 
produced in the axillary rein, and m two cases the 
cephalic vein was markedly obstructed) With 
increasing abduction this effect becomes more and more 
ev ident until the maximum pressure is brought to bear 
when the arm is m extreme abduction (beside the 
head), particularly when rotated laterally A similar 
effect is produced with the arm laterally rotated m 
marked extension (arm drawn backward) The oppo- 

27 Corning H K Lehrbuch der topographische Anatomie 1913 
* **£ leaver J B Surgical Anatomy Philadelphia P Blahiston s Son 
& Co 1 1910 


sue result ensues with the arm flexed, when the sub- 
tlavius muscle and costocoracoid membrane are 
relaxed In this connection it may be noted that con¬ 
traction of the pectoralis minor muscle, tending to pull 
the costocoracoid membrane as well as the coracoid 
process of the scapula downward, may be a further 
factor in maintaining the pressure of the costocoracoid 
ligament against the axillary vein 

As the arm is abducted, the relative angle of the 
ixillary vein with the costocoracoid ligament \aries hut 
little despite the increasing approximation of the two, 
for as the arm is raised laterally, and the axillary vein 
with it, the clavicle with the subclavius muscle and 
costocoracoid membrane also tend to rise 
These relations can be demonstrated not only on the 
cadaver, but also on the living subject, as maj readily 
be determined, for example during the course of an 
operation for the radical removal of the breast 

These dissections would furthermore 
seem definitely to refute the statement of 
\\ lllan that axillary thromboses are the 
result of bruising against the first rib In the 
hrst place, the rib, where it is crossed by 
the axillary vein,* flares so that the vein 
crosses a fairly broad, flat shelf, hardly likely 
to cause injury, and, secondlv, in every 
cadav er ample space was found betw een the 
rib and the vein 

An additional factor, apparently not 
hitherto emphasized, is the effect of an 
accessory subclav ius muscle These are 
uncommon but not rare variations, and hav e 
been described at some length by von Barde- 
leben, 20 Henle, J0 Piersol 31 and others In 
my series of dissections, one accessor) muscle 
was found (Fig 2) anterior to the main 
subclavius muscle, with its origin and inser¬ 
tion below it Arising from the inferior 
border of the clavicle just lateral to its mid¬ 
dle, its fibers spread out fanlike, the anterior 
ones being inserted into the anterior tip of 
the coracoid process, blending with the origin 
of the pectoralis minor muscle, while the 
posterior fibers extended backward on the 
coracoid process for a distance of 45 mm 
to blend with the coracoclavicular ligament The fibers 
of the main subclavius muscle were inserted into the 
clavicle just above the posterior fibers of the accessory 
muscle The accessory was much the smaller of the 
two, but covered with a dense fibrous sheath (derived 
from the coracoclavicular ligament ? ) It can readily 
be seen that both subclavius muscles cross the axillary 
vein the accessory muscle m addition traversing 
the cephalic vein at its point of junction with the 
axillary 

CONCLUSIONS 

It would seem, therefore, that the etiology' of throm¬ 
bosis produced by exertion has a twofold basis 

First ensues a venous stasis or a circulatory slowing 
produced by the forced expiration that characterizes 
effort This stasis is clearly manifested in the head 
and neck by the cyanosis of the face and the swelling 
of the jugulars, and to a similar, though less readily 
demonstrable, extent m the upper extremity 

29 Von Bardeleben K Handbuch der Anatomic dcs Mcnschen 1912 
^0 Henle J Handbuch der systematischen Anatomie des Menscben 
1S71 

31 Piersol G A Human Anatomy Philadelphia J B Lippmeott 
Company 1^07 



Fig 2 —Under urface of transverse section at level of second thoracic vertebra 
(upper third) adult male 
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Secondly, marked abduction or extension (drawing 
backward) of the arm, piobably together with lateral 
rotation, produces a pronounced pressure by the costo- 
coracoid ligament (furtheied by the subclavius muscle) 
on the distended axillary vein, with resultant changes 
in the vascular endothelium sufficient to cause an 
axillary thrombosis 
Metropolitan Building 
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Recent interest in recasting our knowledge of the 
kidney' has included, among other things, a study of 
tumors of the kidne\, and special attention has been 
given to the histogenesis of renal neoplasms Various 
articles have been contributed to the medical literatuie 
with suggested classifications and origins of these 
growths, but, so far, no uniformity of opinion Ins 
been reached However, most of the investigators have 
agreed that tumors of the kidney are grouped into three 
general tjpes (I) tumors of the capsule, (2) tumors 
of the cortex, and (3) tumors of the pelvis and collect¬ 
ing tubules 

When we come to the origin of these tumors, a 
perusal of the literature shows how confusing the whole 
question is, with reference not anlv to tumors of differ¬ 
ent tjpes hut also with those of the same type Our 
purpose m this paper is to report a tumor that definitely 



Fig 1 —Small adenomas A beginning of atypical tubule G t papilla 
like structure slightly reduced from a photomicrograph magnified 100 
diameters 


falls into the second general classification, tumors of the 
cortex, but the origin of which appears different from 
any of the tumors reported in the literature 

Garceau, 1 m 1909, reviewed a vast amount of litera¬ 
ture on tumors He gives a classification of tumors, 
and discusses at length the hypernephroma bringing out 

1 Garceau Tumors of the Kidney 1909 


many points, some of which are very striking He 
states that “renal carcinoma, sarcoma and malignant 
adenoma are so rare that it is impossible to give much 
data in regard to their origin ” He is also of the opin¬ 
ion that “many of the cases reported as carcinoma, 
sarcoma and malignant adenoma and adenocarcinoma 
ha\e been so persistently and frequently confounded 
with hypernephroma in published clinical reports of 



Fig 2 —Larger adenomas X 30 


cases, and e\en in pathologic reports, as to make almost 
all of the material 1 elating to these tumors of little 
\alue from a clinical and pathologic standpoint” He 
draws the conclusion that these tumors—h\ per- 
nephromas—develop from suprarenal “cell rests” m 
the kidney, that carcinomas, when thev do occur, arise 
from a proliferation of the renal tubules, and that the 
capsule is the most frequent seat of origin for the few 
renal sarcomas 

As against Garceau’s opinion in regard to the preva¬ 
lence of hypernephroma, Delafield and Prudden 2 say, 
“Recently the view has been gaining ground that these 
growths are renal and not adrenal in origin, and it Ins 
been pointed out that, in the undoubted adenomata, cells 
may be found which resemble those of supposed 
adrenal origin ” 

Garceau also discusses the polycystic kidney, and 
advances the theory that these cysts are neoplastic in 
formation In discussing the new growth theory and 
the malformation theorj in regard to polycystic kidney, 
he concludes, “The most plausible explanation seems 
to be that the disease may originate in consequence of 
embryonic malformation and that subsequent neoplastic 
formation takes place ” 

Wilson, 3 in 1913, reviewed the literature up to the 
time he made Ins investigations, and added his findings 
to the information on this subject Wilson was among 
the first to group renal tumors into the three general 
types (1) tumors of the pelvis and collecting tubules, 
(2) tumors of the cortex (embryomas) and (3) tumors 
of the capsule As to the origin of these tumors, he 
draws the following conclusions 

1 Renal papilloma and carcinoma apparently arise sec¬ 
ondarily to chronic irritative processes of the adult pelvic 
epithelium 

g 2 jDdafield and Prudden Textbook of Pathology Ed 11 1921, 

3 Wilson The Embryogenetic Relationship of Tumors of the Kidney 
Sanr_renal and Testicle 
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2 The rare, squamous-celled epitheliomas probably are 
neoplastic deielopments from the embrjonic inclusions within 
the renal pehis of ectoderm which has found its waj into 
the lower end of the primitive excretory duct by way of the 
cloaca 

3 The embryotnas of the renal cortex composed of renal 
and other tissues and occurring m young children, are, accord¬ 
ing to Wilms, derived from inclusions of the lateral embrjonic 
plate within the caudal portion of the nephrogenic cord m 
the early embryo 

4 The most numerous tumor of the renal cortex, the 
so-called hj pernephromas or grawitzian tumors, are appar¬ 
ently mesotheliomas denied from nephrogenic vesicles which 
failed m the earlj embryos to form a tubular connection with 
the renal pelvis 

5 Most of the true sarcomas of the kidney develop primarily 
m adult tissue of the renal capsule and imolve the cortex 
secondarily 

6 The renal cortex is also frequently the site of inclusions 
from the mesonephros and rarely of inclusions from the 
suprarenal gland 



Fig 3—Double glomerulus D capsule, E anastomosing capillaries, 
slightlj reduced from a photomicrograph magnified 200 diameters 


McCown, 4 in 1920, reviewed the entire literature on 
papillary epitheliomas of the kidney pelvis, and found 
only ten cases reported by American authors and thirty- 
eight by foreign authors In the abstract of discussion 
of McCown’s paper, Stevens, Hymen and Goldstein 
each mentioned having had personal experience with 
one case, while Kretschmer mentioned two cases of 
pelvic papillary tumors of the kidney No attempt is 
made to determine the origin of the tumor discussed in 
this article 

Miller and Herbst, 5 in 1921, added another article 
to the literature, that of a case reported from the Pres- 
b) terian Hospital, Chicago, of a papillary epithelioma 
of the kidney pelvis Their conclusion is as follows 
“These multiple adenomas arise as a rule from the lin¬ 
ing of the pelvis of the kidney, but these authors agree 
with Wilson that they may arise in the terminal portion 
of the collecting tubules ” Other views and conclusions 
might be added, but since a thorough summary has been 
given of these views by the foregoing investigators, it 

4 McCown P E Papillomatous Epithelioma of the Kidney Pelvis 
JAMA 75 1191 (Oct. 30) 1920 

5 Miller E M and Herbst R H PaptUary Epithelioma of the 
Kidney PeKis J A M A 76 918 (April 2) 1921 


is unnecessary again to co\er the field But, as men¬ 
tioned above, none of these conclusions seem to offer a 
solution to the origin of the tumor here reported 

In this case a tumor of the kidney was not suspected 
ante mortem, but was discovered at necropsy The 
kidney showed multiple miliary tumors, the structure of 
which would suggest even to a casual observer that the 
origin was not the same as any of the tumors mentioned 
here, so that a careful study seemed worth while 

The patient was 43 years old The kidney condition 
was that of chronic senile nephropathy and nnhary 
adenomas Both kidneys were smaller than normal, 
and the surface of each was covered with little white 
spots immediately beneath the capsule The right 
kidney was not involved to so great a degree as the left, 
yet there were hundreds of these little tumors present m 
each kidney, varying in size from a pin point to that of 
a pea 

A number of pieces of the left kidney were embedded 
by the paraffin method, and several sets of serial sec¬ 
tions were made from 7 to 10 microns in thickness 
These sei ml sections were mounted and stained by the 
usual eosin and hematoxylin method 

The sections were prepared as mentioned above and 
studied for the purpose of answering, if possible, the 
questions (1) How do these tumors arise (a) from 
tubules, which are continued from them, or from 
glomeruli ? (b) Do they represent foreign formations 
unconnected with the other constituents' 1 (2) How 
extensive are these tumors throughout the hidnev ? 
(3) Are there miliary and submihary foci m which 
the initial stages can be seen ? (4) Is this to be inter¬ 
preted as hyperplasia ? 

In carrying out these investigations, a number of the 
smaller tumors were selected for study, first because the 
structure was simple and could be studied with greater 
accuracy, and, secondly, because the beginning stages 
could be seen in these small grow ths Also a study was 
made to compare the form, relation and histology of 
these tumors to other structures of the kidney After 
such points had been noted, larger tumors were traced 
through the series and were compared with the smaller 
ones 

The smaller tumors were more or less uniform in 
appearance and identical m structure The most inter¬ 
esting tumor encountered was the one of which Figure 1 
was made This particular tumor was typical in struc¬ 
ture and arrangement, and seems to embody very nearly 
all the processes seen in the others 

These small tumors were found to be glomerulus-like 
structures composed of tufts of anastomosing capillaries 
covered with epithelium There is a definite capsule 
of connective tissue lined by epithelium surround¬ 
ing these tumors However, a great deal of the connec¬ 
tive issue around the tumor illustrated is due to the 
process of senile nephropathy and not to hyperplasia 
of the connective tissue capsule itself The cells of the 
epithelium of the capillaries of the glomerulus-like tuft, 
and also of the capsule, are cuboid and even cylindric 
columnar epithelium arranged usually m single but 
sometimes m double layers along the capillaries The 
cytoplasm is granular in appearance and the nuclei stain 
very deeply and stand out prominently A few mitotic 
figures were present In some tumors these anas¬ 
tomosing capillaries break up directly on entering the 
subcapsular space, while in others they follow up a 
papilla-like structure of connective tissue before breah- 
tng up, as is seen in the tumor illustrated 
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It is interesting to note tint the larger tumors, as 
seen in higure 2, lose their glomerulus-like appeal ance 
and take on no definite ainngcment However, the 
chaiacter of the cells is still cuboid, and cjhndric 
columnar epithelium, and the cells are aitanged m 
single and sometimes double layers along the capillaries 



Fig 4— r, glomerulus growing down into proximal convoluted tubule 
slightlj reduced from a photomicrograph magnified 300 diameters 


The cytoplasm of the cells is granular, and the nuclei 
stain darkly These tumors are found throughout the 
cortex The larger ones are located immediately 
beneath the capsule while the smaller ones are scattered 
throughout the kidney substance deeper in the cortex 
Not a single instance was noted of a tumor in the 
medulla 

In some cases, atypical tubules were connected with 
the glomerulus-like structures The beginning of such 
a tubule can be seen at A in Figure 1 The tubule could 
not be traced far because of atrophy and the hyper¬ 
plasia of the connective tissue which is present 

Aside from the tumors, some interesting conditions 
of the glomeruli were seen These consisted of double 
glomeruli and also of glomeruli growing down into the 
proximal convoluted tubules An instance of a double 
glomerulus is shown in Figure 3 That this is really a 
double glomerulus and not two glomeruli lying close 
together is shown by the facts, first, that the capsule as 
seen at D in Figure 3 is common to both of the 
glomeruli and, second, because there is an anastomosis 
of the capillary loops as seen at E in Figure 3 An 
instance of the glomerulus growing down into the 
beginning of the proximal tubule as is shown at F m 
Figure 4 These may not have anything to do with the 
subject in hand, and the real significance can be deter¬ 
mined only by further study However, these proc¬ 
esses seem to indicate a disturbance in glomerular 
formation 

CONCLUSIONS 

1 These tumors apparently arise from glomeruli 
The points of similarity between these tumors and 
glomeruli are as follows (a) The general shape and 
appearance is that of a glomerulus ( b ) The tumors 
consist of branching ^nd anastomosing capillaries, as 
seen m a normal glomerulus (c) There is a definite 
capsule around the structure ( d ) In some cases there 
are atypical tubules which leave the structure which is 
representative of the proximal convoluted tubule that 
leaves a normal glomerulus The chief points of differ¬ 


ence are (a) The capillaries, instead of breaking up 
and anastomosing when they first enter the subcapsular 
space, m some instances follow up the papilla-like struc¬ 
tures of connective tissue, as seen at G in Figure 1 

( b ) The epithelium of the capsule and also the epithe¬ 
lium of the capillaries of the glomerulus-like tuft is 
cuboid and even cylmdnc columnar epithelium instead 
of simple squamous as m the normal glomerulus 

(c) Ihe tubules that leave the tumor are atypical in 
structure However, this would be expected m the 
case of tumors 

2 These tumors do not arise from tubular epithe¬ 
lium, as is shown by the fact that there is no arrange¬ 
ment of cells into tubules, and also the structure of the 
cells is unlike that of tubular epithelium 

3 That these tumors do not arise from foreign "cell 
rests” of suprarenal or other foreign tissue but arise 
from kidney substance itself is shown by the facts that 
(a) The cells found here are different from those seen 
in suprarenal tissue (b) The arrangement of the cells 
differs from that of other foreign tissue (<r) The cells 
and arrangement of this tumor differ from cells of 
tumors reported in the literature studied (d) The 
large number present would indicate that these ai e not 
cell rests, as it is hardly probable that hundreds of these 
cell inclusions would be present in one or both kidnevs, 
as nas true in this case 

4 The structure and appearance of these growths 

pro\ e definitely that they are tumors and not 
hvperplasia _ 

THE DIAGNOSIS AND TREATMENT 
OF CARDIOSPASM + 

PORTER P VINSON, MD 

ROCHESTER, MINN 

In considering diseases of the alimentary tract, there 
is a tendency to overlook the esophagus as a site of 



Fi& 1 —Apparatus used in dilating cardia in cases of cardiospasm. 


pathologic processes However, lesions m this organ 
are not infrequent The one most commonly encoun¬ 
tered, of course, is cancer, and the next is cardiospasm, 
which may be defined as a spasm of the musculature of 
the cardia or epicardia, usually so severe as to produce 

•n r °5’w Se . c , tl0 " on J M . ed,clnc Ma >’° Clinic 
Read before the Third Annual Clinic Mitchell S D, Nov 6, 1923 
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partial or complete obstruction to the passage of food 
into the stomach It is frequently associated with mod¬ 
erate or marked dilatation of the esophagus 
The first case of cardiospasm was reported by 
Purton, m 1821, seventeen cases were compiled from 



the literature by Zenker and \ on Ziemsen, in 1878 
Through the recent writings of Einhorn, Plummet 1 
Sippy, Verbrycke, 2 3 Jackson and others/ the disease has 
become more generally known The etiology of the 
condition is unknown, the numerous hypotheses sug¬ 
gested failing to explain all cases Among the causes 
may be primary spasm, primary atony of the muscula¬ 
ture of the esophagus, irritative lesions in the vagus 
nerves, esophagitis, fissures at the cardia, kinking of the 
esophagus at the hiatus esophagi, and extrinsic pressure 
from the liver Also the possible relation to foreign 
protein sensitivity has been suggested, and there may 
be a definite basis for this hypothesis, since so many 
such patients also have hay-fever or asthma Cases of 
cardiospasm may be divided into two groups 

In Group 1 are included cases in which there is a 
slight sense of obstruction at the cardia to the passage 
of food, with or without pain, but no roentgenographic 
evidence of obstruction to the passage of a thick barium 
acacia mixture 

In Group 2 the symptoms may be quite as mild as m 
Group 1, but there is a definite obstruction at the cardia 
to the barium meal on roentgenologic examination In 
this group the symptoms are usually much more marked 
than in Group 1 Patients classified in Group 1 are 
prone to psychoneurotic tendencies, and, although some 
of them may require forcible dilation of .the cardia to 
relieve their symptoms, many are relieved by the use of 

1 Plummer H S and Vinson, P P Cardiospasm A Report of 
Three Hundred and One Cases M Clin N Am 5 355 369 (Sept) 
2921 

2 Verbr>che J R Jr Cardiospasm Associated with Aneurysm 
Aortitis and Angina with Report of Twenty Three Cases* South M J 
16 33S 340 (Ma>) 1923 

3 Vinson P P A Case of Cardiospasm with Dilatation and 
Angulation of the Esophagus M Clin N Am 3 623 627 (No\ ) 1919 
Cardiospasm Associated with Esophageal Dnerttcula New York M J 

540 (May 2) 1923 Complete Esophageal Obstruction in Cardio 
spasm. Am J Surg 37 28?, 1923 


antispasmodic drugs Patients m Group 2 do not, as a 
rule, exhibit psychoneurotic tendencies, and medical 
measures are of little value 

Four hundred and fifteen patients, classified m 
Group 2, have been observed at the Mayo Clinic from 
1908 J until June, 1923 The ages of the patients varied 
from 5 to 83 years, but almost a third of them were m 
the third decade of life There were 246 males and 169 
females The duration of symptoms w’as from two 
months to forty-five years, the average being about 
seven years The onset of symptoms was sudden m 
si\t\-seven patients, and gradual or not stated in the 
others 

st MPTOMS 

The symptoms varied according to the stage of the 
disease, and the degree of dilatation of the esophagus 
above the spasm At first there was usually temporary 
obstruction to the passage of foods, without regurgita¬ 
tion Later there w r as regurgitation of food imme¬ 
diately after ingestion, and still later, the regurgitation 
was delayed for hours or even days The most constant 
sjmptom was dysphagia, vamng in degree from a 
slight obstruction of food to complete esophageal 
closure for as long as eighteen years The djsphagia 
differed from that produced by benign and malignant 
strictures in that fluids W'ere as likely to give trouble as 
solids Apples, popcorn and cold water seemed to cause 
the greatest difficulty Because of the limited intake of 
food, marked nutritional disturbances occurred, espe¬ 
cially during the early stages of the disease Later, 
patients acquired methods whereby more food could be 
forced into the stomach, usually by eating solid or 
semisohd food and then drinking several glasses of 
water in rapid succession This causes the spasm to 



Fig 3 —Dilator in lower esophagus, traction on thread pulling dilator 
in cardia » 

relax and allows the food to pass into the stomach 
One hundred and thirty-seven of the patients often 
regurgitated food and mucus at night The regurgi- 

4 Forty cases were reported from the Mayo Clinic by Plummer pre^ 
mous to 1908 
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tated food was unchanged by digestion and did not 
contain free hjdiochloric acid Test meals passed into 
the stomach very slowly, and the content recovered by 
the stomach tube usually came from a dilated esoph¬ 
agus Occasionally, streaks of blood were noted in the 
regurgitated material One hundred and ninety-seven 
patients had epigastric pain, it was the chief complaint 
of many, and the initial symptom of a considerable 
number, often antedating, by several months, the onset 
of dysphagia 

Verbrycke has mentioned the association of cardio¬ 
spasm with angina pectoris A differential diagnosis 
of the two conditions, if pain is the predominating 
sjmptom, sometimes requires very careful study 
Fort}-nine patients had respiratory symptoms, 
usually consisting of nocturnal cough, and dyspnea 
after meals, due to regurgitation, or the pressure from 
the dilated esophagus filled with food A few patients 
noted hiccup as an early symptom 

DIAGNOSIS 

The diagnosis of cardiospasm is made on the typical 
roentgenograpluc findings and a history of dysphagia 
of long duration, without progression, in patients who 
hare had as much difficulty m swallowing liquids as 
solid food, and m whom a 45 French olive can be 
guided into the stomach without obstruction on a pre- 
riousl} swallowed silk thread The only lesion that 
deserves serious consideration in making a diagnosis of 
cardiospasm is a carcinoma located at the cardia Care¬ 
ful study will usuallj clear up the diagnosis in such a 
case A diverticulum of the lower end of the esoph¬ 
agus, congenital or acquired, herniation of the stomach 
through the diaphragm, or a diverticulum of the cardiac 
end of the stomach may present problems difficult to 
sohe, and mav lead to some confusion in making a 
differential diagnosis Angina pectoris and gallstone 
colic may simulate the pam of cardiospasm Two of the 
patients had diverticula of the middle third of the 
esophagus, which, however, apparently did not cause 
symptoms 

TREATMENT 

Numerous forms of treatment have been employed in 
the management of cardiospasm, chief of which are 
antispasmodic drugs, and mechanical dilation of the 
cardia by some type of expanding dilator (Fig 1) 
Occasionally, a patient is relieved temporarily by large 
doses of tincture of belladonna or atropin sulphate, 
but, after the immediate effect of the drug has passed, 
the symptoms are as marked as before The passage of 
sounds, stomach tubes or bougies is rarely beneficial 
Physicians who have observed many such cases believe 
that the cardia must be forcibly distended before the 
patient can obtain permanent relief from dysphagia 
This was first accomplished by performing gastrostomy 
and stretching the cardia manually Later, Russell 
devised a bag that could be passed through the mouth 
to the cardia, and then be distended by means of air or 
water pressure As air is more compressible than 
water, its use is more dangerous, and for this reason, 
and because of the greater ease in controlling the pres¬ 
sure, water is generally used The degree of pressure 
for dilating the cardia depends chiefly on the dilatation of 
the esophagus above the spasm In cases in which the 
esophagus is not widely dilated, the pressure should be 
from 16 to 22 feet of water, whereas in the cases m 
which the dilatation is more marked, from 24 to 28 


feet is reasonably safe The safety depends probably 
more on the size of the bag than on the amount of pres¬ 
sure, as a pressure of from 22 to 24 feet of water will 
completely distend the bag, and increased pressure will 
not add materially to the risk of dilation The dilator 
is guided into the cardia on a previously swallowed silk 
thread, and the water pressure is gradually increased to 
the desired level and maintained there for a few 
moments (Figs 2, 3 and 4) The dilator is allowed to 
empty and is then withdrawn The stretching is usually 
painful, and if not, the dilator probably has slipped into 
the stomach or esophagus Pain following the stretch¬ 
ing is sometimes delayed for from twenty-four to 
thirty-six hours 

In the majority of cases, it is not difficult to 
locate the cardia with the dilator and to dilate it 



effectually, but in a few cases satisfactory stretching 
may be very difficult It has not been found necessary, 
at the Mayo Clinic, to use the roentgen ray to control 
dilation, and there is a distinct disadvantage m carrying 
out the treatment in a partially darkened room No 
anesthesia has been used 

Dilation of the cardia should be regarded dis¬ 
tinctly as a surgical procedure, since occasionally there 
may be a fatality Other complications, such as a 
moderate hemorrhage from the esophagus and pleurisy 
with effusion, have been observed, but rarely 

RESULTS 

The immediate results are remarkable Following 
dilation, almost all patients are able to eat any type of 
food without discomfort, and if the closure has been 
complete for several days, the patient gains weight 
immediately There are recurrences in about 25 per 
cent, usually noted within the first six months after 
treatment A few patients cannot be completely cured, 
in spite of frequent dilations, but the majority obtain 
complete relief if the treatments are repeated There 
have been four deaths following dilation 




862 


BRACHIAL PARALYSIS—BOORSTEIN 


Jour A M A. 
Maxcu 15, 1924 


OBSTETRIC BRACHIAL PARALYSIS 
(ERB’S PALSY)* 

SAMUEL W BOORSTEIN, MD 

NEW YORK 

Cases of obstetric brachial paralysis are common 
enough and are of sufficiently serious nature to give 
anxious moments to the general practitioner He is 
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Fig 1 —Brachial plexus showing Erb s point at A The subscapularis 
nerve in this illustration comes off below Erb s point but general}, 
arises from the fifth nerve above its junction with the sixth cervical 
root (Sever) 



Fig 2—Separation of head and shoulder with shoulder caught behind 
the symphysis pubis (Nagel) 


often the first one to notice the parah sis after the 
tedious -work of a forceps or a prolonged delivery As 
the hope for future connections of the young practi¬ 
tioner uith the family may depend on the outcome of 


this case, one can easily understand his anxiety in such 
an instance He ordinarily tells the parents that the 
child will recover completely in a short while or, on the 
contrary, he tells with grief that nothing can be done 
Such news, of course, he breaks to the family after the 
lapse of a few months Neither statement is wholly 
accurate, and either the teaching of the medical school 
is at fault or the student’s memory is poor It should 
therefore be of great interest to the general practitioner 
to note the recent studies in this field and the latest 
methods of treatment It may save the family physi¬ 
cian many anxious moments, and the patient years of 
discomfort and disability 

It is due mainly to A S Taylor 1 of this city that the 
etiology has been emphasized and operation on the 
plexus advanced In addition, Fairbank 2 of England 
and Sec er 3 of Boston have attracted the attention of 
the general practitioner to the great value of orthopedic 
treatments in the early stages, and to the operative 
means m the later stages to correct deformities present 



Fig 3—Stretching of nerves b> oblique traction when the shoulder is 
caught under the pubes (Sever) 


As a result of the propaganda work of these men, 
the orthopedic surgeon is now being consulted very 
early and thus he has a chance to prevent the distressing 
and disabling deformities and frequently to institute a 
complete cure 

This paper may bring a clearer understanding of the 
malady, so that m managing the delivery one can pre¬ 
vent the unfortunate occurrence of this mishap 
Should an obstetric brachial paralysis result, the parents 
can be properly guided so that the future of the child 
will not be hampered 

ETIOLOGY 


Many theories have been advanced, but the majority 
of observers agree with the “traction theory” so con¬ 
clusively proved by the excellent work of Ta) lor 


1 Taylor A S Brachial Birth Palsy and Imuries of Similar 

Type in Adults Surg Gynec & Obst 30 494 503 (May) 1920 Clarke 
Taylor and Prout A Study of Brachial Birth Palsy, Am J M Sc 
October 1905 

2 Fairbank HAT J Orthop Surg 2 284 1920 _ _ 

.,3 Sever J \V Obstetric Paralysis Am J Dis Child 12 541578 
(Dec) 1916 The Operative Correction of Long Standing Erb s Paisy 
Am J Surg 35 287 (Sept ) 1921 


* From the surgical dxv ision of Fordhaxn Hospital 
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According to the “ti action theoiy,” the damage is done 
by the stretching of nerves of the brachial plexus by 
forcible separation of the head from the shoulder dur- 


PATHOLOG1 


Two types of paralysis are usually seen 
1 The upper arm type (Erb’s paralysis) is the result 


ing delivery, or by direct traction on the arm The 0 f a lesion of the suprascapular neive and the fifth and 
stretching, of course, may often result in complete tear 
of the nerve fibers (Figs 1, 2, 3 and 4) 

As general practitioners still perform most of the 
deliveries, it may not be amiss to quote Ehrenfest 4 on 
the mechanism of the force producing the injury at 
birth 

(1) The plexus is occasionall} injured by the forceps and 
(2) possiblj more often traumatized b> a finger during 
improper!} executed traction m the delivery of the aftcr- 
conung head, (3) cervical nerve fibers under special mechan¬ 
ical conditions are injured b} compression between clavicle 
and underlying bone structures, both in vertex and breech 
labors, and (4) probabl} less often are actually lacerated 
b} excessive traction 

It has been proved beyond any doubt that the cause 
is not a congenital posterior dislocation 0 In reality 




Right arm affected 
Left arm affected 
Both arms affected 

Upper arm t>pe 
Lower arm type 
Both upper arm tjpe 
Both lower arm tjpe 

History of normal delivery 
Histor> of difficult labor 
History of forceps 
Unknown 

Vertex presentation 
Breech presentation 


301 

[■Total 64 
17-1 

24 jTotal 64 
S g} Total 64 


Fig 5 (Case 4) —Condition, Aug 15, 1920, before treatment showing 
the t>pical policeman s tip position 


Fig 4—Stretching of nerves by oblique traction in delivering the 
posterior shoulder uhen caught on the perineum (Bumm) 

there is no case on record m which, m an obstetric 
brachial palsy case, a posterior subluxation of the 
shoulder has been found at birth 

Analysis of Strly-four Patients (Sirt\-Sczcu Cases) 


The accompanying table, based on analysis of sixty- 
four patients under my care, shows interesting phases 
of the etiology 

4 Ehrenfest Hugo Birth Injuries of the Child New York D 
Appleton & Co, 1922 pp 165 182 

5 Taylor A S So-Called Congenital Dislocation of the Shoulder 
Posterior Subluxation Ann Surg 74 368 (Sept) 1921 



Fig 6 —Proper position of a cast 


sixth cervical nerves at or about Erb’s point (Fig 1 A ) 
This injury produces a paralysis only of the muscles of 
the upper arm with the exception of the supinators 

















864 


BRACHIAL PARALYSIS—BOORSTLIN 


Jour A M A 
Marcu 15 1924 


2 The less usual type, the so-called lower arm or 
•whole arm type, is the result of injury not only to the 
fifth ,and sixth cervical but also to the seventh and 
eighth and first dorsal When the eighth cervical and 
first dorsal alone are involved, it is called the “lower 
arm ty pe,” or “Klempke’s paralysis ” It usually results 



Fig 7—Brace used for deltoid paraUsis 


from traction on the arm in a breech case, or traction 
m the axilla in a vertex presentation or overextension 
of the head m cases of face presentation 



Fig g —Early case of brachial birth paral> sis) —Proper position of 
the shoulder 


S\ MPTOMATOLOG\ 

If the child is examined shortly after birth, the arm 
is found to be limp at the side in a position of adduction 
and internal rotation If the arm is handled or moved, 
the child may cry, owing perhaps to injury of the 
capsule 

In the upper arm type, as the child gets older, the 
arm assumes tne characteristic position of adduction 


and internal rotation with slightly flexed elbow, fore¬ 
arm pronated and palm looking backward in the typical 
“policeman’s tip position” (Fig 5) The child is 
unable to abduct or raise the arm at the shoulder, owing 
to the paralysis of the deltoid and supraspinatus Sever 0 
writes 

Outward rotation cannot be accomplished because of the 
paralysis of the infraspinatus and teres minor, and the arm 
cannot be internally rotated, owing to the internal rotators, 
namely, the teres major, subscapularis and latissimus dorsi, 
being already fully contracted owing to lack of opposition 
There is inability to put the hand on top of the head or 
behind it Often the only way a child can get the hand to 
the mouth is to elevate the elbow above the shoulder let el, 
it has to be done this way because of the impossibility of 
outwardly rotating the arm If one cannot outwardly rotate 
the humerus, it is impossible to get the hand to the mouth with¬ 
out derating the elbow, because of the persistent inward rota 



Fig 9 (Case 4) —Condition Dec 27 1922 after operation and treat 
mints power of abduction when the elbow is flexed patient can rotate 
arm outward 

tion The arm cannot be flexed at the elbow, owing to the 
paralysis or weakness of the biceps, braclnahs anticus, coraco 
brachtalis and supinator longus Supination cannot ‘be car¬ 
ried out, owing partially to the inward rotation in uluch 
the arm is held and the tveakness or paralysis of the biceps 
and supinator longus and brevis 

In the whole arm type, the disabilities and deformities 
of the upper arm type are present In addition there 
is a wrist drop and paralysis of the flexors and exten¬ 
sors of the wrist and fingers, with more atrophy than 
m the upper arm type 

In the upper arm type, partial recovery is the rule 
and the patient has some use of the limb, of course 
within the limits of the contracted muscles, while in the 
lower arm type, the shoulder muscles may recover a 
little but the lower arm muscles never do and the 

6 Se\er J \V (.Footnote 3 first reference) 
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patient is left yy ith a useless, dangling arm As Sever fl 
says 

Atrophy of the muscles in these cases of obstetric paralysis 
is never very marked, except m some cases of the lower arm 
tv pc One nev cr sees the extreme atrophy so, noticeable m 
cases of infantile paraljsis This lack of marked atrophy is 
undoubtedlj due to the fact that the nerve impulses are 
rarely fully blocked and that the muscles practically never, 
except m rare cases, wholly lose their entire enervation 
Some normal nerve impulses pass through the scar tissue at 
the site of the lesions, owing to incomplete destruction or 
uijiirv of the nerve, and so keep the muscle tone up to a certain 
point There is always a definite shortening of the arm, 
however, in all cases, due probably as much to nerve injury 
as to lack of use 

In the upper arm type the sensation is normal, while 
in the lower type loss of sensation is present 
No change, on roentgen-ray examination, is found 
immediately after birth Of course, when a fracture is 
present, it will show Displacement of the epiphysis is 
(1 fficult to see on the plate As the child grows older, 
die epiphysis and the scapula, as well as the shaft of the 
1 un ertis, are always smaller than in the unaffected side 

COMPLICATIONS 

1 Early —(a) Facial paralysis, which is usually 
nuld and on the same side as the paralyzed arm, and is 
probably due to pressure of the forceps on the facial 
nen e 

(b) Fracture of the clavicle 

(c) Separation of the epiphysis of the head of the 
humerus 

2 Laic —(a) Posterior subluxation of the humerus 
is always a secondary deformity, it never occurs before 
the age of 6 yveeks It is due to contraction of the 
unparalyzed pectorahs major, subscapulans and teres 
major The external rotators, which are completely 
paralyzed, are constantly overstretched, with the result 
that the head of the humerus is gradually displaced 
backward 

(b) Hooking of the acromion 

(c) Pronation of the forearm 

diagnosis 

The diagnosis usually presents no difficulties, if one 
considers the history and remembers that the malady is 
usually noticed, if not immediately after birth by the 
physician himself, then by the mother, grandmother or 
nurse on the first day A powerless arm in a new-born 
infant may, however, be caused by separation of the 
epiphysis of the head of the humerus, or by a fracture 
of the clavicle One should examine for these condi¬ 
tions Some of these occurrences may better be 
brought out by the roentgen ray 

Inequality in the pupils without question implies an 
injury to the inner cord of the brachial plexus on the 
paralyzed side The pupil is irregular 
The lesion must be differentiated from spastic para- 
plegn, anterior poliomyelitis, diphtheric paralysis, 
fracture of the clavicle or humerus and syphilitic 
epiphysitis 

PROGNOSIS 

Jones and Lovett 7 write 

Competent obstetricians and general practitioners occasion¬ 
ally see a certain number of spontaneous recoveries from a 
condition, which, at the outset, resembles obstetrical paralysis 
They are therefore inclined to give a good prognosis, but 
that is misleading, just as the statements of the surgeons that 

7 Jones R and Lovett R Orthopedic Surgery New York William 
W'ood S. Co 1923 


all cases are bad since he secs the end-results Without 
treatment, as a rule, m the course of years a certain amount 
of motion is restored to the arm where the paralysis is of 
the upper arm type There is some shortening of the bones 
and some atrophy of the muscles 

Practically all the patients are able to raise the arm 
to the shoulder level and can use the lower arm and 
hand well, except for vaiying degrees of supination 
In the lower arm type the outlook is not so good, 
although many of the patients regain use of the upper 
arm in spite of the persistent paralysis of the lower 
arm and hand 

TREATMENT 

Prevention —As most of the cases are due to 
delivery, Ehrenfest 4 gives a proper warning to the 
obstetrician, advising special care in the application 
of forceps, and emphasizes the methods of managing 
the shoulders as follows “In the Mauricean-Smellie 
maneuver, the tip of the index and middle fingers 
should be forked above the shoulders, not on the sides 
of the neck, but on the sternum of the infant ” He 
advises that obstetricians with short fingers should 
keep the ends of these two fingers m extension and 
not flexed, as would be their more natural attitude m 
the attempt to pull on the shoulders If severe trac¬ 
tion is necessary, it should be made along the axis of 
the child and never against or on the head in lateral 
flexion 

Daily Treatments —(a) Conservative In order to 
prevent contraction of the unparalyzed muscles, it 
seems best to have the arm placed as comfortably as 
possible in such a position that the stronger muscles 
cannot become contracted Hence the arm should be 
placed in a plaster cast or a wire or aluminum 
aeroplane splint, the shoulder abducted and rotated out¬ 
wardly, the forearm supinated, the elbow flexed and 
the wrist dorsiflexed (Figs 6, 7 and 8) The earlier 
the support is put on, the better it is, even in the first 
yveek The brace or cast also takes the drag off the 
paralyzed shoulder muscles, particularly the deltoid, 
allowing them to regain their strength more quickly, 
and prevents subsequent shoulder deformity, such as 
subluxation and acromial hooking and overgrowth 
One should, however, support it in the proper position 
Many physicians still make the mistake of tying the 
hand to the side, thus perhaps increasing the tendency 
to deformitv and certainly not alleviating it 

The arm should be retained m the plaster cast or 
splint for two or three weeks This is then taken off 
for massage and gymnastic treatments, but reapplied, 
or it may be changed to a platform splint If the arm is 
kept in the support between massage and gymnastic 
treatments, one obtains a better subsequent position of 
the arm 

Massage and exercises are of the greatest importance, 
and should be done daily, if possible It is most 
unwise to allow a child to become obsessed with the 
fact that it has an arm which cannot be used Exercises 
should consist of stimulating movements in the arm by 
games and reaching for toys, efforts being made to 
encourage voluntary movements of the affected mus¬ 
cles In the Boston Children’s Hospital, rhymes and 
songs have been instituted to obtain voluntary response 
from the infants 

When the child becomes older, it is possible to carry 
out the exercises more effectively, adding at the same 
time games, the use of dumb bells, etc 

With a few yvords I can dismiss the discussion of the 
use of the universal panacea “electricity” Not only 
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lias it no beneficial effect on the child, but it is harm¬ 
ful in that it prev ents voluntary movements and causes 
overuse of the denervated muscles In addition, it 
seems quite cruel to expose constantly a delicate limb of 
an infant to the painful sensation of the electrical 
treatments 

Ihe longer the aeroplane splint is worn, the less 
danger there is of the conti actions becoming trouble¬ 
some 

If contractures develop m the subscapularis and pec- 
tot alls major, or if the child came under observation 
after the deformities had already developed, the defor¬ 
mities must be corrected before any other treatment is 
attempted 

( b ) Early Nerve Operation In many cases, par¬ 
ticularly those of the upper arm type, there will be a 
perfect recovery with these orthopedic conservative 
treatments, and no operation will be necessary In 
some cases of upper and in a great many of the lower 
type, an operation on the plexus to repair the damage 
has often to be undertaken 

Tavlor 8 9 has advocated plexus operation, exposing the 
plexus and suturing the damaged nerve ends He suc¬ 
cessfully performed this operation in many cases 
M hile formerly he advocated operation in every case, 
he has changed his opinion as the result of observing 
the good results obtained by the proper orthopedic 
treatments His views concerning the advisability of 
operation are as follows 

Inasmuch as deformities can be prevented by proper pos¬ 
tural treatment, and inasmuch as penes will regenerate even 
though many months have passed since injury, one may wait 
safely for a considerable period of time provided correct 
treatment is followed during the interval If sufficient recov¬ 
ery has occurred during the first three months to justify 
hope of almost complete spontaneous recovery, then it is 
legitimate to follow the case along with physical therapy 
If, on the other hand, improvement at three months has been 
unsatisfactory, then, other things being equal, it is wise to 
do an exploration of the plexus If there is damage which 
Mould not have recovered spontaneously, then the lesion can 
be repaired at once If, by chance the plexus is found not 
so involved as to demand surgical repair, the wound, which 
is practically only a skin incision, can be closed and the 
child’s risk has been practically nothing The advantage of 
this method is that, without material risk, one knows early 
in the case just what he is dealing with, and if surgical 
repair is necessary it is done at the time which gives the 
greatest promise of favorable results 0 

The disadvantages of operation in early infancy lie in 
the v ery small field and small nerves, which make the 
technical part of the suturing more difficult On the 
other hand, the dissection is easier, because the cica¬ 
tricial tissue has not become so dense 

Late Treatments —(c) Correction of Deformities 
The most distressing deformity' is at the shoulder This 
is best corrected by the operation of Sever, 10 whose 
method, in short, is as follows 

\n incision is made on the anterior aspect of the arm 
beginning at the tip of the acromion and carried down to 
below the insertion of the pectorahs major The cephalic 
vein is found generallv in the outer edge of the wound and 
tied or drawn aside The tendinous insertion of the pectorahs 
major is defined, raised on an instrument, and divided all the 
wav across the bicipital groove The pectorahs major muscle 
is then retracted inward out of the way giving one a clear 
view of the axilla and shoulder joint The arm should now 


8 Taylor Alfred S (Footnote 1 first reference) 

9 Boorstein S \\ Treatment of Obstetric Brachial Paralysis T\ith 
a Report of Fifty Ca«=es J Bone & Joint Surg 5 778 803 (Oct ) 1923 

10 Sc\cr J \% (Footnote 3 second reference) 


be abducted fully and rotated outward as far as possible 
With the arm fully abducted and outwardly rotated 
the insertion of the tendon of the subscapularis is to be 
defined The best way to divide the tendon is to pass 

under it a blunt instrument and so define it It is of the 
utmost importance that the shoulder joint should not be 
opened The tendon of the subscapularis should always be 
found, identified and lifted up before it is divided 
Following the division of the subscapularis, the outward 
rotation is perfectly free, as well as abduction If at this 
stage there is still some subluxation of the head of the 
humerus which can not be fully reduced, an osteotomy of the 
acromion should be done, and the loose distal piece cither 
removed or tilted up so as to allow the head of the humerus 
to slip back into the glenoid The wound is then closed with 
a few deep stitches, and a continuous catgut stitch for the 
skin Ho drainage is required Usually very little bleeding 
takes place. The arm is then placed on a wire splint, which 
holds it elevated to or above the shoulder level, abducted and 
fully rotated outwardly with the hand in full supination kt 
the end of ten days, massage, baking and exercises are begun 
and are continued daily, or at least four times a week The 
splint should be worn at night for at least three months, 
and during the daytime for at least three months longer 

T1 e operation merely releases contractions, and gives the 
stretched and partly paralysed muscles a chance to recover 
their tone and strength; consequently, the after-treatment is 
of the utmost importance 

As a rule, when the shoulder operation has been 
properly performed and the after-treatments have been 
carefully carried out, there will be free and full active 
outward rotation as well as increased ability to elevate 
the arm at the shoulder, depending somewhat on the 
ability of the deltoid to regain its strength after long 
stretching and disuse Supination becomes either nor¬ 
mal or nearly so The child can get the hand to the 
mouth easily, and can put it on top of the head and 
behind the head, which m girls is all important so as to 
enable them to arrange their hair 

The difficulty of supinating the forearm can be over¬ 
come by dividing the pronator radii teres This can 
often be transformed into a supinator by joining that 
tendon with the flexor carpi radialis Tins conjoined 
tendon is then pulled through the interosseous mem¬ 
brane, carried round the back of the radius and inserted 
on the outer side (Tubby’s method ) One can also 
simply insert the pronator radii teres into the tendons 
of the extensor carpi radialis longus and brevis 

(d) In the Lower Type Here the outlook is not so 
good The splint and the exercises should be resorted 
to as m the upper type The low r er type, however, 
usualh requires plexus operation Contrary to Sever’s 
conclusion, I agree with Taylor that the improvement 
is marked in many cases and should certainly be 
encouraged 

There are other operations which may be necessary 
Their discussion, however, lies beyond the scope of this 
paper 

To recapitulate, the important treatments are (1) 
very early support, (2) support in the proper position 
to prevent deformities, (3) continuation of support for 
a considerable period, (4) massage and exercises care¬ 
fully carried out, (5) operation to correct the deformi¬ 
ties, and (6) plexus operation to repair damaged 
nerves, if the orthopedic treatments have not instituted 
a complete recovery' 

A FEW INTERESTING CASES 

Case 1 — History —Herbert A, aged 3 weeks when referred 
to me by Dr Batten in 1918, had right sided whole arm 
paralysis There was a distinct history of a difficult labor 
followed by forceps" A plaster cast was applied, which was 
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left on for ten dijs, wlicn it was split open itid imdc into 
■I removable splint Baking, massage anti mnsclc training 
^crc begun, the plaster splint was taken off onlj for the 
massage After five months the support was left on only for 
the night The child made a good recover} in fitc months, 
but was kept under observation for two jears The only 
dcficicncj of function is that of supination The child can 
stipulate onlj to about three fourths of normal However 
he has good use of the entire limb I advised an operation 
on the pronator radii teres, but the mother refused 

Comment —Thus we hate a child that would probably 
bate remained with paraljsis of the lower type, regaining 
almost full function bt keeping the limb in proper support, 
guarding mainly against deformities, preventing of undue 
stretching of denervated muscles and facilitating regeneration 
of nerves by massage and exercises No electricity was used 
The only deficient function is the supination I have had 
several patients that came early for treatments, even as early 
as the fifth day Most of them made a perfect recovery 
The only deformity that is hard to prevent in many cases 
is the pronation 

Case 2— Historx —Robert C, aged 7 weeks when referred 
by Dr Clurman, had whole arm paralysis of the right upper 
extremity There was evidence of hematoma and adhesions 
of the right sternocleidomastoid, the shoulder was adducted 
and internally rotated There was distinct laxity of the 
shoulder joint The head was dislocated backward, the 
elbow joint was extended, the forearm was pronated, there 
was some power in the fingers A plaster cast was applied 
and left on for three weeks, then treatments were instituted 
The child made a good recovery in one year The only 
deficiency left is inability to supmate freely 

Comment —This was a case in which I suspected that a 
nerve operation would be necessary However, with the 
proper treatments, the result was very good 

Case 3— Hts/orv —Alvin A, aged 4 weeks when referred 
by Dr Rubinstein had whole arm paralysis of the right side 
There was a distinct history of impacted shoulder The 
child was put in a plaster cast for two and a half weeks, 
and then the usual treatments were instituted After treating 
the child for two months I found that he kept the arm con- 
tinuallv m an abducted position (about 90 degrees with the 
torso) owing to adhesions that had formed It took about 
four months for the shoulder to become loose The child 
made a perfect recovery 

Comment —The adhesions in this case were evidently due 
to the injury of the capsule at birth, the abducted position 
should not have been maintained for so long a time This 
case is reported as a warning to guard against adhesions 
when there is evidence of injury to the capsule It also shows 
the inadvisability of keeping such patients in the abducted 
position more than five or six days, massage, exercises, etc, 
being then begun 

Cvse 4 — Histoix —Donald M, aged 8 years when first seen 
by me in August, 1920 gave a history of instrumental deliv- 
erv followed by whole arm paralysis on the right side He 
was treated by massage only, and no attention was paid to 
prevent deformity \\ hen be came to me, the right upper 
extremity was held adducted and internally rotated with the 
elbow flexed to an angle of 160 degrees The shoulder could 
not be abducted more than an angle of S degrees when he 
had to use the scapula When he lay on his back, he could 
abduct the shoulder to an angle of 75 degrees Outward 
rotation was markedly limited The elbow was flexed to an 
angle of 140 degrees, it could be fixed to an angle of 90 
degrees The forearm was pronated and could not be supin- 
ated Wrist motion was fair, finger motion, almost nil The 
motor power of the hands was right, 5 pounds (23 kg), 
left, 22 pounds (10 kg ) There was slight atrophy of the 
arm and forearm muscles There was some asymmetry ot 
the face One can thus see that the nerves involved were 
probably the fifth, sixth, seventh and eighth cervical and the 
first dorsal 

Treatments — \ brace was applied, and massage and care¬ 
ful exercises were begun The boy was very intelligent, and 
cooperated in every way This course was followed for three 


months with very little improvement The patient was then 
admitted to the hospital and operated on by Dr A S Taylor 
and myself, Oct 29, 1920 At the operation, Sever’s tenotomy 
was done cutting only the pectoralis major The shoulder 
was then released There was hooking of the coracoid 
process and that was removed subperiostcally The plexus 
was then exposed, revealing that the fifth and sixth cervical 
nerves were torn off at the lower end of their junction, the 
seventh cervical nerve was torn off almost completely just 
where it entered the plexus, the eighth cervical and first 
dorsal nerves were not damaged, but were surrounded by 
heavy scar tissue 

O/n ration —The distal ends of the fifth, sixth and seventh 
nerves were dissected and sutured end to end with chromic 
catgut The scar tissue surrounding the eighth cervical and 
first dorsal nerves was removed and the nerves were freely 
dissected 

After Treatment —The hand was put back in the brace, 
but the abduction was increased The wounds healed by 
first intention 

November 20, massage and exercises were begun The 
child improved immensely The only deficiency left was 
supination of the forearm (Fig 9) 

Jan 19 1923, Dr Taylor and I performed a tenotomy of 
the pronator radii teres 

Comment —-This patient illustrates that there was at birth 
a distinct tear of the fifth, sixth and seventh cervical nerves 
and probably a tear of the sheath of eighth cervical and 
first dorsal He received orthopedic treatments for a while, 
but had not improved enough After the nerve operation, the 
improvement was marked Would it not be better to operate 
at an earlier age than 8 years ? In general, if orthopedic 
treatments fail, plexus operation should be resorted to 

Case 5— History —Louis S, aged 6 when seen, showed a 
distinct paralysis of the right hand upper type, vvith marked 
contraction of the pectoralis major 

Oct 29, 1920, a Sever operation was performed, cutting 
the pectoralis major and also removing the coracoid process 
subperiostcally The child made a perfect recovery m one 
year 

Comment —This patient demonstrates the excellent results 
that one can obtain by merely loosening the contracted shoul¬ 
der muscles according to Severs method 

CONCLUSIONS 

1 Obstetric brachial paralysis is due to stretching or 
tearing of the cervical roots of the brachial plexus 

2 It is almost always associated with a difficult 
labor, in many instances, forceps having been used 

3 The condition occurs in boys as frequently as in 
girls The right side is more affected than the left 
Affection of both arms is very infrequent 

4 The upper arm type is due to injury of the supra¬ 
scapular, and fifth and sixth cervical nerves It is much 
more frequent than the lower arm type 

5 The whole or lower arm type is due to injury of 
the entire plexus _ 

6 Vertex presentation show s the larger percentage 
of occurrences of both types of cases 

7 Improper management of the shoulder is respon¬ 
sible for many cases, hence they may be prevented by 
the obstetrician 

8 If these cases are treated early and properly, one 
may expect in the mild cases a good recovery in thiee 
or four months 

9 The more severe cases will require about six or 
seven months for a complete recovery 

10 Nerve operations are indicated if no advance is 
made in four months After that period, if sufficient 
improvement is noticed one may wait four months 
more, provided, of course, proper orthopedic treatments 
are continued 
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11 The shoulder should immediately be put up iu a 
splint or brace to prevent stretching of the paralyzed 
muscles and contracture of the unopposed muscles 

12 The support must be kept up for a very long 
time, eight or nine months, as defoinuties may occur 
Of course, massage and exeicises are begun early 

13 Even m the whole or the lower type, one may try 
conservative treatments foi a while and then resort to a 
plexus operation The result is not so discouraging as 
some textbooks would lead us to believe 

14 The deformity at the shoulder, viz, the adduc¬ 
tion and internal rotation, can easily be corrected by a 
tenotomy 

15 The pronation of the forearm can be corrected 
b\ a muscle transplantation 

16 A patient suffering from this affection should be 
under proper observation at least till the age of 10 
yeais, as slight deformity may present itself 

529 Courtlandt Vvenue 


THE USE OF ARSPHENAMIN AND ITS 
DERIVATIVES ADMINISTERED 
BY RECTUM 

A CLINICAL STUDY * 

SIDNEY LITTMkN, MD 

AND 

J G HUTTON, MD 

CLEVELAND 

As early as 1912, Schamberg, Kolmer and Raiziss 1 
reported the results of a series of experimental studies 
on the administration of arsphenamin (salvarsan) bv 
mouth to animals and man In their work it was def¬ 
initely demonstrated that arsphenamin (arsenobenzol) 
is absorbed into the blood following such administra¬ 
tion "By the fact that a distinct destructne influence 
on the trypanosomes in the blood of experimentally 
infected animals is exerted, evidences that such absorp¬ 
tion takes place ” They also state that about one-tenth 
the dose lequired in solution by mouth produces an 
equivalent effect intravenously, and that it may he 
given in doses of 30 mg three times a day without 
pioducing any disturbing symptoms except nuld diges¬ 
tive distress However, the oral administration of 
arsphenamin exerts a much less vigorous curative effect 
on the lesions of syphilis than when given intra¬ 
venously They concluded it less advisable to give 
arsphenamin by mouth because the intravenous and 
mtiamuscular avenues are more efficient Although the 
toxic symptoms produced by arsphenamin given by 
mouth are very slight, Schamberg, Kolmer and Raiziss 
felt that they could not recommend this method because 
‘‘the therapeutic influence is far too feeble to warrant 
this route becoming a routine measure m the therapy of 
syphilis ” 

Along the same line as the works of Schamberg, 
Kolmer and Raiziss, Bogrow,- in 1912, and a number 
of investigators have reported their observation follow¬ 
ing the administration of arsphenamin or its derivatives 
by rectum The early workers, especially those of the 

•Tins work was done under a grant from the Council on Pharmacy 
and Chemistry of the American Medical Association 

* From the Department of Dermatology and S> philology of the 
Western Reserve Unwersity and of the Cleveland City Hospital 

1 SchatnbeTg J F Kolmer T A and Raiziss G \\ The 
Administration of Arsenobenzol by Mouth JAMA G7 1919 (Dec 
23) 1916 Kolmer J A. and Schamberg J F J Exper Med 15* 
1912 Ao 5 

2 Bugrov. S L. BerL kUn Wehnschr 49 109 (Jan 15) 1912 


Fiench school, were enthusiastic o\er the lcsults, and 
even moie recently one finds sporadic instances m the 
literature tending to confirm their findings IVhilc 
Bogrow and seieral French clinicians reported encour¬ 
aging results following its use in suppositories, Benoit,' 
who devised a method of administration in enemas also 
commented faroi ably, judging by the Wasscnmnn test 
The latter, how e\ er, admits the intrai cnous route of 
administration to he more efficient In a communica¬ 
tion to the Societe de pathologic exotique, Brouchard' 1 
reported the cure of tlmteen cases of yaws in children, 
by the use of neo-arsphenamm (novarsenobenzol) 
gi\en by enemas Azemar of Toulouse 0 attempted to 
compare the efficiency of the mtrarectal method with 
the mtra\ enous route by estimating the quantity of 
arsenic excreted in the urine at certain intervals atler 
the administration of the drug He concluded that the 
elimination of arsenic by the urine after mtrarectal use 
was not as great, as prolonged or as rapid as after 
mtraienons injection After reporting some favorable 
results, lie commended this method for its simplicity 

The most scientific investigation was conducted by 
Mehrtens 0 In his research, a careful comparative esti¬ 
mate of the quantity of arsenic in the blood, urine and 
spinal fluid was made The amounts of arsenic in the 
blood and spinal fluid were found to be too small to act 
as criteria As previously' determined by Azemar, lie 
also found a greater quantity of arsenic excreted in the 
urme after large doses of arsphenamin administered 
by enemas than following the usual intravenous dose 
Since this experimentation w'as carried out in cases of 
cerebrospinal syphilis, and because other forms of 
therapy were used concomitantly, no unbiased clinical 
conclusion can be drawn from his w r ork 

Mandi ichia 7 reported a number of cases of syphilis 
which lmpnned markedly after mtrarectal dosage of 
aisphenamm After reviewing the history of this form 
of theiapy, he concluded that the administration of 
arsphenamin by retention enemas is a successful and 
practical method of giving this powerful drug, and 
therefore the method demands a place in the therapj 
of syphilis He also quoted Boyd and Joseph, 8 who 
asserted that the results obtained by r administration b\ 
rectum were just as good as those obtained w'hen gnen 
by the mtray enous route The manufacturers of i 
preparation of arsphenamin to be gnen by rectum refer 
to the work done by these men as ewdence for the 
efficacy of their product The ad\antages claimed for 
this method by most of its advocates may be summed 
up as (1) ease of administration, especially'm children 
and those with difficult veins, (2) absence of reaction 
and other untoward effects, (3) the contention that it 
offers at least the same curatne \ alue as the intra¬ 
venous route (Boyd and Joseph) Howeeer, as the 
men quoted herein used other forms of antisyplubtic 
therapy m conjunction with the method which they 
adiocate, their conclusions are liable to serious criticism, 
for the lole played by any one drug could not be 
accurately estimated 

For obi lous reasons, most writers stress the point 
of the selection of infants for the mtrarectal method 
of giving arsphenamin Consequently, a number of 
children w ith active manifestations of congenital si pin- 

3 Benovt J dc med de Pans Jan 24 1914 

4 Brouchard Communication to Societe de pathologic e’cotique 
May 14 1913 

5 Azemar Ann dc dermat ct de syph 7 14 191S 1919 

6 Mehrtens H G Rectal Injection of Massue Doses of i^eo 
An-phcnamm JAMA 7G 574 (Feb 26) 1921 

7 Mandrachia, J L M Rec 97 144 (Jan 24) 1920 

8 Bojd A S and Joseph Morris Intrarectal Administration of 
Arsphenamin J A M A 71 521 (April 17) 1918 



\OLUMF 62 
ISUMPFR U 


AKSPHLN IM1N—HITMAN AND HUTTON 


869 


lis were selected for lmcstigition In all instances 
arsphenanun, alkalized m the nsml lmnnei, was given 
by enteroclysis following a cleansing enema 1 lie dose 
vas three times the usual mtiaxcnous amount of 
001 gm per kilogram of body weight, administered in 
100 c c of distilled water Practicalh complete reten¬ 
tion of the solution was effected by the addition of 3 or 
4 drops of tincture of opium 
No reactions were noted The ensuing reports will 
sene as examples to show that the beneficial results on 
the lesions of manifest congenital syphilis were too 
feeble to be demonstrated clinically 

report or CASES 

Case 1—G B, a white ho>, aged 8 weeks, weighing 3 kg, 
was admitted to the hospital, March 29, 1919, because of 
snuffles for the preceding si\ weeks The history obtained 
from the mother w as that the balij had a rash at the age of 
2 weeks, with sores in the mouth The mother had had 
three miscarriages, and one child, aged 3, was under treat¬ 
ment for congenital s\philis The patient was fairl} well 
developed, and undernourished, and had \er> marked snuffles 
There was no cutaneous eruption except shin}, dull red, 
characteristic, desquamating areas on the palms and soles 
such as are seen m-congenital s} philis The blood Wasscr- 
mann test on both mother and infant w as four plus The 
bab\ was gnen fixc administrations of arsphenamm, 00S gm , 
b} proctochsis at fhc da} mtcnals \pril 23, four da\s 
after the fifth treatment there was no change in the snuffles 
or in the condition of the palms and soles Conscquenth, 
the child was gnen 003 gm of nco-arsphenamm intraxcnousl} 
b\ fontanel One week later the snuffles were marked!} 
improved and the skin of the palms and soles was almost 
normal After the third injection the snuffles had cntircl} 
disappeared 

Case 2—D M, a white bo}, aged 2 months, was trans¬ 
ferred from the obstetric to the dermatologic sen ice, May 6 
1919, a diagnosis of congenital s\philis basing been estab¬ 
lished b} the routine Wasscrmann test on mother and child 
This child received three weekly administrations, 0 05, 0 06 
and 007 gm of arsphenamm b} proctochsis While under 
this therapv he dc\eloped a generalized, papular S}plulid 
which was bullous m places, and a marked desquamation on 
the palms and soles, and snuffles The condition cleared up 
prompth after three wcckl} injections of nco-arsphenamin 
administered mtravcnouslv 

These negative results of rectal injection of ars- 
phenamin are so entirely at variance with the claims 
made for a certain proprietary' preparation that it 
seemed advisable also to try the latter directly' We 
refer to a preparation of arsphenamm known as 
“Supsalvs,” which is manufactured and sold by the 
Anglo-French Drug Company of New York 0 This 
preparation is put up in the form of a suppository, and 
is w ldely ad\ ertised by that company as yielding “excel¬ 
lent results, absolutely comparable with those obtained 
by the intravenous method,” and indicated in “specific 
infections in all stages ” In the administration of 
Supsalvs,” the directions furnished by the manufac¬ 
turers were closely followed The treatments were 
gnen e\ery other day, preceded by a cleansing enema, 
and later increased to one or two “Supsalvs” daily', 
which w'as e\en more than the company' itself 
recommends 

Case 3 E S, a white man, aged 24, was admitted to the 
lospital, Nov 6, 1922, with a single penile lesion on which 
ic had used some local medication The dark-field examina¬ 
tion and the blood Wasscrmann reaction were negative He 
was gnen hot saline soaks, and dark-field examinations were 
ma e twice dad} un til the spirochetes were found The 
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spnni fluid showed four cells and a negative Wassermann 
reaction November 11 The blood Wassermann reaction was 
again negative The patient was given one "Supsalvs,” pre¬ 
ceded by a cleansing enema every other day until four sup¬ 
positories had been used He was then given one “Supsalvs” 
even dav until four more suppositories had been used Dur¬ 
ing this time the penile lesion steadily increased in size, 
became quite painful, and daily dark-field examinations 
revealed large numbers of spirochetes present at every exam¬ 
ination The patient also dee eloped a very definite general¬ 
ized miliary papular syphilid of follicular type The dose 
teas then increased to two “Supsalvs” daily for a period of 
six days During this time the daily dark-field examinations 
showed large numbers of the organisms, although there evas 
a slight improvement in the appearance of the local lesion 
At the end of this treatment the syphilid was just as marked 
and as generalized as previously The spinal fluid showed 
a cell count of 10 lymphocytes, with a Wassermann report 
of one plus in the 04 dilution, and a gold chlond curve of 
2121110000 November 28, the treatment was changed to 
daily mercury inunctions and an intravenous injection of 0 6 
gm of lico arsphenamm, the intravenous injection of neo- 
orsphenannn being repeated, December 2 and December 5 
The dark held examination was negative, December 2, four 
days after the first intravenous injection of nco-arsphenamm 
December 4 after two intravenous injections of neo- 
arsphenamin and six mercury rubs, the follicular syphilid 
had entirelv disappeared, and the primary lesion showed 
marked improvement Two davs later, December 6, after 
three intravenous injections of neo arsphenamm and eight 
mercury rubs the penile lesion had completely healed 
Cvse 4—E M, a white man, aged 21, was admitted, 
November 9 1922, with a definite macular syphilid, condy- 
lomata lata about the anus and on the scrotum, glans penis 
and prepuce and a mucous patch on the left tonsil The 
blood Wassermann reaction was four plus, the spinal fluid 
Wasscrmann was negative and the cell count on the spinal 
fluid showed one lymphocyte per cubic millimeter Dark-field 
examination from the condvlomata lata and the moist papules 
showed many spirochetes The patient was given one “Sup¬ 
salvs’ cvcrv other day until four of the suppositories had 
been used Then he was given one “Supsalvs” daily for four 
days and then two Supsalvs’ daily for six davs November 
17, after four Supsalvs,” the moist papules on the right side 
of the scrotum had entirely dried up, but a new moist papule 
had developed on the left side of the scrotum The macular 
rash showed no change Daily dark-field examinations 
revealed many organisms from all moist lesions November 
24, after he had used ten "Supsalvs,” the moist papules and 
macular syphilid showed no further change, but the condy- 
lomata lata had increased 50 per cent in size, becoming so 
painful that the patient refused to use further suppositories 
Warm sitz baths enabled the patient to continue the “Sup 
salvs” treatment November 27, after using eighteen “Sup¬ 
salvs” over a period of seventeen days, the moist papules on 
the scrotum and penis had entirely dried up and the condy- 
lomata lata had decreased slightly in size since the supposi¬ 
tories were used twice a day There had been no change in 
the macular eruption during the treatment The mucous 
patch on the left tonsil was slightly larger than when the 
patient was admitted to the hospital, and he had developed 
a new mucous patch on the hard palate Daily dark-field 
examination on serum from the condylomata lata remained 
positive for spirochetes throughout the treatment The blood 
Wasscrmann reaction was still four plus, the spinal fluid 
■Wasscrmann reaction was negative but the spinal fluid now 
showed 21 lymphocytes per cubic millimeter The “Supsalvs” 
were discontinued and the patient was given daily mercurial 
inunctions He was given an intravenous injection of 06 gm 
of neo-arsphenamm, December 9, which was repeated, Decem¬ 
ber 12 and December 16 December 13, after two injections 
of neo-arsphenamm, the mucous patches of the tonsils and 
hard palate, the moist papules of the penis, and the condy¬ 
lomata lata around the anus had entirely disappeared 

Case 5—A S, a white man, aged 26, was admitted, Nov 
21, 1922, with secondary syphilis, the scar of a periurethra^ 
chancre, moist papules on the scrotum, and a small pap° • 
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s\ l )lnlid of follicular type of well generalized distribution 
The blood Wassermann reaction was four plus, and tile spinal 
fluid showed a cell count of 2 lymphocytes per cubic millimeter 
and ga\e a negatue Wassermann reaction The patient was 
gnen a "Supsalvs” daily from No\ ember 22 to No\ ember 26, 
making a total of four, and two “Supsahs” daily from Novem¬ 
ber 27 to December 4, a total of twenty suppositories in a 
period of thirteen dajs At the end of tins treatment the 
induration about the meatus had entirely disappeared, and the 
moist papules on the scrotum had completely dried up, but 
the papular syphilid had become more generalized and thicker 
in distribution and considerabl} brighter in color, and the 
patient had developed a large mucous patch on the right 
tonsil The blood Wassermann was still four plus The 
spinal fluid showed 8 ljmphosjtes per cubic millimeter and 
still gate a negative Wassermann reaction Intravenous 
injections of neo arsphenamm, and mercurj inunctions were 
started, and one week later, after three injections of 0 6 gm 
of neo-arsphenamin and six mercury rubs, the mucous patch 
on the right tonsil had completely disappeared and the papular 
stphilid showed marked improtement 

As will be noted from these case reports, one patient 
showed a primary lesion of the penis with a positive 
dark-field examination, a negative blood Wassermann 
reaction and negative findings m the spinal fluid 
Under the course of treatment with “Supsalvs” he 
developed a very definite, generalized syphilid, a two 
plus blood Wassermann reaction and an increased cell 
count of the spinal fluid The chancre increased in size, 
and numerous spirochetes were present in the local 
serum throughout the duration of the treatment All 
lesions and systemic symptoms cleared up promptly 
after intravenous administration of arsphenamm was 
instituted 

Two patients with acute syphilis, with early sec¬ 
ondary syphilids and moist papules of tire genitalia, 
showed more generalized and more distinct eruptions 
after a course of treatment with “Supsalvs ” Both 
patients developed mucous patches in the mouth during 
the treatment, and one showed a marked increase in the 
spinal fluid cell count at the end of the tieatment In 
neither case was the four plus blood Wassermann reac¬ 
tion influenced One patient had condylomata lata 
about the anus, which became markedly larger and m 
which numerous spirochetes were present during the 
entire course of treatment Both patients showed 
prompt and marked improvement, with the disappear¬ 
ance of spirochetes from all lesions, following 
Ultra 1 , enous arsphenamm therapy 

CONCLUSIONS 

1 The clinical results obtained b) the use of ars¬ 
phenamm by rectum in children with acute manifesta¬ 
tions of congenital syphilis are too feeble when compared 
w ith the intravenous or intramuscular results to warrant 
the consideration of this method m the treatment of 
congenital s) pbihs 

2 The absorption of aisphenamin from “Supsalvs” 
suppositories, even when gnen twice daily, to patients 
with primary and secondan lesions of syphilis is not 
sufficient to destroy the spirochetes in the lesions or 
exert any noticeable favorable influence on the eruption 
or the course of the disease 

3 In spite of the possibilities of reaction or difficul¬ 
ties in administration in infants, the intravenous admin¬ 
istration of arsphenamm should be preferred to rectal 
administration as being more successful and more effi¬ 
cient Moreover, both neo-arsphenamm and sulphars- 
plienamm are now used generally by r the intramuscular 
route in the treatment of si philis in infants—the results 
being above reproach 


4 Because of the uniformly unsatisfactory progress 
of the disease under this form of therapy, it was 
deemed unjustifiable to extend it to a greater number 

of cases 


THE TREATMENT OF MASTITIS 
M PIERCE RUCKER, MD 

RICHMOND, \A 

I shall discuss the etiology and pathology of mastitis 
only so far as they have a direct bearing on the treat¬ 
ment The infecting organisms gam access to the 
breast either bv wmy of the milk ducts or by way of 
the blood stream The predisposing causes of mastitis 
are erosions or cracks of the nipples and trauma of the 
breasts 

The times of especial danger are (1) when the 
mother discharges her nurse or leaves the hospital, (2) 
when she begins wearing street clothes, and (3) when 
her milk begins to fail When the mother discharges 
the nurse she is very apt to be careless about the care 
of the nipples Erosions or tiny 1 fissures are the next 
step, then there is a tender mass in the breast, with 
possibly a chill and fever, and finally an abscess When 
the mother begins to go about, one of two things may 
happen She may' wear a brassiere that is too tight, 
with the breasts folded down flat against the chest wall, 
or the top of the corset may poke into the low er margin 
of the glands In either case there is trauma and inter¬ 
ference with the blood supply in the lower hemisphere 
of the breast, both very potent predisposing causes of 
abscess formation The third danger period is when 
the milk begins to give out The baby is strong and 
vigorous and may 1 even hare teeth He butts the 
breast, or gums and chew’s the nipple in Ins efforts to 
satisfy his hunger, and thereby engenders two predis¬ 
posing causes, trauma of the breast and damage to the 
nipple 

Proph\ lactic treatment consists of common sense and 
cleanliness It should start at the very beginning In 
the first few davs, wdien there is no milk in the breasts, 
the baby should be put to the breast for only r a few 
minutes and at infrequent internals, say 1 every 1 eight 
hours This reduces the number of sore nipples at the 
very beginning The cleansing care of the nipples is 
not often neglected at this time Any 1 break m the 
integrity of the skin covering the nipple should be 
attended to promptly 1 A w r ord or two of instruction 
as to the proper w r ay to support the breasts, from a 
medical standpoint, will sometimes sai e a lot of suffer¬ 
ing Finally 1 , complemental feeding, when the breast 
milk begins to fail, is beneficial for both mother and 
child 

After the breast becomes inflamed, treatment depends 
on whether or not pus is present Abortive treatment 
consists of rest in bed, a tight breast binder supporting 
the breasts up on the front of the chest, and either ice 
or hot w r ater bags I prefer the ice bag, as it has 
seemed to me to relieve the pain more completely 

When pus forms, it should, of course, be evacuated 
Formerly, long incisions, radial to the nipple, were 
recommended The after-treatment consisted of pack¬ 
ing and irrigation, and w r as a fearful ordeal for the 
patient The final result avas a disfiguring scar that 
often interfered with subsequent lactation A number 
of vears ago, 1 I began using a stab incision, and instead 

1 flicker M p Obstructs c H>peremia as a Substitute for Irrtfp 
tion and Packing in Certain Infections Old Dominion J Med &. S urs 
21 1*7 (No\ ) 1915 
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of packing and irrigation, Bier’s hypeieini.a After the 
first treatment, the procedure is painless There is no 
disfiguring scar, the breast continues to function, and, 
nlicn the inflammation subsides, the baby is put back 
on the affected breast as if nothing had happened 
TL ins treatment seemed all that could be desired, until in 
1919, Gardiner 2 reported eight cases treated by aspira¬ 
tion and pressure With a fine needle he cocainizes a 
track down to the abscess ca\it\, and with a 17 gage 
needle he aspirates the pus A pressure binder is then 
applied This procedure is repeated through the 
original puncture ever}' four to six hours until no more 
fluid accumulates In a subsequent communication, 
Gardiner 3 recommends that a basketball bladder be 
placed over the breast that has been covered with gauze 
and a sterile towel, and held in place by a 3 inch roller 
bandage The desired pressure is obtained by inflating 
the bladder 

The Gardiner treatment shortens the course of the 
disease considerably Small abscesses can be made to 
heal within a week In a considerable number of the 
cases that I have treated in this way, a small sinus 
forms along the needle track after two or three da>s 
When this occurs, I have resorted to Bier’s hyperemia 
to empty the abscess cavity, believing that it not only 
empties the cavity better, but also washes it out with 
fresh blood, and collapses its walls The pressure 
binder is kept up just as Gardiner recommends More 
recently, after making the puncture and aspirating the 
pus, I have filled the cavity with a 2 per cent solution 
of mercurochrome-220 soluble, and then aspirated that 
before appljing the pressure binder 

ILLUSTRATIVE CASES 

Case 1 —\ secundipara, aged 33, a society woman, sent for 
me on account of a pain m her right breast of four da) s’ 
duration She did not remember any blow or injury to the 
breast The patient felt well ill c\cry other way, had fully 
recovered from her confinement, and had begun to menstruate 
regularly There was no fever The breasts were large and 
soft except along their lower borders, where there was definite 
caking The mass in the right breast was the larger, and 
was tender The axillary glands were not palpable The 
patient had been wearing a very tight brassiere, that folded 
the breasts flat against the chest The pam and cakes dis¬ 
appeared promptly when a supporting binder was substituted 
for the brassiere 

Case 2—A secundipara, who had had a low grade of nasal 
infection for several years, came for final examination ten 
weeks after delivery, and gave a history of being weak, and 
of tiring easily She did not give enough milk for her baby, 
and had resorted to supplemental feeding Two weeks before, 
she had a tender red spot in the right breast, and some fever 
This subsided in two days, with rest in bed and ice bags to 
the breast Physical examination was negative except for a 
retroversion of the uterus Two months later, the uterus was 
m good position A week after the last visit to my office, the 
patient had a chill and a temperature of 103 In the upper 
and outer quadrant of the left breast there was a small, tender 
mass The temperature and pam in the breast subsided 
simultaneously under treatment with ice bags, breast binder 
and rest in bed No cracks or fissures of the nipples could 
be discovered I present this case as an example of hema¬ 
togenous infection, probably from the nasal condition, with a 
failing milk production as a predisposing factor 

Case 3 —A tertipara, aged 22, who had a superabundance 
of milk, undertook to keep a premature baby alive with the 
excess She was m the habit of getting the milk with a 
breast pump after her own baby had finished nursing, and 

2 Gardiner J P Aspiration and Pressure Treatment of Unopened 
Mammary Abscesses Am J Obst 80 506 (Nov) 1919 

3 Gardiner J P Further Experiences with a New Method of 
Treating Mammary Abscesses Am J Obst & Gynec 2 644 (Dec) 


sending it to a nearby hospital for the premature baby As 
her own baby grew and took more milk, she became more 
energetic with the breast pump The patient presented her¬ 
self at my office, November 28, sixty-six days after her con¬ 
finement with a tender lump in the upper and inner quadrant 
of the right breast She had noticed the lump several dajs 
before, but now it was throbbing, and showed red streaks 
extending toward the axilla The mass was superficial, hard 
and tender but did not fluctuate December 3, the breast 
was again paining her This time there was fluctuation, and 
a few drops of pus were aspirated The cavity was washed 
with 2 per cent mercurochrome solution, and a pressure 
binder was applied The patient had a chill in the night, and 
the next day about a dram of pink pus was aspirated with 
a needle December 5, the patient reported that the breast 
had pained her very little The induration had subsided, and 
the abscess was discharging through the puncture wound 
The breast was treated with a Klapp cup, and about 2 drams 
of pus escaped This treatment was continued daily Decem¬ 
ber 7 milk flowed from the sinus, and December 9, the sinus 
was entirely healed, leaving a small cake December 12, the 
breast was again paining her A fluctuating mass was found 
close b), but peripheral to the former lesion This was 
aspirated, and a dram of pus and milk was obtained The 
cavity was washed with mercurochrome solution, and treated 
with pressure December 13, 14 and IS, the breast was treated 
with Biers h>peremia December 17 there was scared) any 
discharge and the next day the sinus was entirely healed, 
leaving only a small mass of induration There was no ten¬ 
derness, and the milk flow was abundant 
Medical Arts Building 


THE BOTANY OF SOUTHWEST TEXAS, 
WITH REFERENCE TO HAY-FEVER 
AND ASTHMA 

I S KAHN, MD 

SAN ANTONIO, TEXAS 

This article is the result of a year’s study of glycerin 
pollen plates exposed twenty-four hours, later stained 
with compound solution of 10 dm, and examined twice 
each week The plates were exposed in both the resi¬ 
dence and business districts of San Antonio, in addi¬ 
tion, a number of plates have been studied from 
Houston, Dallas, Corpus Christi and smaller cities 
nearer San Antonio The actual field botany work and 
identification of specimens were done in connection 
with Miss Ellen Schulz, professor of botany in the San 
Antonio high schools, and Mr Wallace Butler of the 
local U S Agricultural Experimental Station 

GRASSES 

Grasses of numerous species m and about San 
Antonio grow profusely and constitute, by all odds, the 
most important pollen factor locally in hay-fever and 
asthma The earliest pollen of the year found in the 
air was that of wunter grass (Broimis uniolotdes), 
which has a short pollination season of approximately 
six weeks from about March 1 to April 15, and is com¬ 
paratively unimportant from a clinical point of view 
The next grass to pollinate, about April 1, is Bermuda 
grass (Capttola dactylon), our most important factor, 
followed ten days later by Johnson grass (Andropogon 
halr,pcmis ) The larger size of the pollen of the latter 
makes differential identification easy These two 
grasses have been selected as types, and further grass 
pollen differentiation not gone into Otherwise our 
local grass problem would be practically unsolvable 
Also further analysis along this line is unnecessary, as 
the hay-fever reactions of all these grasses are appar- 
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entl} identical, differing onh in degree Little barley 
(Hotdcum pusillum ) and oats (Avcna sativa ) probabl\ 
rank next in abundance Timothy (Phlcttm piatcnsc), 
red-top (Agi ostis alba) and blue grass (Poa piatcnvs) 
of the North and East do not grow in Texas, and wheat 
(Tnticum sativum ) and rice (Oryza sativa ) aie only 
local factors 

The height of grass pollination here comes in two 
wa\es The first covers late April, May and June, the 
usual months of spring hay-fever elsewdiere This is 
followed by a moderate drop during six weeks in 
Tuh and August, which here, as a uile, is a period ot 
protracted heat, w ith few or no show r ers During tl is 
period weed grow th and pollination are greatly retarded 
Ordinarily, hea\y rains fall in this section of the w'orld 
late in August or early September This rainfall, last¬ 
ing for from ten days to two weeks, off and on, is 
followed by another hot spell of several weeks’ dura¬ 
tion, persisting until the middle of October Imme¬ 
diately following the early September rains, weed 
growth becomes exceedingly piofuse, and it is at this 
time that pollen plates attain their maximum content 
of grass as well as ragweed pollen The second peak 
then remains rather constant until about November 15, 
when a gradual decline in both kinds of pollen begins 
Howeier, grass pollination still remains moderately 
profuse until our first heavy frost or freeze, which 
seldom occurs before Christmas, and which did not 
come last year until after the first w'eek in January 

As clinical corroboration of these statements, our 
fiist patient of the year with spring grass hay-fever 
presented himself for treatment, April 20, 1923, our 
last patient of the preceding jear presented himself for 
initial treatment, Jan 6, 1923, and at this writing, 
Dec 20, 1923, a few' hypersensitive grass asthma and 
haj -fever patients are still suffering, and our plates still 
show' grass pollen to a moderate degree, along with a 
few' ragweed pollen grains Our field records of this 
date last year show Johnson and Bermuda glass still 
pollinating from a light to a moderate extent 

This prolonged nine month, two wave grass season 
gives tw'O rather characteristic types of hay-fever The 
earl} spring cases are, of course, as elsew'here, of the 
pure grass type and are not numerous By far the 
greater number of our pollen hay-fever and asthma 
patients suffer m both spring and fall, and give the 
usual diagnostic skin reactions to both grasses and rag¬ 
weeds My records for the last year show only two 
pure ragw'eed fall hay-fee er cases wnthout added grass 
reactions and sensitiveness Seasonal autumnal pure 
grass cases of hay-fever and asthma without ragweed 
sensitiveness do exist here, though not nearly as numer¬ 
ous as the common combined type, usually consisting 
of grasses, lagweeds and amaranths This is a decid- 
edh important clinical point Ragweed immunization 
treatment as is commonly performed elsewhere, on the 
assumption of the usual ragw'eed etiology of fall hav- 
fe\ er, locally proves absolutely unsuccessful unless the 
added grass factor is taken into consideration 

RAGWEEDS 

The ragweeds here, both giant (Ambiosia tnfida ) 
and small (Ambrosia psilostachva ), are moderately 
profuse, but, owing to the dr} months of late July rnd 
August, they do not pollinate to an} extent until the 
middle of September For two months pollination is at 
its height, but in San Antonio proper during that period, 
ragweed pollen never exists on plates to any greater 
degree than does grass This is not quite true of places 


from North lexas, where ragweed grmules predomi¬ 
nate but ne\er to the complete exclusion of grass 
Usuall} plates from that section in September and 
Octobei contain about one grass pollen to two of rag¬ 
weed As mentioned before, ragweed alone is seldom 
i cause of fall hay-fe\er in this section Beginning, 
howevei from 30 to 40 miles east of San Antonio, 
where there is a greater rainfall, both ragweeds are 
much more profuse It is possible that the addition of 
the ragweed pollen in the fall is the additional factor 
o\ erconnng the natural immunity of grass hay-fe\er 
patients who would othenvise escape s}mptoms at that 
time Local cases of asthma due to ragweed alone, I 
line ne\ci seen Cases originating as such in the 
North or elsew'heie usuall> take on the perennial form 
ot the disease with added grass sensitization before the 
patients come here 1 hough frosts or freezes do not 
occur here until mid-December or earh ]anuar\, the 
lagweeds die out in late No\ember, the giant form 
being the first to go 

In this connection, our commonest local empty' lot 
weed, frequentl} called “ragweed,” is actualh false 
wormwood (Parthcmum hvstrrophoi us) While, like 
the ragweeds this weed also is a member of the 
Compositac fanuh, I line ne\er been able to demni,- 
sti ite a case due to its influence It blooms perenmalh, 
but its pollen is \er\ tenacious and comparatn el} diffi¬ 
cult to scrape of! to secure for examination purposes 
Scheppegrell 1 states that the pollen grains hate the 
pectthante of cohering in bunches of a hundred or 
more which preients them from traiersmg more than 
a few feet except m winds of great velocitj Like 
goldenrod, it is a factor bv intentional rather than 
accidental iniax oidable contact 

COWPARATUE IMPORTANCE Or RAGW'EED AXD 
CR ASSES IN TALL IIAA-rEVER 
AND ASTHMA 

In discussing the comparative unimportance locall} 
of ragweeds in ha}-fe\ er and asthma, it must certainly 
be admitted that the ragweeds do constitute a more 
important factor in central and northern Texas But 
e\ en there, as a rule, immunization against ragweeds as 
a cause of fall hay-fever, done by highly competent 
men, has been far from uniformly successful, owing, in 
my opinion, to failure to take into consideration the 
additional glass factor 2 In Houston this year, 3 even 
poorer results w'ere secured, though additional immuni¬ 
zation evas performed against marsh elder (Iva cihata), 
the grow'th of which in and around Houston is 
extremely profuse The grass factor there also as a 
cause of fall ha}-fe\er w'as not considered A few' 
plates studied this fall from Houston by the courtesy 
of Dr A E Greer showed abundant grass pollen as 
W’ell as Compositat pollen 

Just how wide or important is the northern range 
of these fall glasses, I am unable to state, as my investi¬ 
gations do not go beyond northern Texas Certainh, 
on a recent trip through southern Louisiana (Nov 21, 
192o), numerous species of grasses were growing pro- 
fuseh and pollinating abundantly 
According to Mr Butler, 4 the commonest fall pol¬ 
linating grasses of this section of the w'orld are siher 
beard (Andropogon aigyracus) and species of Panicums 
and Paspalums, along w ith the almost ever present 
Bermuda and Johnson grasses The grasses most com- 

■5 Scheppegrell William Personal commu neat ion to the author 
2 Black J H Personal communication to the author 
a T> rc f r y ^ Personal communication to the author 
4 Butler \\ allace Personal communication to the author 
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monly known to the nonbotamst are, of course, Ber¬ 
muda grass and Johnson grass In this connection, 
C V Piper, agrostologist in charge of the Bureau of 
Plant Industry, U S Department of Agriculture, 
writes 

Most of the species of Andtofogon bloom m hte summer 
or carl} fall Bermuda grass blooms all through the warm 
season as do many of the Paspalums A number of the 
Panicums arc fall bloomers, blooming now throughout the 
South There are others of the name Southern grasses which 
arc in bloom at this time of the tear, that is, September and 
earlt October, and some of them indeed keep on blooming 
until frost 

I am inclined to behete that the oterlooking of this 
element of fall grass pollination constitutes a decidedly 
important factor in the failure to secure results m 
autumnal hay-feter immunization work, not only 
locally but through the entire South I have had 
untreated patients with grass lm-fcaer, who have gone 
from Texas to spend their summers in or about New 
York City, remain perfecth clear while there, follow¬ 
ing the close of the eastern grass pollination season, 
only to haa e their symptoms return in the fait on their 
homeaaard trip after passing Washington In fact, one 
ot the reasons for this study aaas that on previous 
occasions I had carefully immunized preseasonally a 
number of patients aaith fall hay-fever with ragweed 
pollen extract to the point of practically complete disap¬ 
pearance of the skin reaction to the strongest extracts 
Much to my disappointment, the seasonal symptoms 
came on at the usual time and persisted as in previous 
years, uninfluenced by the ragweed immunization 
treatments 

AMARANTHS 

Amaranth groavth here in the shape of careless aveed 
(Ainai cmtlnis spmosus) is moderately profuse Its 
pollination is rather heavy in midsummer, frequently at 
that time exceeding the grass pollens In fact, in the 
downtown section of San Antonio m August, Amaranth 
is our commonest pollen It disappears from the air 
late m September I bare neaer seen a case leactmg 
to Amaranth alone 

CHENOPODS 

Of the chenopod aveeds, the common lamb's quarters 
(Chenopoduim album), and Russian thistle ( Salsola 
pcstifci) do not groav heie The only important 
chenopod is taken up under the next heading 

CULTIVATED PLANTS 

Chief among the cultia ated plants as a local neighbor¬ 
hood hay-fever cause is a chenopod, the Mexican fire 
bush or summer cypress ( Kochia tnchophylla), avhich 
is fairly common It starts pollinating in September 
and finishes in early Noa ember, aadien the bush turns 
red Another local factor, also a chenopod, is the 
Madeira vine ( BoussmgaulUa basclloidcs) Queei’s 
croaam (Aittigonon leptopns), a vine that blooms pro¬ 
fusely from early summer until late fall, is a secondary 
source of annoyance to some persons on intimate 
contact 

When hay-fever or asthma is ascribed to some msect- 
polhnated plant in this end of the avorld, examination 
microscopically of the suspected offender avill reveal the 
presence of abundant Bermuda or Johnson grass, rag- 
y\ eed or Amaranth pollen adherent but easily shaken oft 

TREES 

In tins senuarid section of the country, and in fact 
also all oaer the rainier farming sections of this s’ate. 


tree groaath is comparatiaely scanty, and cases of luv- 
feaer due to tiees are correspondingly uncommon 
Pollination is limited to a few weeks of early spring 
One exception is an elm ( Ultnus ciasstfoha) that pol¬ 
linates m September Another exception is the moun¬ 
tain cedar ( Jumpcrus sabmoidcs), aahich pollinates 
timing the months of December, January, February 
and early March, and is a great annoyance in and 
aiound Austin, Texas The trees give off an immense 
amount of pollen, appearing to be completely coaered 
avith dust avhen m full pollination There is blit little 
natural groavth of this tree within 17 miles of San 
Antonio Howeier, eaen m San Antonio aae see every 
year during these months a number of cases of haa- 
fever clue to this pollen It is easily identified by the 
plates Some is air borne from local natural groyarth, 
and the rest is the result of the use of the tree as a 
Christmas decoration 

minor calses 

Marsh elder ( Iza cihata) is exceedingly common 
m the neighborhood of Houston It does not groav in 
or near San Antonio Cockle burs ( Xauthnim ) and 
docks {Runic i) are not profuse enough to be factors 
The sages ( Artcunsiac ) do not groav this far east Cot¬ 
ton pollen is too scarce and heavy to be a factor m hav- 
feaer, but the meal from the seed is at times highly 
antigenic Corn pollen is a aery minor factor 

CONCLUSIONS 

The most interesting point reaealed ba this local 
study is the prolonged duration of the local grass pol¬ 
lination season, and the relatiaely lesser importance of 
the ragweeds per se It is also interesting to note the 
value of the pollen plates in this avork If daily exami¬ 
nations are made of the pollen content of the air during 
seasonal immunization treatments, not only avill local 
causes of hay -fea er be uncoa ered that avould otherwise 
pass unnoticed, hut also many periods of freedom from 
symptoms during the treatment avill be found due to 
relatiae freedom of the air temporarily from pollen, 
owing to atmospheric conditions, and certain “reac¬ 
tions” ascribed to treatment avill be found due to unsus¬ 
pected pollen presence In fact, aa ithout constant pollen 
plates and a knoav ledge of the local pollinization 
peculiarities they uncover, hay-fever or asthma pollen 
immunization work simply cannot be satisfactorily pei- 
formed I am also inclined to believe that the grasses 
exist as factors m autumnal hay-fever to a considerably 
greater extent north of here than is generally recog¬ 
nized This may account for some of the failures m 
immunization work in fall hay'-fever m aahich only the 
Composilac (ragw'eeds) haae been heretofore consid¬ 
ered m this connection 

Note— Since this article was written as illustrating the 
value of pollen plates in this work it might be of interest 
to note that our heaviest pollen shower of the entire year 
1<523 (grass and cedar) occurred during a high wind, Decem¬ 
ber 31, the day before our first frost, annoving a number of 
our patients sensible to these pollens 
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Promoting Health Legislation—The shaping of health 
legislation has two aspects—the positive and the negatne 
Health workers are compelled to keep in mind, not only the 
preparation of bills which they believe may contribute to the 
improv ement of the public health of their community but also 
must be prepared to meet any attempts to defeat the gains 
previously made— K G Paterson Hospital Social Service 
SIR (Ian) 1924 
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CONVALESCENT SERUM IN THE TREAT¬ 
MENT OF ERYSIPELAS 

A REPORT OF ITS USE AT THE PROVIDENCE 
CITY HOSPITAL 

HARMON P B JORDAN, M D 

AND 

CECIL C DUSTIN, MD 

PROVIDENCE, R I 

Convalescent erysipelas serum was used at the Provi¬ 
dence City Hospital for the first time, Oct 27, 1919 
The result in the first case was so striking that this 
treatment has been employed in suitable cases when¬ 
ever serum has been available 

Owing to the lack of literature on the subject, it 
seems advisable to give an impartial report of its use 
and preparation 

PREPARATION OF CONVALESCENT ERYSIPELAS 
SERUM 

Convalescent erpsipelas serum is sterile serum from 
the blood of patients convalescing from uncomplicated 
erysipelas The blood is collected in a wide mouth 
bottle by means of a simple suction apparatus made 
from a two hole stopper, two L shaped glass tubes, and 
two short sections of rubber tubing A large intra¬ 
venous needle is fitted to one of the rubber tubes by 
means of an adapter The whole apparatus is auto¬ 
claved before using, and the blood and serum are 
handled, so far as practical, with sterile apparatus One 
of the arm veins is used, and not more than 200 c c of 
blood is taken even from large adults 

Patients who have had a normal temperature for at 
least a week, and who show practically complete clinical 
recovery without complications, are chosen Only 
patients wtih negative blood Wassermann reactions 
have been selected 

The blood is allowed to stand in the icebox for from 
thirty-six to forty-eight hours At the end of this time 
the clot is firm and the clear serum can be poured or 
pipetted off without the admixture of many red cells 
The serum is centrifugated in sterile tubes at high speed 
to separate the few suspended red cells The serum is 
then transferred to sterile ampules of suitable size, and 
sealed A further yield of serum can be obtained by 
squeezing the clot, and centrifugating to separate the 
red cells This serum is always more or less discolored 
by hemolysis, but it is as effective as the clear serum 
No preservative is added The sealed ampules are 
heated to 56 C for one hour on three consecutive days 
Serum prepared in this way has been kept in the icebox 
for months without losing its potency Ampules have 
been opened and cultures have been found sterile It 
is advisable, however, in case serum is to be left for any 
length of time, to add tricresol, 0 3 or 0 4 per cent, as 
a preservative 

SELECTION OF CASES 

Because of the difficulty in keeping a sufficient supply 
of convalescent erysipelas serum on hand, it has been 
used only in selected cases The patients have been 
those seen early m the disease, those showing an exten¬ 
sion of the process after a period of improvement, or 
those vv ho have been severely toxic Practically all the 
serum has been given intramuscularly, as intravenous 
serum therapy is not in favor at this hospital The 
maximum dose has been 40 c c , the minimum 10 c c, 
and the av ernge, 14 5 c c The dose has been varied 


according to the size of the patient and the clinical con¬ 
dition From 15 to 20 cc seems a fair dose for the 
average adult with no complications 
Eighteen patients have been treated Of these, ffree 
died, two showed questionable improvement, and thir¬ 
teen showed very decided improvement Only cases m 
which a marked improvement was shown in the tem¬ 
perature chart and m the clinical aspect have been 
counted as successful 

The three patients who died were moribund on 
admission to the hospital 

Case 1—An infant, aged 3 weeks, had uncomplicated ery¬ 
sipelas ot the body Ten cubic centimeters of convalescent 
erysipelas serum vvas given The patient died within twenty- 
four hours after admission 

Case 2 —\ man, aged SO, who was a chronic alcoholic, and 
on the verge of delirium tremens on admission, showed very 
severe involvement of the left half of the face and neck, with 
marked edema of the neck He was irrational, and showed 
onlv a slight temperature reaction to what was obviously an 
overwhelming infection Forty cubic centimeters of convales 
cent ervsipelas serum was given The patient continued to 
become worse and died eight hours after the administration 
of the serum, on the third day in the hospital 

Case 3—A girl, aged 3 months, had ervsipelas complicated 
by nasal diphtheria Ten cubic centimeters of serum was 
given on the third day in the hospital The patient died about 
eighteen hours later 

It will be seen that in two of these three deaths, the 
complicating conditions might well have altered the 
course of the disease 

Of the cases that showed marked improvement, the 
following are typical 

Case 4—A girl, aged 30 days, admitted to the hospital with 
her mother, who nad scarlet fever, appeared normal On the 
twenty-ninth dav m the hospital, the temperature rose to 103 
F There was a small, red, indurated area on the right but¬ 
tock, which rapidly spread, involving both buttocks, the vulva 
and the groins The process rapidly spread up into the back, 
where it took on the typical appearance of erysipelas \t 
3 30 p m, the temperature was 105 4, pulse, 170, respiration, 
80 The prognosis seemed extremely bad Ten cubic centi¬ 
meters of convalescent erysipelas serum was given, and at 
11 p m, the temperature still being 105, 12 c c of serum was 
given In twenty-four hours the temperature, pulse and 
respirations were normal The process had not extended any 
farther, the color had faded considerably, and the edema of 
the involved parts had disappeared During the remaining 
five days in the hospital the infant took its feeding well and 
gained an average of 2 ounces a dav It was discharged well 

To those observing the case, the change in the condition of 
the infant, after the administration of the convalescent serum, 
was miraculous 

Case 5 —A housewife, aged 36, admitted to the hospital on 
the third day of her illness, had erysipelas of the skin of the 
nose and both cheeks The onset had been accompanied by 
pain, burning, and swelling of the skin over the nose and 
checks She had had several chills The temperature was 
104 6 The patient was obviously very sick and uncomfortable 
The urine showed a slight trace of albumin Twenty cubic 
centimeters of convalescent erysipelas serum was given, and 
iced magnesium sulphate solution compresses were applied 
locally In thirty-six hours the temperature, pulse and respi¬ 
rations were normal, and the local condition showed marked 
improvement The patient was discharged on the tenth day, 
well 

Ihis case is reported because it seems to be quite typical 
of the reaction of the serum m adults with uncomplicated 
facial erysipelas 

Case 6—-A physician admitted on the sixth day of the 
disease, showed an extensive involvement of the right side of 
the face and neck The temperature was 103 8, and he was 
obviously quite sick He was given 30 c c of convalescent 
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erysipelas scrum intramuscularly In one and one-half hours 
he stated that he noted a definite improvement of the “stiff¬ 
ness ’ of the face and he fell asleep On waking up a few 
hours liter, he said that he felt normal In twenty-four hours 
after the serum wis gnen, the temperature had dropped to 
normal The patient was discharged well on the ninth day 

There hate been three cases, reckoned as successes, 
m which there tvas no particular improvement until the 
third or fourth day after the serum tvas given At this 
time the temperature dropped to normal, and marked 
clinical improtement took place One of these cases 
tvas complicated by a thrombosis of the external 
saphenous vein of the left leg The other two were 
uncomplicated cases of facial erysipelas 
In all these cases, the clinical improve- [ 
ment occurred earlier in the course of the 
disease than would be expected, m the 
experience of this hospital, had not convalescent 
erjsipelas serum been given 

In a few instances, contalescent erysipelas serum 
has been supplied to dangerously sick patients outside 
the hospital Their attending physicians have invariably 
noted marked improvement 

There are two cases that have been classed 
as failures or as questionable results — : 


Clinical Notes, Suggestions, and 
- New Instruments 


NEW FORCEPS FOR THr CYSTIC DUCT 
Moses Beueevd M D , Philadelphia 

In the removal of the gallbladder, the desirable thing is 
an operation in which no infected bile, if present, will have 
an opportunity to escape It is often difficult with the old 
type of cystic duct forceps to place two side by side on a 
short duct That plenty of room might be obtained 



Fig 1—New forceps with narrow lateral surface tn o may be placed 
side bv side with plenty of room between the bullet tip prevents injury 
to important structures. 


each other on a very short cystic duct, the new forceps repre¬ 
sented m Figure 1 were made narrow on the lateral surfaces, 
while the dorsal and ventral surfaces were made wide enough 
to obtain strength and resilience 



Case 7—An elderly woman with facial erysipelas was also 
suffering from a moderately severe myocarditis She showed 
no temperature reaction at anv time The convalescent serum 
was given on the second day of the disease, and no marked 
improvement was noted However, she had recovered from 
the disease on the ninth dav 

Case S—A man, aged SO, who entered the hospital on the 
sixth day of the disease, had infection only of the skin imme¬ 
diately surrounding the right ear On the eighth day of the 
disease the temperature began to drop by lysis On the 
eleventh day serum was given, but it did not alter the general 
trend of the temperature curve The patient was discharged 
well on the eighteenth day 

It is obvious that no conclusions can be diawn from 
this case 

In considering the value of this particular therapeutic 
measure, it must he kept m nund that all the patients 
treated (a) were seen earl) in the disease, (b) showed 
an extension of the disease after a period of improve¬ 
ment, or (c) were severely toxic The majority of the 
cases belong in the latter class 

SUMMARY 

Convalescent erysipelas serum is simply the sterile 
serum obtained from the whole blood of patients con¬ 
valescing from uncomplicated erysipelas 

The serum may be kept for months m sterile ampules, 
at icebox temperature, without losing its potency 

The serum has been used in eighteen cases, sixteen of 
which were severe infections There were three deaths, 
these patients having been practically moribund on 
admission to the hospital 

Thirteen cases showed lemarhable clinical improve¬ 
ment, and it seems that the improvement was unques¬ 
tionably due to the use of the convalescent erysipelas 
serum 


Enlarged Lymph Glands Diagnostic of Tonsil Infection — 
Usuallv when there has been definite tonsillar infection, the 
glands under the angle and ramus of the lower jaw are 
notably enlarged This, in my opinion, is a more sure sign 
of tonsillar infection than the appearance of the tonsil itself 
These glands are often present when no pus can be squeezed 
out of the tonsil, although occasionally the reverse condition 
is present— H j Starling Gin s Hosp Rep 73 389 (Oct) 
1923. 


Tig 2—Old forceps It is often impossible to place two side by side 
the c\stic duct has slipped occasionally from the distal forceps 

In the illustrations, a comparison may be made with the old 
forceps (Fig 2), which were quite heavy as compared to the 
new type Another feature of the new forceps is the bullet 
tip, which will help to prevent injury to the common duct 
173 8 Pme Street 


INFESTATION WITH HYMEN OLEPIS DIMIXUTA (RAT 
TAPEWORM)* 

H E Bctxa AID, Los Avgells 

Human infestation with H^mnwlcpis dimtmila or rat tape¬ 
worm, is infrequent, only sixty-one cases having been reported, 
of which sixteen have been found in the United States Ran¬ 
som reviewed the subject in 1904, and the mode of transmis¬ 
sion and life habits were recently described by Riley and 
Shannon 1 The geographic distribution, in order of frequenev, 
is Brazil, the United States, India, Italy, Nicaragua, Argen¬ 
tina, Belgtum, Cuba, East Africa, Grenada, Japan, Martinique 
and the Philippines 

REPORT OF C VSE 

N 11 a boy, aged 16 months was brought to the hospital, 
Feb 5 1923, because of hunger, loss of weight, restlessness 
and irritability Small, whitish flakes in the stools suggest¬ 
ing tapeworm, were first noted about five days before The 
temperature during the child s stav in the hospital varied 
from 98 6 to 1004, the pulse, from 100 to 130 The urine 
was normal Blood counts revealed hemoglobin, 65 per cent 
red cells averaging 5 700,000 white cells, from 9,400 to 10,366 
Some anisoevtosis and poikilocytosis with some polychromato- 
philia were observed The differential count revealed from 
42 to 52 per cent of mononculear cells, with from 40 to 55 
per cent polvmorphonuclears The Wassermann reaction and 
throat cultures were negative Segments brought to the 
laboratory were m such a condition of degeneration that no 
definite diagnosis could be made However, on the adminis¬ 
tration of a vermifuge the stools revealed numerous ova 
typical of the rat tapeworm and in quite large numbers 
Later the worm appeared, measuring 32 cm in length and 
0 5 cm in diameter at the widest portion with approximately 
260 segments of very small size 

■•From tbe College of Medical E\angebsts 

^ Rilti W A and Shannon W R J Para^tol S 109 (March) 
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SPONTANEOUS RUPTURE OF ABDOMINAL WOUND 
Max Danzis, M D, Newark N J 

A woman, aged 42, admitted to the Newark Beth Israel 
Hospital, Sept 18, 1918, had been operated on m a New York 
hospital, two or three years before, for some pelvic condition 
This operation left her with a large ventral hernia Since this 
operation she had been acting in the capacity of a practical 
nurse While thus engaged, one day she felt the scar on her 
abdomen give way She was brought to a physician’s office, 
where omentum and intestines were found protruding from 
the abdomen, and she was transferred to the hospital 
In attempting to free the adhesions, which were very exten¬ 
sive, from the skin, I noticed a small opening in the bowel 
Continued separation resulted in further tears m the intestinal 
wall It was noticed at this time that there was a tapeworm 
protruding from the proximal end of the torn intestine About 
IS feet of the worm was removed, but the head remained 
About 3 feet of small bowel was resected, and end-to-end 
anastomosis was performed A cigaret drain was inserted, 
and the abdomen closed by la>er suture 
There was considerable postoperative shock Drainage was 
very slight The wound healed by second intention, and the 
patient was discharged, October 16 She subsequently 
developed a large ventral hernia, which was repaired by a 
second operation, March 3, 1921 At present, she has a firm 
abdominal wall and is in perfect health 
608 High Street 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKNER, SECRETARY 


BUTESIN PICRATE —Trinormalbutylparaminobenzoatc- 
trinitrophenol (C H* NH COO GH,). QH (NO ) a OH -Com¬ 
pound consisting of one molecule of trinitrophenol (picric 
acid) and three molecules of the normal butyl ester of 4-ammo 
benzoic acid 

Actions and Uses —Butesin picrate combines the anesthetic 
action of butesin with the antiseptic properties of trinitro¬ 
phenol (picric acid) An aqueous solution of 1 1,400 pro¬ 
duces immediate and complete anesthesia of the e>e which 
lasts from ten to twenty minutes Butesin picrate is used in 
the treatment of burns, ulcers and other denuded painful 
lesions of the skin 

Dosage —For use a 1 per cent butesin picrate ointment is 
proposed 

Manufactured by the Abbott Laboratories Chicago U S patent 
1 440 6a2 (issued Jan 2, 1923, expires 1940) U S trademark applied 
for 

Butesin picrate ointment Butesin picrate 1 part incorporated m an 
ointment base composed of white wax paraffin, liquid petrolatum ■water 
and sodium borate 0 5 per cent 99 parts 

Butesin picrate is a yellow amorphous powder odorless taste 
slightlj bitter One part of butesin picrate is soluble in 1 400 parts 
of water also soluble in 100 parts of cottonseed oil soluble m alcohol 
chloroform ether and benzene It melts at 109 to 110 C 

The aqueous solution of butesin picrate is greenish >ellow the 
color is intensified by the addition of alkali and is decreased by acid 
A saturated aqueous solution of butesin picrate is not affected by the 
addition of mercuric potassium lodtd solution by silver nitrate solution 
or by hjdrogen sulphide solution A few drops of sodium nitrite 
solution added to the acidulated solution of butesin picrate followed 
bi a few drops of a slightly alkaline solution of betanaphthol produces 
a salmon-colored precipitate which quickly darkens A purplish red 
color is produced if a one per cent potassium ejanide solution be 
added to an aqueous solution of butesin picrate 

Incinerate 0 5 Gm of butesin picrate accurately weighed The ash 
does not exceed 0 1 per cent 

NORMAL HORSE SERUM (See New and Nonofficial 
Remedies, 1923, p 281) 

United States Standard Products Company, Woodworth, 
Wis 

Normal Horse Serum —Marketed in packages of one syringe contain 
mg 10 Cc also in packages of one syringe containing 20 Cc The serum 
is preserved with 0 4 per cent orthocresol 


Special Article 


THE TOXIC EFFECTS FOLLOWING THE 
USE OF LOCAL ANESTHETICS 

AN ANALVSIS OF THE REPORTS Or TORT\-THREE 
DEATHS SUBMITTED TO THE COMMITTEE TOR 
THE STUDY OF TOXIC DETECTS OT LOCAL 
ANESTHETICS OF THE AMERICAN 
MEDICAL ASSOCIATION, AND 
THE RECOMMLND VTIONS 
Or THL COMMITTEE * 

EMIL MAYER, MD 

Chairman 
NEW \ ORk 

STATEMENT BY COMMITTEE ON THERAPEUTIC RESEARCH 

The Board of Trustees of the American Medical Associa¬ 
tion provided funds and authorized the Therapeutic Research 
Committee of the Council on Pharmacy and Chemistry to 
appoint a special committee to collect and stud} information 
on the occurrence of accidents from the use of local ancs 
thetics The Committee for the Stud} of Toxic Effects of 
Local Anesthetics was organized under Dr Ennl Ma}cr, of 
New York, who had alread} made a successful study of the 
subject for the Section on Larvngolog}, Rlnnology and Otology 
of the Association Dr Mayer was asked to associate with 
himself representatives of the various fields of medicine espe¬ 
cially interested in the subject Dr R A Hatcher was asked 
to represent the Council on Pharmacy and Chemistry The 
committee lias completed its task and submits the report 
which follows 

The Therapeutic Research Committee has gone over the 
report with care and wishes to express its appreciation of 
the work The leadership of the chairman, Dr Mayer, merits 
special mention 

In the report of the committee, the following points require 
emphasis 1 The committee has been able to collect and 
anahze reports of fortv-tlirce unpublished cases of death by 
local anesthetics 2 Such accidents are more frequent than 
is commonly supposed 3 The ordinary channels of medical 
publication do not obtain this information as successfully as 
a special professional committee 4 Accidents occur with the 
more recently introduced synthetic anesthetics as well as vv itli 
the older agents, and the symptomatology is very similar m all 
5 Dyspnea and the arrest of respiration within a few minutes 
after the administration are especially characteristic, so much 
so that it is questionable whether later deaths can be charged 
to anesthetics 6 Unexplained differences of susceptibility 
probably exist, but the committee believes that the obser¬ 
vance of the concentrations recommended will reduce the 
risks very materially, if not altogether This docs not ques¬ 
tion the right of the surgeon to depart from these concen¬ 
trations But he may see that, m exceeding them, lie is 
treading on dangerous ground 7 A proportion of cases is 
still referable to avoidable mistakes for which definite rein 
edics arc suggested 8 In the treatment of accidents, the 
first place must be assigned to artificial respiration, perhaps 
with cardiac massage The usefulness of adjuvant measures 
has not been established clinically 9 The committee advises 
strongly against the routine use of morphm and epilicphrm 
in the treatment of accidents This is not to be interpreted 
as a criticism of the proper use of morphm bifoi c operations 
to quiet nervous patients, nor m the addition of epinephrm 
to the anesthetics before injection to diminish the absorption 
of the anesthetic agent 10 The reporting of such accidents 
is a duty which the physician owes to others as well as to 
himself, to others because the studv of such information is 
at present the only means by r which accidents may be reduced, 
to himself, because the prompt report of the facts to a cotifi- 

* This report has been made possible by a grant from the Board of 
Trustees of the American Medical Association at the request of the 
Therapeutic Research Committee of the Council on Pharmacy and 
Chemistry 
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dcntial professional committee is one of the best means of 
guarding against unjustified suits for malpractice 
To provide for a committee to which accidents from local 
anesthetics maj be reported, the Therapeutic Research Com¬ 
mittee has decided to ask Drs Emil Mayer, Elliott Cutler 
and Robert A Hatcher to constitute a small committee and 
to ask plnsicians and manufacturers to report promptly to 
this committee an> toxic effects that may come within their 
observation These reports will be received with the same 
assurance as to respect of confidence as was given by the 
present committee 

R A Hatcher, W T Lokgcofe, 

Reid Hunt, Torald Sollmann, Chairman, 
Therapeutic Research Committee, Council 
on Pharmacj and Chemistry 

On the initiative of Dr Torald Sollmann, the Com¬ 
mittee on Local Anesthetics of the Section on Laryn¬ 
gology , Otology and Rhinology of the American Medical 
Association undertook investigations by means of 
questionnaires that resulted in securing reports of forty- 
eight deaths follow mg local anesthetics With the hope 
that a more thorough study of the pathology and toxi¬ 
cology concerned might lead to the determination of 
the causes of these accidents and methods of avoiding 
them, the Board of Trustees of the American Medical 
Association authorized the appointment of a special 
committee to conduct this investigation Dr Sollmann, 
chairman of the Therapeutic Research Committee, 
appointed the following special committee Emil 
May'er, MD, New York, chairman, Robert A Hatcher, 
AID, New York, secretary, David I Macht, MD, 
Baltimore, Alexander Randall, MD, Philadelphia, 
Henry' S Dunning, M D , New York, Charles Norris, 
M D, New York, and Robert S Lamb, M D, 
Washington, D C 

The plan and scope of the investigation agreed on 
embraced 

1 A study of records of all fatalities reported 

2 Tabulation of symptoms m fatal accidents 

3 Determination of the relative danger with various 
methods of application 

4 Determination of the relative sensitiveness with 
reference to different parts of the body 

5 Determination of the special value of the several 
local anesthetics in special fields of medicine 

6 Determination of the relative value of solutions 
of different concentration 

7 Determination whether epileptics are especially 
sensitive 

8 Formulation of rules to prevent avoidable 
accidents 

Local anesthetics are administered to millions of indi¬ 
viduals every year, we also know that sudden death 
occurs among patients who have received no treatment, 
and it seems certain that the local anesthetics had little 
to do with the fatal outcome in several cases reported 
to the committee Not only is it necessary to know that 
a local anesthetic was administered before death, but 
we must know that the symptoms were those commonly 
induced by it before we are justified in attributing 
death solely to the anesthetics used 

Two of the deaths occurred forty and forty-tw'o 
hours, respectively, after the administration of the 
anesthetic, and the committee believes that these two 
deaths were not in any' w ay due to the anesthetic used 
One patient (405), W'ho was unquestionably suffering 
from cocain poisoning, improved apparently', after 
winch he received two doses of morplnn sulphate 1 

1 Cocam li>droehlorid and morphin sulphate are commonly called 
‘cocain and morphia and it is probable that the salts were used in 
e\ery case tn ■which it is stated that one oC these alkaloids was used 


(having had one dose before the administration of the 
anesthetic) There were stertorous breathing, con¬ 
tracted pupils, and paralysis of respiration, followed 
by' death several hours after the application of cocain 
The committee is forced to the conclusion that the 
morphin contributed very materially to the death of 
this patient, and that without it he would in all prob¬ 
ability' have recovered The anesthetic was probably 
only' a contributory' cause in some cases in which inter¬ 
stitial nephritis existed, and epinephnn was almost 
certainly a contributory cause of death m sev eral cases 
In all those instances in which death was surely due 
to the local anesthetic, the toxic symptoms were prac¬ 
tically the same In these cases death occurred verv 
quickly, usually before any operation could be per¬ 
formed The effects in man are strikingly similar to 
those induced experimentally' in animals, as were those 
reported bv the committee of the Section on Laryn¬ 
gology', Otology and Rlunologv Convulsions and 
failure of respiration were usually observed within a 
few minutes after the administration of the local 
anesthetic 

Tarix 1 —Local Anesthetics that Caused Death 


Al>pm 1 

Apothesm 4 

Butjn 4 

But>n and cocain 1 

Cocam (alone and with procain) 26* 

Procam 2t 

S to vain 1 

Not classified 2 

Due to causes other than local anesthetics 2 


43 


* The local anesthetic is only contributory to the cause of death in 
at least one of the^e cases 

t The committee does not behe\e that the dose of procain (2 5 grains) 
recorded in Case 150 caused death 


The fact that alypin and stovain each caused only one 
of these deaths does not indicate that they are of low 
toxicity', and the relative infrequency with which thev 
are used should be borne m mind Two members of 
the committee report that apothesm caused most fre¬ 
quent complaint among those who reported to them, 
especially because of sloughing that followed its use 

The five deaths reported after the use of butym, alone 
or in combination with cocain, indicate the necessity of 
caution in its use Two of these deaths followed within 
a few minutes after the application of a 5 per cent 
solution of butym to the nose Its use is still m the 
experimental stage. 

Cocain, alone or in combination with epinephrm, 
caused the greater number of deaths in this series It 
was used m solution m concentrations varying from 
0 5 to 20 per cent, and in the form of a paste, and with 
epinephnn It abolishes reflexes and induces satisfac¬ 
tory local anesthesia when applied to mucous mem¬ 
branes The committee concluded that this can be 
accomplished without danger by the use of carefully' 
measured amounts of solutions of low concentration, 
which should be applied only locally to the field of 
operation 

Procain 2 is used far more frequently than any other 
local anesthetic, but it caused only one (possibly two) 
of the fatalities This statement must not under any 
circumstances be taken to justify the careless use of 
procain, for it is certainly capable of causing sudden 
death when used without proper care 


2 In nnnj cases the proprietary brand of procain •novocain was 
used There is no evidence to indicate that the effects of novocain 
differ from those of the several brands marketed as nrnnm 
Qualm Of the Market Supply of Procaine Report of thc Counc.l m, 
Pharmacj and Cbemistrj J A M A 78 136 [Jan 11 J 1919 ) 
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It became evident to the members of the committee 
that piocain did not contribute materially to the cause 
of death in several of the cases in which it was used 
with cocain Patient 63 received a concentrated solu¬ 
tion of cocain with epinephrin, and less than half a 
grain of procain, and Patient 67 received not more 
than one-sixth grain It would be obviously misleading 
to report these two deaths as due to cocain and procam 
without explanation It seems probable from what we 
know of the synergistic actions of cocain and epinephrin 
that procain contributed little to the cause of death in 
any of those cases in which it was used with cocain and 
epinephrin The synergistic actions of cocain and 
epinephrin will be discussed latei 

Of the forty deaths possibly due to local anesthetics 
mainly, twenty-four were of males and sixteen were of 
females, the youngest patient was 3 years old, and the 
eldest, 70 Twenty deaths occurred m hospitals, ten in 
physicians’ offices, six in dispensaries, and in six cases 
the place is not reported Fifteen patients were lying 
down, twenty-one were sitting, and in the remainder 
the position is not stated 


Table 2— Occasions foi the Admimsh niton of the 
Local Anesthetics 


Thoracoplasty 

1 * 

Scrotal hernia (intraspiml injection) 

1 

Extraction of tooth 

1 

Resection of rib t 

1 

Resection of middle turbinate 

1 

Thyroidectomy 

1 

Operations for hemorrhoids 

1 

Operations on the antrum of Highmore 

2* 

Operations following burns 

2 

Laparotomies 

2 

Operations on nasal septum 

3 

Cystoscopies and urethral strictures 

6 

Tonsillectomies 

20 * 

Prostatectomy 

1 

Total 

43 


* The committee concluded tint the death following the thoracoplastic 
operation and that following one of the operations on the antrum of 
Highmore were not caused by the local anesthetic and that one of those 
among the tonsillectomies was not caused by the use of procain 

NONFATAL ACCIDENTS 

Many reports of toxic, but not fatal, accidents were 
received by the committee A few of the more instruc¬ 
tive reports are summarized here 

Alypin caused toxic symptoms m three cases in wlvch 
it was used in the urethra in a concentration of 5 per 
cent or less Apothesin caused collapse in one case 
after the use of a 1 per cent solution, gangrene in 
eight cases, and alarming symptoms in six in which it 
was used for sacral anesthesia 

Half an ounce of 4 per cent solution of cocain was 
injected by mistake into the tonsils The patient 
became blue and rigid in three minutes, but the pulse 
was fairly good The stomach and colon were washed, 
and chloroform and “a full dose of morplun hypodei- 
mically” were administered, after which it is reported 
that the patient relaxed Artificial respiration was 
maintained for half an hour Recovery followed This 
report is of interest chiefly because it illustrates the use¬ 
less and even dangerous measures so often employed 
to counteract the poison 

Convulsions occurred in one case after the use of 
cocain in the eye Various symptoms, such as fainting, 
collapse, photophobia, rapid heart, thready pulse and 
talkatn eness, are also reported after the use of cocain 
Cocain was used in the urethra m concentrations 
up to 10 per cent, causing symptoms of poisoning in 
i umerous cases Syncope occurred in one case after 


the injection of a solution of less than 1 per cent of 
cocain for the extraction of a tooth 

Procain was used in the urethra in nine cases in 
solutions of 4 per cent or less with minor toxic effects 

Eighty cubic centimeters of 1 per cent procain solu¬ 
tion was injected rapidly for sacral anesthesia in one 
case There were cyanosis, nausea, vomiting, and 
thready pulse lasting about ten minutes Half an hour 
later, 20 c c was injected without inducing further 
toxic symptoms 

The committee received much valuable information 
in the comments of many who repoit no accidents in 
their practice Some state most emphatically that they 
do not use cocain because of its toxic action, and many 
others imply as much Among those who reported no 
accidents to Dr Randall (urology), 121 expressed thur 
choice of a local anesthetic Of these, only eight use 
cocain exclusively for urethral anesthesia, twenty-seven 
others use it occasionally, while fifty-three state that 
they will not use it at all, eighteen of these having used 
it formerly About se\ enty use procain exclusively or 
almost exclusively, while ninety-three use it mainlv, 
seien use alypin and four apothesin mainly 

The leports to Dr Cutler (surgery) are of the same 
tenoi He states that only fir e men among those report¬ 
ing use cocain only, and they inject it in solutions of 
from 01 to 0 5 per cent One hundred and ten arc 
wholly opposed to the use of cocain, and most of 
them prefer cocain Equally instructive are numer¬ 
ous discussions of those who report no accidents 
concerning the concentration and amounts of solutions 
of anesthetics used The following, from one of tl c 
great hospitals, is typical of these 

During 1920, while on the urological scr\ ice at -, I 

had considerable experience with local anesthesia There wc 
used procain in most instances, but often cocain as well, 
and although used m man), many cases, not once did we 
notice anv toxic effects Our good results there, so far as 
toxicitv is concerned, were due m the mam to the dilution in 
which the drugs were used, procain in the strength of 025 or 
0 2 per cent, cocain 0 1 per cent or a little stronger The anes 
thesia produced b\ these weak solutions of the drugs is as 
effectne as that of stronger solutions, the only question in my 
mmd being whether or not it lasted as long in the case of the 
former Since starting in prnate practice, I have 

followed the technic mentioned abo\e with \cr\ gratifying 
results Some of the men expressed great surprise tint such 
weak solutions as I use are so satisfactory, and I bclicie 
there are a great many m that group 

Procain in 2 per cent solution w'as used in a college 
of dentistry' in approximately' 6,000 operations in w'luch 
an average of 0 5 c c was injected without ill effects, 
except in two cases in which hematoma resulted 

REGIONS IN W'HICH LOCAL ANESTHETICS WERE 
USED 

Eye —Only small amounts of the local anesthetics 
are used in the eye, and except for the one case in 
which convulsions occurred, nothing more than an occa¬ 
sional minor accident w'as reported following the apph- 
cation of any local anesthetic to this organ 

Nose and Thioat —The local anesthetics were used 
in the nose or antrum of six jiatients whose deaths are 
reported, and in twenty for remoial of the tonsils The 
fatal tonsillectomies are tabulated here for convenience 
of discussion (Table 3) 

The table show's that cocain was applied in at least 
twelve of these cases m concentrations greater than the 
committee now recommends as being safe, one death 
wns due wholly’ or mainly to morphin, and one patient 
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received in injection of apothesm with epinephrm 
Se\ eral of the records are so incomplete that no attempt 
is made to fix the immediate cause of death Only one 
of these deaths is apparently due to procain, reference 
to the abstract of Case 150 shows that the patient did 
not manifest any symptoms that are typical of poison¬ 
ing by local anesthetics, and the committee does not 
believe diat grains of procain caused this death 
The symptoms point to a local anesthetic as the cause 
of death in Cases 6S and 404, but the Committee believes 
that some error was made, for it is impossible to believe 
that the injection of ^roo gram of cocam with 0 2 mg 
of epmephrin or the injection of a small amount of a 
solution of cocam, 1 1,000, is capable of causing death 
m the healthy adult 

What has been said is not to be taken as casting 
blame on any of the operators m these cases, but the 
committee believes that the burden of proof for justify¬ 
ing the use of cocam in such concentrations in the 
future will he with those who employ them 

Mouth —One death resulted after the administration 
of an anesthetic for the removal of a tooth, but there 
were no other fatalities reported following the use of 
local anesthetics m operations on the mouth and jaws, 
but there were many reports of abscess formation, 
hematoma, and long lasting pain following their use 
These effects are almost certainly attributable to lack of 
care in the selection of the solution and the want of 
asepsis 

Urethra —The danger of absorption of cocam and 
some of the other local anesthetics from the urethra has 
long been recognized, and this has led to caution in 
their use In addition to the danger to life, the aboli¬ 
tion of sensation, especially in case of stricture, is a 
distinct disadvantage in the urethral injection of the 
local anesthetics An examination of the reports shows 
that cocam had been used in five of the six fatal cases, 
and in twenty-five of the thirty-eight m which alarming 
intoxication followed the urethral injection of local 
anesthetics 

Following the presentation of a report of fatalities 
resulting from local anesthetics to the American 
Urological Society m May, 1923, three deaths which 
followed the urethral injection of cocam were men¬ 
tioned m the discussion Two of these fatalities fol¬ 
low ed tlie use of a 2 per cent solution and one that of 
a 5 per cent solution The general conclusion of those 
present was that no local anesthetic should be used m 
the treatment of urethral stricture, nor should a local 
anesthetic be injected into the urethra when there is 
reason to suspect abrasion of the urethral mucous 
membrane 

The three deaths just mentioned and one which fol¬ 
lowed the application of cocam to the tonsils, and of 
which the chairman learned casually, are not included 
in the case histones m this report They afford further 
evidence that there have been many deaths from the use 
of local anesthetics which have not been reported in the 
medical journals or to this committee 

MANNER Or APPLICATION OF THE LOCAL 
ANESTHETICS 

Solutions, especially that of cocam, are frequently 
applied with an applicator tipped with cotton, by spray - 
mg, and by hypodermic injection in operations on the 
nose and throat The amounts used vary, but the appli¬ 
cator is commonly dipped into the bottie of the solution, 
and the application made at once, or the excess of solu¬ 
tion is first squeezed out The amounts used on appli¬ 


cators and in spiaying are not usually measured The 
amount injected is usually' known, but it sometimes 
enters the circulation more rapidly than that used in 
either of the other way's just mentioned 

Many operators use stock solutions which are kept 
on hand for some time and which do not remain sterile, 
some of those used by dentists contain epmephrin, which 
decomposes on standing Many use hypodermic 
needles without sterilizing them, often the area of 
injection is not disinfected, many dentists use local 
anesthetics without sufficient knowledge of their actions 
and the indications for their use 

In the urologic service of a large hospital, wound 
infection was common following the use of local anes¬ 
thetics until the plan of sterilizing solutions by' boiling 
before injection was adopted Since the adoption ot 
this plan, tlie incidence of wound infection following 

Table 3 —Drugs and Concentration of Solutions Used m 
T~venty Fatalities vi Which Tonsillectomy *vas 
Performed O) Intended 


Case Drug and Concentration 

403 Cocam 20 per cent swabbed 0 6 S to 3 0 mg epi 

nephrra with procam injected 
63 Cocam 20 per cent swabbed 0 4 gram procam 

injected 

201 Cocam 20 per cent applied 2 5 grams procain 

0 25 rag epmephrin injected 
62 Cocam 10 per cent, applied, 0 5 (or 10) mg epi 
nephrin injected 

409 Cocam 10 per cent swabbed cocam, 0 1 per cent , 

with little epmephrin injected 

67 Cocam 10 per cent swabbed, procain (small amount) 

injected 

70 Cocam 10 per cent swabbed procain 0 65 grain 

epinephrm 0 4 to 0 5 mg injected 

406 Cocam 10 per cent applied procain, 0 2a grain, 

epmephrin 0 6 mg , injected 

407 Cocam 10 per cent applied procain, 3 gram epi 

nephnn 0 65 mg injected 

408 Cocam 10 per cent sprajed procam, 1 gram epi 

nephnn 0 25 rog injected 

410 Cocam 10 per cent , applied procain 1 gram, epi 

nepbrm small amount, injected 

203 Cocain 10 per cent, applied procam 2 grams, epi 

nephnn 0 2 rag injected 

405 Cocam amount used and method of application un 
known 3 doses morplnn, injected 

204 Cocam 4 per cent, applied, butj n 0 65 gram in 

jected 

61 Apotbesin, 4 5 grams, with epinephrm injected 
207 Butjn data insufficient 

202 Cocain 2 per cent 2 c.c. (about), injected 

68 Cocam 0 16 gram epmephrin 0 2 rag injected 

404 Cocam 0 10 per cent injected 

150 Procain 2 5 grams epmephrin 0 065 mg, injected 


the use of local anesthetics is the same as that in which 
general anesthesia is used 

Cocam is occasionally made into a paste with epi- 
nephrin solution, and this is rubbed into the mucosa for 
operations on the nose The adi ocates of this method 
maintain that this paste induces such active vasocon¬ 
striction that absorption does not take place readily 
The theory that the use of this paste is safe is disproved 
by the results m two cases, 412 and 502, that were 
reported to this committee In Case 502, the cocain 
was a contributory cause of death, but, since death did 
not take place until forty hours after its use, the com¬ 
mittee declined to include this death among those due 
mainly' to poisoning by cocam 

The report of Case 412 senes to illustrate the dan¬ 
ger This so-called cocain “mud” was applied, and the 
antrum of Highmore was punctured without obsenable 
symptoms of cocam poisoning Three days later, 
cocam was again applied in the same way, after which 
the other antrum was punctured and the patient died m 
five minutes There was no ldiosymcrasy, apparently, 
but at the time of the second operation the patient’s 
physical condition was below' par, her susceptibility' may 
have been greater and she succumbed 
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MISTAKES 

The present investigation brought out the fact that a 
death previously reported as being due to procam was 
actually caused by rocain, and two of the deaths 
reported here were caused by cocam which had been 
substituted for procam by mistake An analysis of the 
solution used m one of these cases show'ed that it con¬ 
tained 15 per cent of cocain At the request of the 
chairman, Dr Puckner of the Chemical Laboratory of 
the American Medical Association agreed to examine 
any solution of an anesthetic, the identity of which was 
in doubt, which had caused a serious accident 

The dangers of substitution of cocain for procam 
(resulting from verbal orders pronounced indistinclly) 
cannot be emphasized too strongly Especial precau¬ 
tions should be taken to avoid such mistakes, which 
have not only caused several deaths, but also numeious 
accidents of less serious nature 

PATHOLOGY 

Dr Non is submitted condensed protocols of eleven 
postmortem examinations (401-408, 410-412), which 
may be thus summarized Only two of the patients 
were subjects of status lymphaticus, and this constitu¬ 
tional anomaly seems to have played no part in the cause 
of death There was no history of epilepsy m any case 
The viscera were normal, but for the general visceral 
congestion common to all cases, except Case 406, in 
which there was a marked cardiovasculai disease, and 
Case 412, in which there was an acute suppurative proc¬ 
ess and a fatty infiltration of the myocardium 

The chemical examination of the liver ivas negative 
in all the cases in which cocain was sought, and Dr 
Norris says that the pathologic and chemical examina¬ 
tions in these cases afford no evidence against the con¬ 
clusions that these deaths were due to the anesthetics 
Twenty necropsies were performed and thirteen full 
protocols were submitted for study No distil ct 
pathologic lesion was found that shows any cause for 
susceptibility on the part of the individual to these 
drugs, but the histories that accompanied the necropsy 
protocols show that the diagnosis of status lymphaticus 
is often loosely made and not always in accordance with 
the facts 

SYNERGISM THE ROLE OF EPINEPHRIN IN 
COCAIN POISONING 

There is much uncertainty concerning the role of 
epinephrin in cases of death following its use with 
cocam, and a dose of 1 mg of epinephrin alone may 
cause pronounced symptoms of intoxication m an adult 
during certain disturbances of the nervous system 
(hyperthyroidism ? ) 

Ross 3 reported that epinephrin greatly increases the 
toxicity of cocam for cats by intravenous injection, 
basing his conclusion almost entirely on the amounts 
required to stop the respiration Ross’s conclusions 
throw little light on the therapeutic use of epinephun 
with cocain, and the committee wishes to state that 
epinephrin in lery small amounts does not increase the 
toxicity of procam when injected into the subcu¬ 
taneous tissue or about a nerve 

Dr Harry Gold of the department of pharmacology 
of Cornell University Medical College reported to the 
committee that the intravenous injection of a dose of 
7 5 mg of cocain hydrochiorid with 018 mg of epi- 
nephrin per kilogram into the cat caused clonic convul¬ 
sions and stoppage of the heart in eleven minutes The 

3 Ko«s E. J Lab K Clin Med 8 657 1923 


dose of cocam in this experiment was just half the 
average fatal dose of cocam for cats as found by 
Eggleston and Hatcher 4 Gold found in another 
experiment that, when the same amount of cocain was 
injected with one fifth of the dose of epinephrin men¬ 
tioned m the previous experiment, the animal remained 
entirely normal except for dilatation of the pupils A 
slightly larger dose of epinephrin (005 mg per k.lo- 
gram) greatly increased the toxicity of cocain, so tl at 
a dose of 9 5 mg per kilogram proved very nearly fatal 

It will be observed that a dose of 0 18 mg of epi¬ 
nephrin per kilogram, corresponding to a dose of 10 mg 
foi an adult, is less than that which has been recom¬ 
mended recently for resuscitation by direct mtracardiac 
injection “ It is hardly necessary to state that such 
doses of epinephrin are never necessary, but, on the 
other hand, are extraordinarily dangerous The smaller 
dose mentioned here (0 036 mg per kilogram), corre¬ 
sponding to a dose of 2 mg for an adult, is little larger 
than that probably used in combination with cocain in at 
least one of the fatalities recorded m our list, and it 
seems probable that epinephrin was a contributing fac¬ 
tor in many of the deaths recorded Whether epi¬ 
nephrin in doses of a milligram or less is capable of 
increasing the toxic action of cocain appreciably is 
not known, and this question is in urgent need of 
investigation 

A report made to this committee by Dr Soma Weiss 
is of especial interest m this connection He admin¬ 
istered a dose of 0 015 mg of epinephrin per kilogram 
of weight (a total of 1 16 mg ) to a woman suffenng 
with hypothyroidism He also administered the sa lie 
dose (0015 mg per kilogram, a total of 103 mg) to 
her three months later following a course of treatment 
with thyroid substance The difference in reaction 
toward epinephrin before and after the administration 
of thyroid substance is striking There was very little 
effect from the first dose, but the second caused a 
marked increase in jmlse rate, with diastolic blood pres¬ 
sure falling to zero for some minutes, marked tremor 
of the body, irregular heart rate, extrasystoles, and per¬ 
ception of the pulse over the w hole bod) There were 
mild comulsne movements of the shoukler and right 
leg that could be controlled The symptoms lasted 
about half an hour 

Ixessel, Lieb and Hyman 0 say that epinephrin should 
not be given at the height of exophthalmic goiter, at 
which time its effects may jirove alarming 1 hey 
recommend that a preliminary injection of not more 
than from 02 to 03 cc (1 1,000) be made They 
maintain that sensitiveness to epinephrin has nothing 
whatever to do with thyroid function, and that it may 
occur m the complete absence of the thy roid gland 

Animals bear larger doses of procam when small 
doses of epinephrin (corresponding to a fiaction 
of a milligram for an adult) are injected simul¬ 
taneously into the vein, than when the procam is 
administered alone m the same way The explanation 
of the apparent discrepancy between the behavior of 
procam and certain other local anesthetics with epi¬ 
nephrin on the one hand, and that of cocam and 
epinephrin on the other, appears to be as follows Pro- 
cain is destroyed in the liver with great rapidity, and 
when the heart is made to beat for a short time follow- 

4 Eggleston Cary and Hatcher R A J Pharmacol & Exper 
Therap 13 433 (Aug) 1919 

5 Champhn P B Resuscitation by Intracardiac Injection of Epi 
nephrin Chlond J A M A 81 202 (July 

6 Kessel Leo Lieb C C and Hvman H T Studies of E'toph 
thalmtc Goiter and the Involuntary Nervous System Arch InL Med 
31 431 (March) 1922 
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mg the administration of an average fatal dose of 
procam by means of a small dose of epmeplmn given 
at the same time m 100,000 parts of physiologic sodium 
chlorid solution, a larger amount of procain is earned 
to the liver and destroyed than would be if the heart 
were not caused to continue beating by means of the 
cpinephrin Hie amount of procain remaining in the 
circulation is thereby reduced below the fatal dose, and 
the animal survnes Cocain is not destrojed neai ly so 
rapidly, and the synergistic toxic actions of cocain and 
epinephrin derelop, and the animal dies, if a large dose 
of each has been given 

When two local anesthetics are combined, the total 
toxicity is apparently that of the sum of the two This 
applies also to the combination of local and general 
anesthetics, apparently Dr Macht of this committee 
reports that the lethal and toxic doses of alypm and 
cocain are very much smaller in animals during general 
anesthesia (ether, paraldehyd, etc ) than in nonanes- 
thetized animals lie say s “One could not help draw¬ 
ing the deduction fiom those experiments, that to give 
a general anesthetic on top of a local anesthetic would 
be a very' dangerous procedure This, of course, is 
pharmacologicallv plausible on account of the depres¬ 
sant effect on the medulla and heart or both ” Dr 
Macht’s obser\ation is in harmony with the observation 
of Eggleston and Hatcher that cats anesthetized with 
hydrated chloral succumb to doses of procain that are 
harmless to normal animals 

MORPHIN AND SCOPOLAMIN 

The administration of morphm and scopolanun pre¬ 
liminary to the use of local anesthetics is advocated by 
many This question requires careful consideration 
and further study It is well known that many deaths 
bare resulted from the use of morphm and scopolanun, 
and that these agents increase the danger from the use 
of chloroform and ether, and, since the latter are syner¬ 
gistic with the local anesthetics, it seems probable that 
morphm and scopolanun are also synergistic with the 
local anesthetics in their actions on the respiratory 
center 

The committee believes that morphm has a distinct 
field of usefulness in allaying the apprehension of 
nervous patients before operation, but it is necessary to 
sound a note of warning against the use of large doses 
of morphm or the use of repeated small doses 

ANTIDOTAL MEASURES 

One of the most striking facts shown by a study of 
the reports is that the occurrence of an accident seldom 
finds the operator ready to apply suitable measures 
promptly, consequently, we find the greatest variety 
employed in such cases, and there can be little doubt 
that some of these are useless and harmful 

There is a widespread belief that ether is an antidote 
to poisoning by local anesthetics, but the committee 
knows of no evidence in support of this Mew, and, on 
the contrary, general anesthetics and local anesthetics 
are synergistic in their depressant actions, as already 
stated There is apparently an analogous misapprehen¬ 
sion regarding the use of morphm in such cases Over¬ 
doses of any of the local anesthetics cause paralysis of 
respiration, and this is promptly followed by asphyxial 
convulsions, these being commonly the first symptoms 
observed It is well known that morphm depresses 
the respiration, and that it is especially active in the 
presence of anesthetics, hence, morphm can be of no 
use m such cases, but, on the contrary, its administra¬ 
tion greatly diminishes the chances of resuscitation 


through artificial respiration, cardiac massage and the 
use of digitalis, strophanthm or epinephrin, which may 
cause the heart to resume its beat The study of the 
reports of other antidotal measures employed affords 
little evidence for or against their value, because, in 
most cases, the heart had stopped beating w'hen they 
were used, or the circulation w'as so feeble that the drug 
injected did not reach the lespiratory center or the 
heart itself The chairman called attention to a paper 
b) Ma> er ~ and one by Hofvendahl 8 in which it was 
claimed that calcium chlond is antidotal to cocain, and 
Dr \\ eiss w as requested to investigate the question 
Di \\ eiss conducted experiments on cats, guinea- 
pigs and frogs, and reported that calcium chlorid exerts 
no antagonistic action to cocain He also stated that 
Karl Wafer’s conclusions were faulty because of his 
failure to perform control experiments Shortly after 
Dr \\ eiss’s report had been recened by the chairman, 
Frank, Strauss and Smiley 0 reported similar results, 
but they failed to explain the discrepancy between their 
conclusions and those of Mayer and Hofvendahl, and 
Dr \\ eiss 10 then published a paper describing his experi¬ 
ments and explaining why Mayer had fallen into error 
Cardiac massage and artificial respiration are prob¬ 
ably the best means of treatment of cocam poisoning 
Cardiac massage, artificial respiration and possibly the 
intracardiac injection of not more than 2 cc of epi¬ 
nephrin 1 10,000 offer the greatest hope m case of 
poisoning b) procain, but it is rare that any operator 
will observe stoppage of the heart following the admin¬ 
istration of a proper dose of procain It is probable 
that the intracardiac injection of a suitable dose of a 
digitalis body is indicated, but the committee has no 
reliable information as to the proper dose of any 
digitalis body for administrations in this way, and the 
subject must await investigation 

It is to be observed that intracardiac injections can¬ 
not usually be made with an ordinary hypodermic 
needle after the heart has stopped beating In such 
cases it recedes from the chest wall, and the needle 
should be inserted at least 3 inches in order to be cer¬ 
tain of delivering the solution directly into the heart 
There is no desire to discourage attempts to resusci¬ 
tate a patient whose heart or respiration has stopped, 
but it is necessary to remind the reader that we have 
no means at our command that offer much hope of 
success after the heart has stopped While this may 
appear pessimistic, it should be remembered that, with 
suitable precautions, the operator will seldom ha\e a 
serious case of poisoning The interruption of respira¬ 
tion is not so nearly uniformly followed by death 


COMMENT 


The committee does not condemn m any w r ay the 
proper use of local anesthetics, but it wishes to point 
out that precautions are necessary m their use, and to 
show how' they may be employed with a minimum of 
risk to the patient There has been no other collective 
investigation of accidents resulting from their use, 
except that of the committee of the Section on Laryn¬ 
gology, Otology and Rhmology Each operator has 
followed his own ideas concerning dosage Many do 
not measure the quantities used, often the dosage 


7 Mayer Karl Zur Bekaempfung der Cocaimergiftung Ztschr f 

Ohrenh 8S 42 1922 6 * 5cor 1 

8 Hofrendahl Die Bekaempfung der Cocaimergiftung im Tierxer 

such Bicchem Zt chr 1XT 55 1921 k 

9 Frank Ira Strauss, J F, and Smiley W A V Stud, of the 
Action of Calcium m Experimental Cocam Poisoning T A M A 

1908 (June 30) 1923 b J A 

10 Weiss Soma A Study of the Action of Calcium in Experimental 
Cocam Poisoning, J A M A. 81 1282 (Oct 13) 1923 V 
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recommended by tlie originators of a method has been 
increased, many have been misled into a false feeling 
of security by the absence of reported fatalities Some 
have failed to appreciate the dangers of nervous dread 
of operation, one fatality occurred after an operation 
for a chronic condition in the evening after the patient 
had waited two hours There has been no agreement 
concerning the proper antidotal measures 

Solutions of too great concentration are used fre¬ 
quently, and epinephrm is often used with cocain in 
laige doses with dangerous or fatal results The dan¬ 
ger from the synergistic actions of two or more local 
anesthetics, as well as that attending the use of local 
and general anesthetics, must be borne in mind 

The evidence is convincing in the reports of a number 
of operators that satisfactory anesthesia can be induced 
for tonsillectomy by the application of a small amount 
of 5 per cent cocain solution and the injection of from 
1 to 3 cc of05 per cent procain with 0 1 mg of 
epmephnn, and the committee believes that small 
amounts of such solutions will not cause death 

The evidence is equally convincing that satisfactory 
anesthesia can be induced m many other regions by 
means of the injection of procain m 0 5 per cent solu¬ 
tion with epinephrm, and that the proper use of such a 
solution is attended with practically no danger 

SUMMARY 

The objects of the committee enumerated have been 
earned out as far as possible 

1 A study of reports of forty-three fatalities and 
numerous nonfatal accidents has been made The case 
histories, in brief, of the forty-three fatalities are given 
below Not more than forty of the deaths are 
attributable wholly or mainly to the local anesthetic 
used, and m at least one of these (Case 68) it was 
onty the indirect cause of death The fatalities are 
classified according to actual causes, the operations 
intended or performed, the age and sex of the patients, 
and the position of the patients The synergistic 
actions of different local anesthetics, of local and gen¬ 
eral anesthetics, and of epinephrm and cocain have been 
discussed Antidotal measures have been considered 

2 The symptoms m fatal cases have been tabulated, 
but the tabulation has been omitted from this report 

3 It has been impossible to determine with absolute 
certainty the relative danger of all modes of application 
of the various anesthetics Concentrated solutions of 
cocain, and cocain with fairly large doses of epinephrm 
injected into the tissue, have caused the greater num¬ 
ber of fatalities The local application of a small 
amount of dilute solution of cocain alone (but of suffi¬ 
cient concentration to cause complete anesthesia) has 
caused no death, except some of those following 
urethral injection, of which the committee has been 
able to learn Procain is certainty far safer than any 
of the other local mesthetics in common use, but that 
does not mean that procam should be used without 
caution, for it is capable of causing death when large 
doses are injected into the tissues Butyn alypm, 
apotliesm, stovain and cocain are probably about equally 
dangerous when injected into the tissues, and when 
concentrated solutions are applied 

4 Urethral injections constitute a special source of 
danger Absorption does not take place readily from 
the bladder or bronchial mucous membrane 

5 The committe has not been able to add materially 
to its know ledge of the comparativ e value of the several 
local anesthetics m special fields of medicine 


6 Emphasis is placed on the danger attending the 
use of cocain paste (so-called cocam “mud”), and sug¬ 
gestions are made concerning the concentrations of 
solutions to be used 

7 1 he reports of fatalities afford no evidence that 
epileptics are especially sensitive, and it may be added 
that while status lymphaticus is mentioned frequently 
in the necropsy records, the committee is of the opinion 
that status lymphaticus is not a frequent cause of death 
with the local anesthetics 

8 The committee believes that local anesthesia can 
be induced safety, if the following recommendations « 
are complied with 

RECOMMENDATIONS 

Cocain should not be injected into the submucous 
tissue or subcutaneously 

Cocain paste (“mud”) should not be used as a pre¬ 
operative measure Its use in that way is unreservedly 
condemned 

Local anesthetics should not be injected into the 
urethra when trauma or stricture exists 

Especial care should be exercised m the use of local 
anesthetics when constitutional disease of a grave 
character exists 

The committee believes that local anesthetics may be 
applied safelv in the following concentrations and total 
amounts Cocain in the mouth and epipharymx (pre¬ 
operative), 5 per cent , m the nose, not over 10 per 
cent and m total amounts of from 10 to 15 minims, 
containing from 1 to 1 5 grains, in the eye, not over 5 
per cent , m the larynx and bronchi, not over 20 per 
cent—prefeiably 10 per cent in two applications—and 
not over 15 minims total, containing from 1 to 1 5 
grains Piocam should not be used in greater concen¬ 
tration than 1 per cent , apothesin not greater than 2 
per cent and not more than 1 5 grains, butyn should 
not be injected, but may be applied m 2 per cent 
solution Epinephrm serves a valuable purpose m 
causing a bloodless field and m delay ingthe absorption of 
the local anesthetics, especially" procain, but the addition 
of epinephrm in amounts of 1 mg or more to a solution 
of cocain often results m a greater degree of toxicity 
than that from cocain alone when lapid absorption 
takes place, hence, the use of laiger doses of epinephrm 
with cocain is deemed unsafe, and epinephrm should 
not be used in gi eater concentiation than 1 10,000 and 
of this not more than 10 minims with cocain Some¬ 
what larger total amounts of epmephnn may be used 
with solutions of procain, but not more than 1 mg of 
epmephnn should be used, and even this dose may be 
unsafe in patients suffering with hyperthyroidism 
Further investigation of the actions of epmephnn arc 
urgently needed 

When severe toxic symptoms result, efforts should 
be made to sustain the heart m oi der that the drug may 
be earned to the liver, where it is destroyed Cardiac 
massage, and, perhaps, epmephnn in proper mtra- 
cardiac doses, are indicated when the heart has stopped 
The committee cannot endorse the views of those who 
recommend large intracardiac doses of epmephnn, and 
not more than 2 cc (30 minims) of a solution of 
1 10,000 is recommended The committee is unable 
to state the dosage of strophanthin and digitalis in such 
cases, but large doses are almost certainly dangetous 
Artificial respiration is indicated, as a rule 

There is no evidence that the inhalation of ether or 
the injection of morphm has any value as afi antidote 
to the local anesthetics, but, on the contrary', the use of 
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morplnn in such cases is considcied distinctly dan¬ 
gerous Ether is possibly of value in controlling 
convulsions 

All doses of local anesthetics—however applied- 
should be measured accurately This is manifestly 
impossible when preparations of unknown composition 
or concentration, including those that have deteriorated, 
are used, and the committee, condemns their use as 
unscientific and dangerous 

Stock solutions of local anesthetics which have been 
used for numerous injections are seldom sterile, and 
their routine use is condemned All solutions should 
be freshly made and should be sterile They should be 
used at about the body temperature when injected 
Dentists (as well as other operators) should use 
accurately graduated syringes that do not leak, with 
needles that are properly beveled on the cutting edge 
Injections should be made slowly, while avoiding lateral 
pressure, and sufficient time should be allowed to elapse 
for anesthesia to develop before an operation is started 
The surface at the seat of operation should be dried, if 
necessary, and sterilized by painting with tincture of 
10 dm or with another effective disinfectant 

All operators should keep solutions of different anes¬ 
thetics m bottles of different coldrs under their personal 
supervision Owing to the danger of misunderstanding 
when procain is pronounced indistinctly and of the sub¬ 
stitution of cocain, great care should be taken when 
procain is ordered verbally The use of sealed ampules 
of procain tends to prevent the substitution of cocain 
for procain The danger of substitution will be 
lessened if all solutions of cocain are tinted as follows 
“Add solution fluorescein, 1 mg for each gram of 
cocain hjdrochlond used, 1 e, sodium fluorescein, 

1 10,000, for a 10 per cent solution of cocain hydro- 
chlorid, 1 part of fluorescein to 1 million for 0 1 per 
cent cocam hydrochlond, 0 1 mg sodium fluorescein 
for 100 mg cocain hydrochlond in tablets Solutions 
of procain and other local anesthetics should not be 
tinted ” The name “procain” is unfortunately similar 
to “cocain,” and in several instances the operator stated 
that he asked for procain, but received cocain from the 
nurse in charge The committee recommends that the 
proper authorities consider the question of a name for 
procain that wall be free from this disadvantage 

Operators are urged to publish reports of all cases in 
which a local anesthetic causes serious poisoning 
When death occurs from the use of a local anesthetic, 
the container of the solution or tablets used should be 
sealed immediately and sent to a chemist for examina¬ 
tion of the contents 

Superintendents of hospitals and clinics are aiso 
urged to see that accurate records of such toxic actions, 
whether fatal or not, are kept Such records should be 
accessible to properly authorized investigators 

It is recommended that a permanent committee be 
appointed for the study of various problems concerned 
with the local anesthetics That committee should 
investigate such problems as that concerning the actions 
of epinephrin and cocain, it should deal with various 
questions concerning the relative value of different 
anesthetics for special purposes, it should be competent 
to inquire into the circumstances attending fatal acci¬ 
dents of the nature presented here 

The committee wishes to express the deepest appreci¬ 
ation of the spirit which prompted those who have 
reported accidents This course often lequires great 
courage, and it is never a pleasant duty Prof Reid 
Hunt Ins aided the committee in many ways, especially 


m the determination of the scope of the investigation 
The committee also wishes to express to Dr Puckner 
of the Chemical Laboratory of the American Medical 
Association its appreciation of his cooperation 

The chairman has conferred freely with the repre- 
sentatn es of manufacturers of various local anesthetics, 
who have cooperated with him cordially, even to the 
extent of reporting fatalities that had followed the use 
of preparations manufactured by their employers An 
exjiression of appreciation is due them for their broad¬ 
minded attitude on this question 

Dr Cary Eggleston has offered many helpful sug¬ 
gestions Dr Soma Weiss has been of the utmost 
assistance to the committee He has not only investi¬ 
gated several problems, previously mentioned, in this 
repoit, but he has also offered many valuable sugges¬ 
tions during the discussions Dr Harry Gold also 
aiddd the committee by investigating the synergistic 
actions of cocain and epinephrin, and furnishing addi¬ 
tional evidence of the urgent need of further study 
of this problem 

ABSTRACTS Or REPORTS OF DEATHS FOLLOWING 
THE ADMINISTRATION OF LOCAL 
ANESTHETICS 
ALV PIV 

Case 301 (Dr Randall)’’—Male, aged SO, 1915” Weak, 
anemic, chills and fever of long duration Cy'toscopic exami¬ 
nation for infection Alypin, 2-3 drams, 4 per cent (5-7 5 
grains) into urethra Supine position Bulbomembranous 
stricture Convulsion witlun three or four minutes, cyanosis 
Death, five to seven minutes after administration of alypin 
Necropsy, multiple abscesses in liver and spleen 

APOTHESIN 

Case Cl (Dr Cutler)—Male, 26, 1923 Tonsils showed 
evidence of previous inflammation Operation proposed 
Apolhesin (4 5 grains) 0 5 ounce, 2 per cent into tonsil 
Epinephrin (amount not stated) Clonic convulsions five 
minutes later Strychnin, nitroglycerin, digitahn, each Hoo 
grain Ether, three doses of 1 c c, each at five minute inter¬ 
vals bj hypodermic needle Morplnn, % grain, atropin, Hno 
grain, pulmotor Death, tvventj-five to thirty minutes after 
administration of apothesin 

Cvsf 64 (Dr Cutler)—Female, 1921 Diagnosis, enlarged 
thjroid Thj roidectomy, recumbent position Apothesin (12 
grains), 5 5 ounces, 0 5 per cent solution injected Faintness 
in ten minutes Convulsions five minutes later Death after 
thirty minutes 

Case 71 (Dr Cutler)—Female, 16, 1921 Enterostomy 
for ileus Apothesin (6 grains) 1 25 ounces, 1 per cent solu¬ 
tion Epinephrin (amount not stated) Drowsiness, eclamptic 
convulsions Death in five to ten minutes No necropsy 

Case 73 (Dr Cutler)—Female, 61, 1921 Supine, lapa¬ 
rotomy, operation begun, but not completed Apothesin (0 5 
grain) 2 cc, 1 5 per cent solution in 0 5 per cent chlorbutanol 
and epinephrin (amount not stated) Spinal injection 
Djspnea, pallor, severe shock Treatment not stated Death 
fort>-fivc minutes after injection 

BUTYN 

Cvse 205 (Dr Mayer)—Female, 35, 1923 Deviated sep¬ 
tum, poljps and pus in left ethmoidal region Sitting 
Morplnn, Vs grain, atropin, Yioo gram, before applying butyn 
Butyn (amount not stated) 5 per cent solution swabbed over 
mucous membrane, nose packed with pledgets of cotton 
soaked in 5 per cent solution,/removed after ten minutes 
Convulsions and cyanosis, pulse excellent between convul¬ 
sions, paraljsis of respiration Death within fifteen or 
twenty minutes 


1 . . names in Brackets rcler to the members of the committee who 

investigated the fatality 

12 This death occurred earlier than most of those recorded here but 
it is included because of its unusual character the completeness of the 

so P f°ar a a s"we know" n °‘ becn reportcd ln ,he ™d,cal literature 
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Case 206 (Dr Mayer)—Male, 16, 1923 Deviated septum 
Sitting Morphin, Vs gram, atropin, V£oo grain, before appli¬ 
cation of butyn Butyn (amount not stated) 5 per cent solu¬ 
tion swabbed, then nose packed with pledgets of cotton 
wetted with 5 per cent solution of butyn After ten minutes, 
convulsions, cyanosis, pulse continued good, paralysis of 
respiration Death within fifteen or twenty minutes 
Case 207 (Dr Mayer)—Male, 27, 1923 Tonsillectomy 
Butyn (amount not stated) 2 drams of 5 per cent added to 
3 ounces of water and amount used not stated Apprehension, 
faint convulsion. Death in a few minutes (time not stated) 
Case 208 (Dr Mayer)—Male, 70, 1923 Prostatectomy 

intended Butyn (about 04 gm ) 40 c c of less than 1 per 
cent 13 into sacral canal Comulsions, twitching of the eyes, 
collapse Artificial respiration, epinephrin Death in from 
fire to seven minutes Necropsy, none Spinal fluid with¬ 
drawn and examined for butyn with negative results 

BUTYN AND COCAIN 

Case 204 (Dr Mayer)—Female, 38, 1 923 Tonsillectomy 
Morphin, Vs gram, half an hour before operation Cocam 
(amount not stated) 4 per cent solution applied to anterior 
pillars and base of tongue Butyn (% grain) 4 drams, Vi per 
cent into tonsils Nervous at once, gasped for breath, con¬ 
vulsions at once, pupils not dilated Atropin, strychnin 
injected, ether inhalations, artificial respiration, camphorated 
oil Death within few minutes Necropsy, enlarged heart 
only 

COCAIN 

Case 412 (Dr Norris)—Female, 52, 1923 For puncture, 
antrum, of Highmore Cocain-eptnephriti paste applied to 
nose, trocar into right antrum Three days later the following 
operation performed Cocam (amount not stated) in 4 per 
cent solution applied to nose Cocain-epinephrin paste 
(amount not stated) applied Sitting Trocar into left 
antrum after twenty minutes, no pus Stertorous breathing 
at once, froth at mouth, pulseless, heart stopped before 
respiration, no convulsions Artificial respiration, whisky 
Death without regaining consciousness Necropsy', acute pul 
monary congestion and edema, suppurative frontal sinus 
Case 411 (Dr Norris)—Female, 23, 1922 Resection and 
removal of middle turbinate Morphin, Vi grain, atropin, %o 
grain, before operation Cocain-cpmephrm (amount not 
stated), cocain 4 per cent, epinephrin 1 2,000, sprayed a few 
times, and applied on cotton Operation after about fifteen 
minutes Convulsion at once, aromatic spirit of ammonia, 
rallied, and operation completed Morphin sulphate, Vi gram, 
oxygen, strvchmn hypodermically, artificial respiration, 
oxygen, digitalin Death about two hours after cocain paste 
applied Necropsy, status lymphaticus, shock 
Case 152 (Dr Macht) —Female, 39, 1921 Chronic myo¬ 
carditis, pericarditis and endocarditis Resection of ribs 
Cocam (amount not stated) 15 per cent solution (by mistake) 
injected with % mg epinephrin Convulsions immediately, 
unconsciousness Respiration stopped, cyanosis extreme 
Death immediately after injection Necropsy, operative 
wound, cardiac hvpertrophy, ascites, bilateral hydrothorax, 
edema of stomach, mitral insufficiency 

Case 69 (Dr Cutler)—Female, 36, 1918 Burns, skin 

graft Cocain (by mistake, IS grains) 20 cc, 0 5 per cent 
solution by infiltration Convulsions, mild to severe Death 
within five minutes in severe convulsion 
Case 62 (Dr Cutler)—Female, 17, 1919 Morphin, Vs 

grain, atropin, Vito grain, by nurse half hour before being 
seen by physician Tonsillectomy for chronic tonsillitis, 
position not stated Cocain (amount not stated) on swab 
10 per cent, epinephrin chlorid (0 5 mg ) 0 5 c c, 1 1,000, into 
tonsillar pillars Patient left room and after about ten 
minutes was found in dying condition by nurse Pulmotor, 
nitrites and ammonia by' inhalation spirit of nitroglycerin 
and ether by subcutaneous injection (No doses of antidotes 
stated ) Death in ten minutes after cocain 

Case 68 (Dr Cutler)—Female, 41, 1922 Tonsillectomy 
for frequent sore throat Sitting up Morphin sulphate, Vi 
grain, atropin sulphate, Viso grain, half hour before operation 
Cocain (Vo grain) 3 drams 1 1, 000, epinephrin 1 minim 

13 Five tablets in 100 c.c incomplete!! dissolved 


our A JI A 
fARCB 15, 1934 

(1 1,000) to the dram, in four injections Operation com 
pleted fifteen minutes after cocam Walked to room with 
nurse and fainted at door of room Respiration slow and 
difficult, cyanosis Artificial respiration, strychnin, cam¬ 
phorated oil, dilation of sphincter, pulmotor, hot water 
Death about forty-five minutes after cocain, seventy -five min¬ 
utes after morphin Heart beat fifteen minutes after starting 
pulmotor No necropsy 

Case 202 (Dr Mayer) —Sex 51 age ? 1921 Tonsillectomv 
Cocain (amount not stated) 2 per cent solution 2 c.c. or 
more injected Respiratory failure Artificial respiration for 
one hour Death in one hour, heart ceased to beat 

Case 404 (Dr Norris)—Female, 24 , 2920 Tonsillectomy 
Sitting Cocain (amount not stated) 01 per cent solution 
injected Operation completed Convulsions within a few 
minutes Death within about half hour Necropsy, acute 
hemorrhagic pancreatitis, extreme congestion of organs, 
status lymphaticus, no cocain m liver of cadaver 

Case 409 (Dr Norris) Female, 37, 1922 Arthritis lon- 
sillectomv intended sitting Cocain (amount not stated) 10 
per cent, epinephrin 1 5,000 solution swabbed on throat 
Cocain (1 grain) 1 500, epinephrin 0 3 mg injected Walked 
a few feet, complained of pam in head and palpitation, stood 
up fell in epileptiform convulsion, pupils dilated Pulmotor 
used Death in about twenty minutes'without having regained 
consciousness 

Casf 405 (Dr Norris)—Male, 23, 1921 Tonsillectomy 
intended in sitting position Morphin, Vi gram, injected before 
cocain was used Cocain (amount used and method of appli¬ 
cation not known) Collapsed after about ten minutes 
Morphin sulphate, Vi grain, repeated after half an hour 
Recovered apparently and expressed desire to go home 
Collapsed, became unconscious, stertorous respiration siml! 
pupils Artificial respiration, oxygen, digalen, hypodermically 
and colon il irrigation Death after about six and one half 
hours following coma, but no convulsions Necropsy, conges¬ 
tion of all organs 

Case 403 (Dr Norris)—Female, 24, 1920 Tonsillectomv 
proposed, sitting Cocam 20 per cent solution used to swab 
thro it with epinephrin ( s 4 to 1 mg) 10-15 drops of solution 
Procam (3 5 grams) 6 drams 1 per cent solution injected 
Convulsions and cyanosis in fifteen seconds Artificial respira¬ 
tion, dilation of sphincter, after which there were evanosis, 
convulsions scmidilated pupils, faint radial pulse, scantv 
respiration Cardiac massage, ether injected subcutaneous!! 
epinephrin 1 1 000 injected over the heart (sic], suture m 
tongue, pulmotor Death evidently within a few minutes 
Necropsy status ^lymphaticus No procain or cocain found 
in livir 

Cvsr 63 (Dr Cutler) —Female, 26, 1921 Tonsillectomv 
for chronic tonsillitis, chronic valvular disease, extremely 
nervous Position not stated Morphin sulphate J i gram 
atropin sulphate, Vino grain, about twenty minutes before 
coming to operating room Cocain (amount not stated) 20 per 
cent solution swabbed on fauces, and base of tongue, pro¬ 
cain (0025 gm grain) 1 * 5 cc, 0 5 per cent, into right 
tonsil Immediate faintness, repeated convulsions, cyanosis, 
left pupil larger than right Temperature rose to 106 in axilla 
Amvl nitrite camphor in oil, oxygen contmuoush, morphm 
sulphate Vi gram, digalen, epinephrin, 1 cc, hot coffee, enema 
intravenous saline solution, external heat Death four hours 
after cocain 

Case 67 (Dr Cutler)—Male, 31, 1921 Tonsillectomy for 
chronic tonsillitis, sitting Cocain (amount not stated) 10 
per cent solution swabbed, procain (amount not stated) 
small amount of 0 5 per cent solution (Probably not more 
than % gram, 2 cc) (Epinephrin not mentioned) Convul¬ 
sions with respiratory and cardiac failure beginning before 
injection completed Death within about four minutes Nec- 
ropsv revealed status lymphaticus 

Case 70 (Dr Cutler)—Male, 22, 1921 Tonsillectomy, 
sitting Cocam (amount not stated) 10 per cent solution 
to swab base of tongue and nasopharynx” Epinephrin 
(04-0 5 mg) 6 to 8 drops with procam (0 04 gm, % gram) 

8 cc 0 5 per cent solution injected Faintness almost mime 

14 See discussion concerning negligible amounts of procain used in 
sei cm! ot these cases 
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diatcly, convulsive after thiec minutes Convulsions lasting 
about three minutes Pulse rapid, weak, respiration slow, 
regular and forced Morphin sulphate, Vi gram, hypoder¬ 
mically when patient first showed unusual symptoms Ether 
by open mask when convulsions began Two ampules of 
camphorated oil, 2 c c of ether by hypodermic injection 
Cyanosis increased, heart began to flutter Death after 
twenty minutes 

Case 406 (Dr Norris)—Male, 47, 1921 Aortic insuf¬ 
ficiency, mvocarditis, chronic rheumatism Tonsillectomy 
started, sitting Cocain, 10 per cent solution to pillars, 
procam (14 gram) 100 minims of 0 25 per cent solution 
injected Epmcphrm (Mr, mg ) 5 minims to ounce of procain 
solution Cyanosis during operation, followed by eight or 
ten convulsions Ether, small dose of morphin, camphor, 
caffcin Death after about an hour Necropsy, chronic inter¬ 
stitial mvocarditis, marked coronary sclerosis, congestion of 
all organs 

Case 302 (Dr Randall) —Male, 28, 1920 Cystoscopic exam¬ 
ination, horizontal position Cocain (amount not stated) 2 per 
cent solution into urethra Convulsions within one minute 
Death “within very short time” Accident attributed to rapid 
absorption due to abrasion of mucous membrane during 
cystoscopic examination made two davs previously 

Casf 303 (Dr Randall)—Male, adult, 1918 Stricture, 
urethral hemorrhage Cocain (2 5 grains) 2 drams, 2 per cent 
solution into urethra Supine position Coma at once Death 
within few hours 

Case 304 (Dr Randall)—Male, adult, 23, “Some years 
ago ” Stricture of urethra Cocain Nothing definite further 
Immediate shock Death immediately Necropsy, persistent 
thvmus 

Case 305 (Dr Randall)—Male, 62, 1920 Bronchiectasis, 
interstitial nephritis, pus in urine On table for cystoscopy 
Cocain (6 grams) 10 c c, 4 per cent solution into urethra 
Violent cough and almost immediate unconsciousness, heart 
and respiration ceased Pulmotor, epinephrm (amount not 
stated) Death immediately 

Case 306 (Dr Randall)—Male, 55, 1920 Hemorrhoids 
In good health Cocain (amount not stated) 0 5 per cent 
solution injected Death occurred promptly No further data 
obtainable, but the evidence shows that cocam caused death 

Case 402 (Dr Norris)—Male, 35, 1920 Urethral stric¬ 
ture Cocain (amount not stated) in 10 per cent solution, 
injected into urethra Death occurred on the table Necropsy, 
liver was examined for cocain, but none was found 

COCAIN-PROCAIN 

Case 407 (Dr Norris)—Male, 29, 1921 Tonsillectomy 
proposed in sitting position Morphin, 14 gram and atropm, 
lioo gram, injected previous to operation Cocain, 10 per 
cent solution, applied three times to pharynx Procain (1 
gram) 3 drams of 0 5 per cent solution and epinephrin, % mg, 
injected Tremor, sighing respiration, epileptiform convul¬ 
sions Soon unconscious Pulse bounding at outset, skin 
moist Inhalation of ammonia, digitalin, camphor, atropin, 
strychnin, epinephrm, 1 c c , artificial respiration , external heat 
Death in twenty-five minutes Necropsy, all organs congested 

Case 408 (Dr Norris) —Male, 22, 1921 Tonsillectomy 
proposed Cocain, throat sprayed with 10 per cent solution 
once or twice, procain (after interval) (1 grain) about 3 
drams 0 5 per cent- inj ected with 5 minims epinephrm 1 1000 
Convulsions within three minutes Oxygen, morphin, 14 
gram, artificial respiration, dilation of sphincter am Death 
evidently in few minutes Necropsy, status lymphaticus 
recessive, general visceral congestion, persistent thymus Had 
been rejected for life insurance because of high blood pressure 

Case 410 (Dr Norris)-—Male, 34 1921 Tonsillectomy 

(begun) Sitting Morphin, Vs grain, hypodermically 
Cocain, 10 per cent solution, applied to pharynx, procam 
(1 gram) Va ounce of 0 5 per cent solution with little epi¬ 
nephrm Fell forward when first tonsil removed, cyanosis 
Slight vomiting No convulsions Oxygen, strychnin hypo¬ 
dermically Death almost at once Necropsy, status lympha¬ 
ticus, extreme congestion of all organs 

Case 201 (Dr Mayer)—Male, 20, 1921? Tonsillectomy, 
sitting Apparentlv m robust health, but history of epilepsy 


Cocain (3 to 4 grains) 15 to 20 minims, 20 per cent solution 
rubbed into soft palate, uvula, and dorsum of tongue Pro¬ 
cain (2 5 grains) in y 2 ounce, 1 per cent solution with 
epinephrm (025 mg) 4 drops injected Convulsion (closure 
of jaws) when operation half done, marked pallor, tremor of 
lower extremities, pulse rapid, weak, general clonic spasms, 
evanosis Artificial respiration Death twenty-five minutes 
after application of cocain Coroner’s verdict, death from 
cerebral embolism 

Case 203 (Dr Mayer)—Female, 20, 1918 Apparently m 
good health Tonsillectomy, sitting Cocain (amount not 
stated) 10 per cent solution applied Procain (2 grains) 
3 drams of 1 per cent solution, 0 2 mg epinephrm injected 
Collapse almost immediately after operation, with paralysis 
of respiration Restorative measures, pulmotor and other 
measures employed Death six minutes after use of cocain 
Necropsy, large persistent thymus 

procain 

Case 150 (Dr Macht) —Male, adult, 1922 Tonsillectomy, 
proposed, chronic follicular tonsillitis Semirecumbent posi¬ 
tion Procain (2 5 grains) infiltration with 05 per cent 
solution with epinephrm ()4s mg) 10 drops 1 10,000 One 
tonsil removed and, when the operator was about to remove 
the other, the patient asked for a basm to expectorate, smiled 
at nurse, attempted to expectorate, turned on side and died 
instantly of cardiac failure Pulmotor, cardiac drugs Death 
instantaneous Necropsy, status lymphaticus, enlarged 
thymus Physical examination, stereoscopic and roentgen 
ray had failed to reveal enlarged thymus 

Case 151 (Dr Macht)—Male, 3, 1921 Extensive burns, 
sloughing of skin, high temperature Procain (amount not 
stated) 0 5 per cent injected subcutaneously, only a narrow 
strip was anesthetized, when cyanosis followed at once, 
generalized convulsions at intervals of thirty seconds (Epi¬ 
nephrm not mentioned) Artificial respiration, oxygen after 
forty convulsions Death in about twenty minutes 


STOVAIN 

Case 413 (Dr Norris)—Male, 53, 1922 Scrotal hernia, 
syphilitic ulcer on leg Stovain (amount not stated) mtra- 
spmal fourth to fifth lumbar space Sac removed, wound 
closed Respiratory failure Death shortly after removal 
to operating room Necropsy, paralysis of the phremes [sic] 


unclassified 

Case 501 (Dr Dunning)—Male, 55, 1921 Proposed 
extraction of tooth, sitting Drug not stated, amount not 
stated Respiratory failure Artificial respiration, brandy, 
digalen injected Death at once 
Case 401 (Dr Norris)—Female, 25, 1919 Septum opera¬ 
tion begun Hysterical, breathing lessened and then stopped 
Pulmotor, oxygen, strychnin injection Necropsy, status 
lymphaticus A local anesthetic is reported to have been used 
(probably cocain and procam), but the record is incomplete 
Case 72 (Dr Cutler) “—Male, 25, 1922 Advanced pul¬ 
monary tuberculosis Extrapleural thoracoplasty, eleventh to 
fourth ribs resected Horizontal Procam (15 grains) 200 c c , 
0 5 per cent with epinephrm Profound cardiac weakness “in 
spite of stimulation of all kinds ” Death after forty-two hours 
Case 502 (Dr Dunning) “—Male, 42, 1922 Antrum dis¬ 
ease, copious pus in both nostrils Cocain flakes moistened 
with epinephrm applied topically three times on cotton applica¬ 
tor under each inferior turbinate, and cocain flakes to the 
region of the maxillary ostium Collapse with restoration 
under treatment, consciousness not regained, and heart and 
respiration soon ceased Artificial respiration, and ammonia 
inhalation heart beat and natural respiration, relaxed body 
soon became rigid, convulsions alternating with relaxation 
Removed to hospital, warmth externally, high colonic irriga¬ 
tions, gastric lavage, digitalm Next morning profuse perspi¬ 
ration , pulse rapid weak, still in coma Mbuminuria, casts 
Death at 6 45 a m (forty hours after administration) 
Necropsy, status lymphaticus, chronic interstitial nephritis 
40 East Forty-First Street 


a 2 w ,i 02 “ re rc P orte 4 here for the sake of completeness 
I“°™, b “ t < h ' committee does not believe that the anesthetic 
caused death m these two cases 
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THE FAT-SOLUBLE VITAMINS 

Ten 5 ears have elapsed since the now well known 
demonstration that the fats of milk contain a substance 
of unique potency in. relation to physiologic well-being 
1 he precise chemical nature of the effective factor still 
lemams undetermined, hut for convenience of refer¬ 
ence it has come to be designated as vitamin A The 
manifestations of its importance in the dietary were 
hist recognized in the return to good nutritive condi¬ 
tion exhibited through renewal of its supply to experi¬ 
mental animals that have declined on diets adequate in 
othei respects Such failures of growth or main¬ 
tenance can be averted by the inclusion of some source 
of vitamin A m the food supply from the outset 
Severe ophthalmias may also be produced experi¬ 
mentally through a regimen lacking in vitamin A and 
cured by a restoration of this factor to the diet 

In 1914, Osborne and Mendel demonstrated that cod 
liver oil, a product long prized in an empiric way for 
certain therapeutic virtues, contains the active "prin¬ 
ciple” just referred to The use of cod liver oil as a 
lemedv has a long history, 1 although the published 
recoi d of its employment by physicians does not appeal 
until toward the end of the eighteenth century For 
a century or more it has found successful application 
in the’treatment of rickets, a disease for the relief of 
w Inch cod liver oil mav well be regarded as a specific 
1 he scientific studies of the last few years both on ani¬ 
mals and on human infants have furnished well con¬ 
trolled tests that demonstrate beyond question the 
efficaev of the oil in the cure and prevention of rickets 
In view of all these circumstances the question has 
naturally arisen as to whether this potency is due to 
vitamin A 

The theory that a specific v itamm is concerned vv ith 
the prevention of rickets was formulated by Funk 
nearly ten years ago- Edward Mellanby 2 tested the 
assumption experimentally and demonstrated the anti¬ 
rachitic action of some food substances known to con- 

1 Guy Ruth A Tilt History of Cod Liver Oil as a Remedy 
Am J Dr, Child 20 112 (Aug) 1922 

2 Mellanby Edward J Physiol 52 11 1918 ~ 


tain vitamin A For some time it seemed not unlikely 
that the vanous therapeutic potencies of cod liver oil, 
such as its antirachitic and antiophthalmic properties, 
are due to a single component Presently, however, 
claims were advanced from various laboratories uphold¬ 
ing the contention that the antirachitic power is not 
identical with the vitamin A, both being individual com¬ 
ponents of the liver oil This has been well sub¬ 
stantiated bv a succession of evidences For example 
Goldblatt and Zilva 2 of the Lister Institute m London 
have shown recently that the growth-promoting and 
antirachitic properties of cod liver oil are inactivated at 
different rates by heat in the presence of air In 
h-irmom with the presumable nonidentity of the two 
factors, McClendon and Shuck 4 of Minneapolis 
observed that spinach readily cures the ophthalmias 
due to lack of vitamm A, but has little, if any, remedial 
effect on rickets 

At the University of Wisconsin Steenbock, Hart, 
Jones and Black J have studied the restoration of the 
noimal composition of blood m rickety animals as a 
criterion foi the demonstration of the existence of an 
antnachitic vitamin as distinguished from vitamin A 
Bv the administration of cod liver oil freed from 
v itamm A bv aeration, the inorganic phosphate and cal¬ 
cium of the blood were restored to normal, and the ash 
content of the bones was increased These facts are 
taken as additional justification for the propriety of 
speaking of the fat-soluble vitamins rather than of a 
fat-soluble vitamin, as it lends support to the idea that 
the antirachitic vitamin is an entity distinct from vita¬ 
min \ If this is further substantiated, the evident 
multiplicity of independently effective vitamins will 
need to be reckoned with in many ways 


THE RATHBONE BILL ON SERUMS 
AND VACCINES 

Lnder general news m this week’s issue of The 
Tournal appears the text of the Rathbone bill, intro¬ 
duced as H R 736(3, to amend the Serum Act of 1902 
Among those who support the bill is Mr Norman 
Hapgood, editor of Hearst’s International, among those 
who oppose it are representatives of George H Sher¬ 
man, manufacturer of vaccines m Detroit The news 
that G H Sherman had sued William Randolph 
Hearst, Hapgood and others for $1,600,000 for alleged 
libel in an article printed in Hearst’s magazine has 
been broadcast through the United States by those 
interested Physicians and the public, however are not 
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concerned with the interests for md against the bill, 
but with the bill itself 

E\en before the American Medical Association 
created the Council on Phainncy and Chemistry, The 
Journ \L vigorously endorsed some of the principles 
represented by the proposed legislation It has con¬ 
sistently urged rationality and honesty in both the 
manufacture and the advertising of biologic prepara¬ 
tions As fai back, as 1915, The Journal said 
“Manufacturers should be required to state on the label 
whether the product is experimental, or of established 
walue, and the federal law regulating the sale of serums, 
vaccines and similar products should be amended to 
give the Public Health Service authority to prevent 
interstate sale and shipment of worthless and possibly 
harmful biologic products, the burden of the proof to 
be on the purveyor ” With this proposal there can be 
no quarrel, and it represents an opinion that the scien¬ 
tific physician would equally endorse today 

The new Rathbone bill, regardless of the influences 
that prompted or that oppose it, merits discussion, 
ho\\ ever, as to whether it will accomplish adequate con¬ 
trol of the manufacture, adrertising and sale of serums 
and vaccines The Serum Act of 1902 requires manu¬ 
facturers of biologic medicinal products to be licensed 
bj the Secretary of the Treasury, and to affix to each 
package “the proper name of the article contained 
therein’’, false labeling is prohibited , a board consisting 
of the Surgeon Generals of the Army, the Navy and 
the Public Health Serivce is authorized “to promulgate 
from time to time such rules as may be necessary in the 
judgment of said board to gorern the issue, suspension 
and revocation of licenses”, and the Secretary of the 
Treasury is directed to enforce the provisions of the act 
and of the rules and regulations made by its authonty, 
and to issue, suspend and revoke licenses as authorized 
thereby The Food and Drugs Act of June 30, 1906, 
forbids the labeling of any package with “any state¬ 
ment, design or device legarding the curative or thera¬ 
peutic effect of such article or any of the ingredients 
or substances contained therein, which is false and 
fraudulent ” The pending bill proposes merely to 
amplify these requirements by prowding that where no 
official standard oi test has been established, the outside 
label or wrapper shall bear the legend, “No U S 
Standard of Potency”, that a manufacturer’s license 
may be refused or revoked if the product is “advertised 
so as to mislead or deceive the purchaser”, and that the 
Secretary of the Treasury may refuse or re\ oke a 
license “when in his judgment the public interests 
would be served” by so doing The value of the pro¬ 
posed inscription, “No U S Standard of Potency,” 
would seem to be problematic in that it offers little 
in the way of protection to the purchaser, so long as 
the manufacturer is left at liberty to state on the label 
and in the package his o\\ n views regarding the matter 
Moreover, it might be utilized as an excuse for deluging 
the market with a multiplicity of preparations of 


unknown ment To enforce the prohibition on adver¬ 
tising “so as to mislead or deceive the purchaser” would 
be difficult if the court should hold it necessary to pro\e 
that a purchaser had actually been misled or deceived, 
and such a construction seems possible under the pres¬ 
ent phraseology of the bill The most glaring defect of 
the piesent bill, however, is the clause that would vest 
m the lay head of the Treasury Department power to 
refuse or to reroke a license without reference to any 
regulations prewously promulgated, and without giwng 
due notice to all concerned of their rights and duties If 
gnen at all, such power should be conferred only on a 
person or a board having technical knowledge of the 
subject 

There is no doubt that all reputable manufacturers 
of seiums and vaccines, all physicians with an under¬ 
standing of the scientific basis for such preparations, 
and all representatives of the government medical 
services will strongly endorse the aims and principles 
of honesty m therapeusis on which the Rathbone legis¬ 
lation presumably is based Probably the present agi¬ 
tation of the question will result in good by causing 
public officials to give new attention to the problem, 
and to use to better advantage the powers already con¬ 
ferred on them by the Food and Drugs Act and by the 
Serum Act of 1902 


MEDICAL SUPERVISION IN THE INDUSTRIAL 
WORLD 


This is a period in the world’s progress m which 
higher ideals of health and vitality are being preached 
with much vigoi to erery group of our population 
However much public and semipublic hvgiene may be 
expected to accomjalish in securing the desired conser¬ 
vation of vigor, it must be admitted that, without 
personal interest and cooperation, the current efforts 
of preventive medicine cannot become effective to any 
adequate degiee In the words of a well known report 
on the waste and conservation of national vitality, clean 
streets are of use only as they make the air breathed 
purer, but they are of little avail to the household that 
does not ventilate its rooms or keeps them in a state of 
filth The milk supply of a city may be ideal, but all 
the pams to make it so will be set at naught if the 
indrwdual consumer allows the milk to be contaminated 
after it is delnered The labeling of foods and drugs 
will not prevent self-poisoning through alcohol, nor will 
the elimination of preservatives from foodstuffs and the 
enforcement of sanitation in their manufacture be of 
a\ail if, m their preparation for the table, they are 
subjected to disease and dirt Thus, at every point of 
hygienic progress, there must be individual cooperation 
with public efforts 

What Fisher 1 u'rote fifteen years ago about the 
slowness unth which personal hygiene is exploited 


„ 1 Eishcr- tying Bulletin of the Committee of One Hundri 
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THE FAT-SOLTJBLE VITAMINS 

Ten a ears have elapsed since the now well known 
demonstration that the fats of milk contain a substance 
of unique potency m relation to physiologic well-being 
The precise chemical nature of the effective factor still 
remains undetermined, but for comenience of refer¬ 
ence it has come to be designated as vitamin A The 
manifestations of its importance m the dietary vv ere 
fust recognized in the return to good nutritive condi¬ 
tion exhibited through renewal of its supply to experi¬ 
mental animals that hare declined on diets adequate in 
othei respects Such failures of growth or main¬ 
tenance can he averted by the inclusion of some source 
of Mtamm A in the food supply from the outset 
Severe ophthalmias may also be produced experi¬ 
mental!}' through a regimen lacking in vitamin A and 
cured by a restoration of this factor to the diet 

In 1914, Osborne and Mendel demonstrated that cod 
lner oil, a product long prized in an empiric way for 
certain therapeutic virtues, contains the active “prin¬ 
ciple” just referred to The use of cod liver oil as a 
remedv has a long history, 1 although the published 
record of its employment by physicians does not appear 
until toward the end of llie eighteenth century Tor 
a century or more it has found successful application 
m the’treatment of rickets, a disease for the relief of 
vv hich cod liver oil may well be regarded as a specific 
The scientific studies of the last few }ears both on ani¬ 
mals and on human infants have furnished well con¬ 
trolled tests that demonstrate bejond question the 
efficacj of the oil in the cure and prevention of rickets 
In view of all these circumstances, the question has 
naturally arisen as to whether this potency is due to 
vitamin A 

The theory that a specific \ ltamm is concerned with 
the prevention of rickets was formulated by Funk 
nearl} ten years ago Edw’ard Mellanby = tested the 
assumption experimental!} and demonstrated the anti¬ 
rachitic action of some food substances known to con- 

1 Gu\ Ruth A The History of Cod Lner Oil as a Remedy, 
Am J Dis Child 26 112 (Aug) 1923 

2 Mellanbj Edward J Phjsiol 52 11 1918 - 
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tain vitamin A For some time it seemed not unlikely 
that the various therapeutic potencies of cod liver oil, 
such as its antirachitic and antiophthalmic properties, 
are due to a single component Presenth, however, 
claims were advanced from various laboratories uphold¬ 
ing the contention that the antirachitic power is not 
identical with the v itamin A, both being individual com¬ 
ponents of the liver oil This has been well sub¬ 
stantiated b} a succession of evidences For example 
Goldblatt and Zilva 3 of the Lister Institute in London 
have shown recently that the growth-promoting and 
antirachitic properties of cod liver oil are inactivated at 
different rates bv heat in the presence of air In 
hannonv with the presumable nomdentit) of the tw r o 
factors, McClendon and Shuck 4 of Minneapolis 
observed that spinach readily cures the ophthalmias 
due to lack of vitamin A, but has little, if an}, remedial 
effect on rickets 

At the Umversit} of Wisconsin Steenhock, Hart, 
Jones and Black" have studied the restoration of the 
normal composition of blood in rickety animals as a 
criterion for the demonstration of the existence of an 
antirachitic vitamin as distinguished from vitamin A 
Bv the administration of cod liver oil freed from 
vitamin A bv aeration, the inorganic phosphate and cal¬ 
cium of the blood vv ere restored to normal, and the ash 
content of the bones was increased These facts are 
taken as additional justification for the propriety of 
speaking of the fat-soluble vitamins rather than of a 
fat-soluble vitamin, as it lends support to the idea that 
the antirachitic vitamin is an entity distinct from vita¬ 
min \ If this is further substantiated, the evident 
multiplicity of independently effective vitamins will 
need to be reckoned with in man} wajs 


THE RATHBONE BILE ON SERUMS 
AND VACCINES 

Lnder general news m this week’s issue of The 
Journal appears the text of the Rathbone bill, intro 
duced as H R 7366, to amend the Serum Act of 1902 
Among those who support the hill is Mr Norman 
Hapgood, editor of Hcarst’s Intel national, among those 
who oppose it are representatives of George H Sher¬ 
man manufacturer of vaccines in Detroit The news 
that G H Sherman had sued William Randolph 
Hearst, Hapgood and others for $1,600 000 for alleged 
libel in an article printed m Hearst’s magazine has 
been broadcast through the United States by those 
interested Physicians and the public, how ever, are not 
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concerned with the interests for and against the bill, 
but with the bill itself 

E\en before the American Medical Association 
cteatcd the Council on Phaunacy and Chemistry, The 
Journ \l vigorously endorsed some of the principles 
represented by the proposed legislation It has con¬ 
sistently urged rationality and honesty in both the 
manufacture and the advertising of biologic prepara¬ 
tions As far back as 1915, Inc Journal said 
“Manufacturers should be required to state on the label 
whether the product is experimental, or of established 
value, and the federal law regulating the sale of serums, 
vaccines and similar products should be amended to 
give the Public Health Service authority to prevent 
interstate sale and shipment of worthless and possibly 
harmful biologic products, the burden of the proof to 
be on the purvevor ” With this proposal there can be 
no quarrel, and it represents an opinion that the scien¬ 
tific physician would equally endorse today 

The new Rathbone bill, regardless of the influences 
that prompted or that oppose it, merits discussion, 
however, as to whether it will accomplish adequate con¬ 
trol of the manufacture, advertising and sale of serums 
and vaccines The Serum Act of 1902 requires manu¬ 
facturers of biologic medicinal products to be licensed 
by the Secretary of the Treasury, and to affix to each 
package “the proper name of the article contained 
therein”, false labeling is prohibited , a board consisting 
of the Surgeon Generals of the Army, the Navy and 
the Public Health Sertvce is authorized “to promulgate 
from time to time such rules as may be necessary m the 
judgment of said board to govern the issue, suspension 
and revocation of licenses”, and the Secretary of the 
Treasury is directed to enforce the provisions of the act 
and of the rules and regulations made by its authonty, 
and to issue, suspend and revoke licenses as authorized 
thereby The Food and Drugs Act of June 30, 1906, 
forbids the labeling of any package with “any state¬ 
ment, design or dev ice l egardmg the curative or thera¬ 
peutic effect of such article or any of the ingredients 
or substances contained therein, which is false and 
fraudulent” The pending bill proposes merely to 
amplify these requirements by providing that where no 
official standard or test has been established, the outside 
label or wrapper shall bear the legend, “No U S 
Standard of Potencj”, that a manufacturer’s license 
may be refused or revoked if the product is "advertised 
so as to mislead or deceive the purchaser”, and that the 
Secretary of the Treasury may refuse or revoke a 
license “when in his judgment the public interests 
would be served” by so doing The value of the pro¬ 
posed inscription, “No U S Standard of Potency,” 
would seem to be problematic in that it offers little 
in the way of protection to the purchaser, so long as 
the manufacturer is left at liberty to state on the label 
and m the package his own views regarding the matter 
Moreover, it might be utilized as an excuse for deluging 
the market with a multiplicity of preparations of 


unknown merit To enforce the prohibition on adver¬ 
tising “so as to mislead or deceive the purchaser” would 
be difficult if the court should hold it necessary to prove 
that a purchaser had actually been misled or deceived, 
and such a construction seems possible under the pres¬ 
ent phraseology of the bill The most glaring defect of 
the piesent bill, however, is the clause that would vest 
in the lay head of the Treasury Department power to 
refuse or to revoke a license without reference to any 
regulations prev lously promulgated, and without giv mg 
due notice to all concerned of their rights and duties If 
given at all, such power should be conferred only on a 
person or a board having technical knowledge of the 
subject 

There is no doubt that all reputable manufacturers 
of seiums and vaccines, all physicians with an under¬ 
standing of the scientific basis for such preparations, 
and all representatives of the government medical 
services will strongly endorse the aims and principles 
of honesty in therapeusis on which the Rathbone legis¬ 
lation presumably is based Probably the present agi¬ 
tation of the question will result m good by causing 
public officials to give new attention to the problem, 
and to use to better advantage the powers already con¬ 
ferred on them by the Food and Drugs Act and by the 
Serum Act of 1902 


MEDICAL SUPERVISION IN THE INDUSTRIAL 
WORLD 


This is a period in the world’s progress in which 
higher ideals of health and vitality aie being preached 
with much vigor to every group of our population 
However much public and sennpublic hvgiene may be 
expected to accomplish in securing the desired conser¬ 
vation of vigor, it must be admitted that, without 
personal intei est and cooperation, the current efforts 
of preventive medicine cannot become effective to any 
adequate degree In the words of a well known report 
on the waste and conservation of national vitality, clean 
streets are of use only as they make the air breathed 
purer, but they are of little avail to the household that 
does not ventilate its rooms or keeps them in a state of 
filth The nnlk supply of a city may be ideal, but all 
the pains to make it so will be set at naught if the 
mdiv idual consumer allows the nnlk to be contaminated 
after it is delivered The labeling of foods and drugs 
will not prevent self-poisoning through alcohol, nor will 
the elimination of preservatives from foodstuffs and the 
enforcement of sanitation in their manufacture be of 
avail if, m their preparation for the table, they are 
subjected to disease and dirt Thus, at every point of 
hygienic progress, there must be individual cooperation 
with public efforts 

What Fisher 1 wrote fifteen years ago about the 
slowness with which personal hygiene is exploited 
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applies to a consideiable degree, today Most persons, 
he remarked, leave their health to be attended to by 
phy sicians and health officers, just as many people leave 
their religion m the hands of a priest or a clergyman 
So far as practiced at all, he added, personal lngiene has 
been confined chiefly to imahds and athletes Even b\ 
them it is usually practiced to tide over an illness oi to 
prepaie for a contest One often reads the statement 
that public health is something puichasable Fortu- 
nateh for mankind, this is doubtless true, in large 
measure The question ine\itablv arises, however, 
whethei we can afford to pay the price So fat as many 
1 uger efforts at health conseivation through public 
channels are concerned, the cost of the gains achieved 
has suiel} been well justified The 1 eduction m the 
moitality and moibidity from typhoid fever, for exam 
pie repiesents one of the worth-while attainments of 
improved sanitation and public health service The 
piotection of our frontiers against the intoads of dan- 
geious epidemics is another illustration of the advan¬ 
tage of public money w ell spent 

How about the more individual and personal featuies 
of health conserv ation ? Let us admit that there is 
much economic waste m industry as the lesult of the 
absence from work caused largely by avoidable illness 
and physical disability Do the remedial measures 
instituted by the industries pay for themselves ? Mer¬ 
cenary as the question may appear to be, it is neverthe¬ 
less one that must be answ ered in part without the bias 
of mere humanitarian or philanthropic sentiment Phys¬ 
ical examination and medical service are becoming part 
of the routine equipment of the personnel management 
of many industries The experiments to deteinune both 
the eftectiveness and the economic possibilities of such 
modern installation should not he allowed to fail because 
the test has not been property conducted Helpful 
information on the subject is gradually being collected 
For example, m a recent report 2 from Cleveland, the 
phy sicians in charge of the physical examinations and 
follow-up work of a large department store frankly 
assert that the expense is entirely justified by results 
obtained in returns to the store 
This is not a mere offhand pronouncement, but is the 
outcome of an experience extending over several years 
Even fiom the standpoint of mere dollars and cents, 
such medical supervision has been found to “pay 7 ” Out 
of nearly 1,400 persons examined, less than a third 
had no defects or only tumor defects already 7 corrected 
Some of the details of the remainder are not without 
medical interest About two persons in every 7 three of 
the actual or prospective employees had defects of the 
teeth that w ere obv ious to a medical examiner Vision 
was defective in half the persons examined Twelve 
per cent of the total number, or 167 persons, showed 
goiter Many were under weight Foot defects were 

2 Swan C A. and Emmons A. B 2d Physical Examinations 
\ ith Follow Lp \\ ork in a Department Store J Indust H\g 5 359 
Ucb) 1924 


common, particularly in the women standing at work 
Follow-up woik is, of course, a sine qua non for the 
success of an expeiintent among such workers “One 
encouraging factor m the health situation,” the Cleve¬ 
land hygienists wrote, “is that we found fewer defects 
m the younger than in the oldei generation Mtv one 
be emboldened to believe that in truth, the education 
of the public in the jtrevention of disease and the 
unpiovement of phvsique is actually making progress 
wheie it will do the most good, namely, among the 
younger gener itioiw Let us fervently hope so 

Current Comment 


THE RECTAL ADMINISTRATION OF 
ARSPHENAMIN 

While at first arsphenamin was administered intra¬ 
muscularly, the intravenous route soon became recog¬ 
nized as the most usable method However m 
addition to the care required in the preparation of the 
aisphenamm solution for injection (which is now 
largely obviated by the use of neo-arsphenamin), the 
intravenous method requires some little skill, especially 
m children and the obese, in whom the veins are not 
leadily accessible Attempts have been made, therefore, 
to dev elop other methods of securing the effects of the 
drug, and of these, rectal administration has found most 
advocates Naturally, manufacturers, ever seeking 
novelties, have used favorable reports and have sup¬ 
plied suppositories of arsphenamin In 1920, the 
Council on Pharmacy and Chemistry published a 
repoit 1 noting that evidence was distinctly unfavorable 
to the rectal use of the diug Subsequently, The Jour¬ 
nal referred to another proprietary preparation of 
arsphenamin 2 for rectal administration At present 
the medical piofession is being circularized in the 
endeavor to popularize the rectal administration of 
still another form of arsphenamin (Arsphenoids, Swan- 
Myers Company, Indianapolis) According to the 
manufacturer of these arsphenamin suppositoi a s, 
“they present a simple and efficacious means of admin¬ 
istering arsphenamin, especially 7 in those individuals 
showing obesity 7 , neuroses, anemias or in whom intra¬ 
venous medication is contraindicated or impracticable ” 
The advertising matter asserts that “the clinical work 
carried on by some of the most eminent clinician' 
appaiently shows that the intrarectal administration of 
arsphenamin is a successful method of treating 
sy 7 plnlis ” As might be expected no hint of unfa 
vorable studies is given It is opportune therefore that 
Littnvm and Hutton 3 of the Department of Derma¬ 
tology and Sy'philology of Western Reserve University 
and the Cleveland City Hospital, at the request of the 
Therapeutic Research Committee of the Council on 
Phai macy and Chemistry, present a critical review of 
the literature and the results of clinical trials carefully 

1 Supsalvs not admitted to N N R JAMA 75 1219 (Oct 
30) 1920 

2 Bio Chemic Laboratories Products J A M A 78 603 (Feb 25) 
1922 

3 Littman Sidnej and Hutton J G The Use of Arsphenamin and 
Its Dernatnes Administered bj Rectum this issue p 868 
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conducted Most advocates of the rectal use of ars- 
phenamm stress the importance of this method of 
administration in the treatment of infants Conse¬ 
quently, the investigators selected a numbei of children 
with active symptoms of congenital svplnhs Ars- 
phenamin, alkalized in the usual manner, was given 
In enteroclvsis, and, in a number of cases, suppositories 
of arsphenamm weie used From their studies, the 
authors conclude that the clinical results obtained were 
too feeble as compai ed w ith treatment by the intravenous 
or intramuscular methods, to warrant favorable con¬ 
sideration of this treatment in congenital syphilis Thev 
hold that, in spite of the possibilities of reactions or 
difficulties m administration in infants, the intravenous 
administration of arsphenamm should be preferred to 
rectal administration as being more successful and more 
efficient Moreover, according to the investigators, both 
neo-arsphenamin and sulpharsphenamm are now gen¬ 
erally used by the intramuscular route in the treat¬ 
ment of syphilis m infants, with results that are above 
reproach _ 


THE SIGNIFICANCE OF TtfELANURIA 
Almost all medical writers who hare discussed the 
excretion of melanin in the urine have regarded its 
appearance as being restricted to persons in whom a 
melanotic tumor was present Some clinicians hare 
regarded melanuria as diagnostic of melanotic sarcoma 1 
Much interest has been aroused, therefore, by Peters’ 2 
recent demonstration at the Yale University School of 
Medicine that melanuria may actually occur in patients 
who gne no evidence whatever of the presence of a 
pigmented tumor In the first carefully studied case, 
none of the important viscera showed any abnormal 
pigmentation of the melanotic type, although the pigment 
was specifically identified in the urine Closely follow¬ 
ing this discovery, Haden and Orr 3 of the University’ 
of Kansas School of Medicine have reported no less 
than twelve cases of melanuria, all of which occurred 
m the absence of melanotic tumor According to these 
imestigators, the manifestation described is character¬ 
istic of a specific type of protein destruction that may 
occur m widely different clinical conditions Their 
patients showed certain fundamental chemical features 
m common During the period of melanuria there was 
uniformly a low blood and urme chlond content, the 
nitrogen elimination was always high, and usually there 
was an elevation of the content of nonprotem nitrogen 
of the blood well aboi e normal Melanin was demon¬ 
strated in large amounts in the urines of several persons 
with intestinal obstruction Haden and Orr belieie 
that, in these and similar instances, optimal conditions 
are pro\ ided for the metabolic disintegration of protein 
in such a manner as to provide a large amount of the 
precursors of the black pigment If this should prove 
true, the great value of the demonstration of melanuria 
in the absence of melanotic tumor would he in its indi¬ 
cation of certain types of protein destruction We 
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venture to predict that, owing to the attention thus 
directed to the subject, melanuna will be discoveied 
more frequently, and will consequently receive more 
exhaustive study than in the past 


NO REDUCTION IN SPECIAL TAXES 
ON PHYSICIANS 

The proposed revision of the Revenue Act of 1921 
was passed by the House of Representatives, Februaiy 
29 No reduction was made in the war tax imposed 
under the Harrison Narcotic Act, nor were physicians 
given the right to deduct in the computation of then 
income taxes traveling expenses incident to attendance 
at meetings of medical organizations or expenses of 
postgraduate study Unless the Senate acts favorably, 
the profession will be compelled to continue to pav 
annually in time of peace, approximately a quarter- 
milhon dollars war tax, over and abov e the amount that 
would be collected under the normal tax of one dollar 
t v ear The profession will be compelled, too, to resoi t 
to possibly expensive and long-di awn-out litigation to 
defend its rights under the income tax law in the matter 
of traveling and postgraduate expenses, or to be con¬ 
tinuously mulcted of the tax paid by the profession 
on such expenses Having in mind, apparently, the 
strengthening of his position in refusing to recommend 
a reduction of the tax under the Harrison Narcotic Act, 
the Secretary of the Treasury has sought and obtained 
from the House of Representatives, and is seeking 
from the Senate, authority to absorb in the execution 
and enforcement of the Harrison Narcotic Act the wai 
revenue now being collected under it This means that 
he is endeavoring to procure an increase in the appro¬ 
priation for its enforcement of from $750,000 a year 
to $1,250,000 a year, thus using up the ordinary excess 
revenue derived from the act Obviously, there is no 
justification for assessing the cost of executing and 
enforcing this law against those who are taxed under it, 
as it is for the good of the public generally, but if the 
principle once is established, it will be difficult to modify 
or abolish It is of the utmost importance that physi¬ 
cians who are interested in protecting the lights of the 
profession immediately write and telegraph to their 
senators, urging relief Letters and telegrams should 
be sent particularly to the members of the Senate 
Finance Committee Facts on which appeals for reliet 
may be based were printed in The Journal, Januaiv 
26, p 326 


Status of Physicians in Ancient China—What was the 
standard of qualification and status of medical men in ancient 
China ? There can be little doubt that the healing art was 
learned by apprenticeship and by the acquisition of approved 
prescriptions, methods of obtaining proficiency generally 
recognized in China up to the present dav One is forced to 
the conclusion that the status of a doctor in ancient China 
was a poor one, m fact, no better than it has been in less 
remote times Confucius himself is reported to have spoken 
of doctors m a disdainful way And there is an illuminating 
passage m the Lichi (a similar book to the Chou h) which 
classes doctors with a number of others ‘who professed 
particular arts for the service of their superiors’' The list 
is as follows ‘Prayer-makers, writers, archers, carriage- 
drivers, doctors diviners, and artisans ’ —Yetts W P Pror 
Ro\ Soc Med 17 3 (Jan) 1924 
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ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE, PUBLIC HEALTH 
AND HOSPITALS 

Held, m Chicago, March 3, 4 and 5 1924 
Dr Arthur Dean Bev an, Chicago, in the Chair 

MEDICAL EDUCATION 
March 3— Morning 

Present Needs of Medical Education 

Dr N P Colwell, Chicago Published in full, this issue, 
p 838 

The Business of a University Medical School 

Ernest D Burton, Chicago Published m full, this issue, 
p 844 

Medical Education, 1909-1924 

Abraham Flexner, New York Published in full, this issue, 
p 833 

The Clinical Teacher and the Medical Curriculum 

Dr Harvey Cushing, Boston Published in full, this issue, 
p 841 

Suggestions on the Undergraduate Medical Curriculum 

Dr George E de Schweinitz, Philadelphia The aim of 
undergraduate medical training should be to develop the 
student so that on graduation with the degree of M D he (a) 
should be reasonably trained as an embryo practitioner of 
medicine, (6) should understand the elements of the basic 
sciences on which medicine rests, ( c ) should know the sources 
of information, and (d) should have acquired studious habits 
so that he can continue his development m the field of medi¬ 
cine during the active period of lus professional life Careful 
selection by the leaders in medicine must be made for the 
undergraduate training of medical students, or the student is 
apt to have lus entire mental energies engrossed in the accumu¬ 
lation of facts with the result that his mind becomes an 
imperfect encyclopedia instead of a well trained working 
instrument for use m the practice of medicine We must 
endeavor to give our students breathing spaces not only during 
each vacation time but also during each day of their training 
Assimilation has become much more important than stuffing 
It is also important m the selective processes to eliminate non- 
essentials and subjects of purely historical interest, and to 
leave to the student a considerable range of choice and inter¬ 
est and free time for library, clinical and laboratory study 
Any attempt to prepare the young practitioner for every 
emergency that will arise will inevitably be doomed to failure 
He can, though, have such training in the basic sciences, the 
methods of diagnosis and handling of patients from a thera¬ 
peutic standpoint that he will be a safe practitioner from the 
very beginning 

The important points in the study of medicine are today— 
as they have alvvajs been—good knowledge of anatomy and 
physiology and pathologic anatomv a thorough acquaintance 
with the simple methods of physical diagnosis auscultation 
and percussion the intelligent reading of roentgenograms, an 
appreciation of information to be derived from the organs of 
special sense, and a real familiarity with the main clinical 
methods of examination of the blood, urine and feces, transu¬ 
dates exudates and spinal fluid, and then experience under 
suitable guidance in the application of these single methods 
and the observation of the effects of treatment The most 
neglected part of medical instruction in many of our schools 
is the most important for the internist the training of the 
student to stand on his own teet and use his own head and 
hands in the procedures of physical diagnosis In public 
health and preventive medicine, the aim should be not to give 
technical training of the health officer sort but to develop 
a conception m the mind of the student of the significance 
of preventive medicine and the methods used by the medical 
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profession and the community in controlling life so as to 
avoid disease or to limit established diseases 
Surgery, which comprises those affections or diseases which 
require mechanical procedures for their treatment, should 
m the mam be regarded as a major specialty “Only those 
parts of the so called specialties that have practical bearing 
on the every-day practice of the family physician and are an 
integral part of the fundamentals of medicine and surgery 
should be taught during the undergraduate years Students 
must be taught how to examine patients so that they may 
recognize any abnormal condition present, particularly m its 
early stages, but they need not be taught how to correct and 
cure those conditions which, because of their complexity or 
difficulty, fall within the realm of the specialist ” The principle 
to be held clearly in mind by the entire surgical department is 
that the student must be taught to think clearly and to reason 
out the wherefore" by reason of his previous training in the 
so-called fundamental branches The surgical specialties must 
limit their work to a short demonstration of the conditions 
belonging m their special field and the results that can be 
obtained bv the application of their special methods 1 The 
physiologist, pharmacologist and internist should give regular 
joint clinics on patients with evidence of cardiac failure, acute 
pneumonia or gastro-intestmal conditions requiring both diet 
and drugs 2 The ophtl almologist should himself examine 
before the students patients suspected of brain tumor, eti , m 
a certain percentage of patients, rather than be represented 
by a report on a piece of paper 3 The patients with blood 
and renal conditions should be brought directly into the labora¬ 
tory, and specimens examined and a diagnosis made so far 
as it is possible 4 The personal presence of representatives 
of all the other specialties at clinics should be sought in order 
that the student may obtain a conception of what each 
specialty lias to offer in diagnosis and management The 
investigation of pathologic clinical questions should be stimu¬ 
lated 5 It is particularly important that the pathologist 
should be brought into the operating room and that the sig¬ 
nificance of the frozen section should be brought home by 
practical experience to all members of at least the senior 
class 6 Wherever possible, the patient should be used as 
the coordinating mechanism to bring together the laboratory 
workers and those interested in research, as well as the 
clinicians 

The present tendency to have all such contacts through 
written reports gives a fundamentally wrong conception to 
the student of his future duties as a practitioner The bed¬ 
side and the outpatient clinic should for certain hours in the 
day be the common meeting ground of all the workers of all 
the departments of the medical school The constant division 
and subdivision of clinical work for convenience needs to be 
broken down so far as teaching is concerned The medical 
responsibility must remain in the hands ot those to whom 
definite work is assigned, but consultations, instruction, 
research and various forms of the study of such patients 
should be stimulated in ev ery way possible In the instruction 
of the undergraduate students the laboratory work should 
be kept as practical as possible, always having m mind the 
training of a clinician and not a laboratory expert The 
establishment of research departments separate from the 
clinical departments mtght tend to elevate clinical interest 
m medical cases Full scope should be afforded the student, 
properly qualified, to select m his final year elective work of 
a research character The number of students should be 
limited to those showing an aptitude for work of this type 
Electives in ophthalmology, otolaryngology, urology, etc, 
deserve consideration at this period of the undergraduate 
course supplementing the earlier instruction Beyond a definite 
required minimum of carefully selected material in the various 
fields which is thought at any given time to be requisite for the 
adequate training of the medical student for practice, there 
should be a wide range of choice on the part of the student as 
to his other work There should be a definite time require¬ 
ment both in calendar years and in hours which the student 
should meet Rigid and definite scholastic demands m essen¬ 
tials is requisite for the protection and maintenance of the 
medical profession The aim should be to secure men of sound 
and diversified training for admission to the medical school 
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to co\cr in tlie mcdicil school a carefully selected course of 
essentials, to maintain be\ond that a wide range of interest 
and opportunity and above all to fasten in the mind of the 
student the fact that he is entering on a profession demanding 
constant stud\ throughout Ins life. He must realize, too, that 
lie can require shill only In practice, that lie can gne safety 
to the patient only b> the most careful preparation, and that 
diagnosis based on the fundamentals of medicine must c\er 
remain the starting point for correct medical procedure 

EXTENSION 1 MEDICAL AND DENTAL EDUCATION 
Marat 3—Afternoon 

University Extension Postgraduate Medical Education 

Dr Georce H Mefker, Philadelphia One phase of the 
whole question of graduate medical education is university 
extension pcstgraduatc medical instruction of merit to he fur¬ 
nished to general (and m certain cases special) medical prac¬ 
titioners without its being necessary for them to significant!} 
interrupt their practices In Penns}Kama, these efforts began 
m 1921 and hate continued under the joint auspices of the 
medical society of the state and of the University of Penns} 1- 
\ania through its graduate school of medicine The plan 
adopted has been in operation somewhat less than two }ears, 
has met distinct success, and should be helpful to the general 
de\ elopments in the field Eight s}stcmatic courses of instruc¬ 
tion are prouded 1 Mondaj evenings arc occupied by thirty - 
two lectures and demonstrations on clinical radiolog}—the 
teaching being done b} the professors of radiolog} and their 
associates 2 During the first half (sixteen) of the Tuesda} 
eieiungs of the session, lectures on various topics in clinical 
biochemist!-} arc delivered b} a group of specialists in this 
field 3 During the second half of the Tuesda} evenings of 
the session the professor of patholog} presents the subjects of 
infection immunity biotherap} and chcmotherap} 4 A senes 
of tw entv-eight lectures on applied bacteriology and biotherap} 
is provided b} the professor of patholog} at 8 a m , Wednes¬ 
days 5 Omicopathologic conferences constitute the work of 
the fifth course In these conferences the clinical histones 
and postmortem and laborator} findings and specimens m 
selected cases of the Philadelphia General Hospital are 
brought together and cnticall} compared b\ the clinical and 
pathologic staffs of the hospital These conferences occur at 
4 p m on the second and fourth Wednesday s of the session 
months, the matenal for the second Wednesdays being casual, 
and that for the fourth Wednesday s being so selected as to 
cover a definite range of topics 6 The subject for the first 
fifth of the Thursday evening lectures of the session is the 
applied ps}choph}siolog} of the feelings, emotions and sen¬ 
sations 7 During the next three fifths of the Thursda} even¬ 
ings of the session, the subject is sj philology, general and 
special The general subject is presented in lectures bj the 
professor of syphilology The special portion of the course 
is presented m lectures by professors m various clinical depart¬ 
ments 8 The last fifth of the Thursday evenings is devoted 
to a series of lectures, b} professors of clinical specialties on 
the relationships of their specialties to general practice. 

The whole Philadelphia nongroup extension program, there¬ 
fore, comprises 140 teaching periods per session, divided into 
eight independent and svstematic courses, which pertain like¬ 
wise to the regular work of the graduate school of medicine 
In addition to these courses, however, physicians are invited 
to attend the excellent general clinics of the undergraduate 
school of medicine In Philadelphia there are also conducted 
such sections of the whole extension program as could on!} 
be normally conducted at the university itself, though the 
members of such extension groups of student physicians come 
from any or all parts of the state. Outside the Philadelphia 
district, the county medical societies function by stimulating 
their members to form extension groups The secretary of 
the county society acts temporarily as a group registrar He 
accepts as registrants only those physicians who are known to 
him as acceptable to the local county society The dean will 
matriculate all group registrants as soon as certain require¬ 
ments have been met by the group A matriculation card is 
issued to each member of the group, he is duly entered on 
the records of the university, and becomes, officially an exten¬ 


sion student physician in the graduate school of medicine The 
group members assume certain obligations Each agrees (a) 
to attend at least forty of the fifty teaching periods constitut 
mg one extension “course”, (6) to perform Ins assigned por¬ 
tion of the prescribed clinical work of the course (c) to pay 
his per capita portion of the local expenses of the group The 
group as a whole agrees (d) to provide a suitable hospital as 
the teaching locus, to provide therein the clinical material and 
clinical and clerical serv ices necessary to the teaching program, 
and to provide any other needed teaching space, materials 
facilities or assistance not normally provided by the univer¬ 
sity , (c) to pay to each teacher, for such teaching session, an 
honorarium of at least $25 plus traveling expenses The sub 
ject matter for a course is arranged by the dean after confer¬ 
ence with the group representative The method of teaching 
is systematic clinical conferences and lectures using hospital 
cases which have been thoroughly worked up by small sec¬ 
tions of the group (i e, subgroups) especially assigned in 
rotation for this purpose Subsequent to each teaching session 
the group is responsible for follow-ups of the illustrative cases 
An assistant representative sees that the cases are duly 
“worked up” and “followed up’ by the subgroups, assists the 
teacher in his private studies of the cases, prepares the cases 
for the conference, and superintends and edits the work of the 
stenographer-clerk The dean is kept currently supplied with 
duplicates of all of the data indicated above and with confi¬ 
dential criticisms by the representative on all phases of the 
group work as it progresses Those group members who have 
fulfilled group membership requirements are eligible for exam¬ 
ination on completion of a course, and, if successful, are 
awarded by the university a formal extension course certifi¬ 
cate, of a nondisplay character, on which is set forth, briefly, 
the pertinent facts The teachers for the extension courses 
are not only members of the faculty of the graduate school of 
medicine but also are such prominent phv sicians as accept ser- 
vice and assignment on the invitation and under the direction 
of the dean 

Experiences m Extension Medical Teaching 
in North Carolina 

Dr I H Manning, Chapel Hill., N C During the summer 
of 1916 two teachers, Dr Lewis Webb Hill of Boston and 
Dr Jesse R Gerstley of Chicago, were brought into the state 
to give instruction in pediatrics Twelve classes were organ¬ 
ized six m the eastern and six in the western part of the 
state Each class arranged to meet the teacher in some con¬ 
venient town once a week for twelve weeks for a lecture of 
one hour and a clinic of two hours, and each physician 
registered for the course agreed to pav $30 to the university, 
the university assuming all financial responsibility The teacher 
therefore made the circuit of six towns,* varying between 25 
and 50 miles apart, once each week On his first visit he was 
accompanied by a representative of the university, who col¬ 
lected all fees and attended to all details of a nonprofessional 
nature At the end of the course a certificate of attendance, 
signed by the president of the university and the teacher, 
was given There were 169 physicians registered in the two 
circuits The average attendance was 76 per cent From 
two points of view, public health and extension teaching, the 
initial experiment was encouraging but jt could not be fol¬ 
lowed up in succeeding years on account of the war In 1923 
there were three courses m medicine and one in pathology 
We now have offered one or more courses in thirty-three 
different towns in almost all sections of the state The total 
number of physicians enrolled during the three years (1916 
1922 1923) is 748 The most difficult detail to carry through 
is the organization of the classes The difficulty seems to be 
largely a matter of organization The director of the extension 
division reports that financially the work is self-supporting 
We feel that we have accomplished something worth while 

Extension Medical Teaching for Graduates 

Dr Ethan Flagg Bltler, Sayre, Pa In 1921 the Univer¬ 
sity of Pennsylvania through its graduate school of medicine, 
offered to the profession the opportunity of receiving post¬ 
graduate medical instruction at home Tour courses were 



892 


ASSOCIATION NEWS 


Tour A M A 
March 15 1924 


established during the university tear of 1922-1923 One of 
the courses was started m Bradford Countv, decidedly a rural 
agricultural district with no community of more than 8,500 
Twenty -seven physicians were enrolled The course ran for 
the stipulated number of meetings and was adjudged a great 
success In expressing their preference for the lectures, or 
clinics, it was easy to see that the older, more experienced 
teachers had made the greater impressions The keynote of 
practicability was sounded m the very first meeting, a diag¬ 
nostic clinic on thoracic diseases Apart from eyes, ears and 
fingers, only six items were brought into play—stethoscope, 
pocket flashlight, tongue depressor, skin pencil, tape measure 
and clinical thermometer The choice of subjects was deter¬ 
mined with the best interests of the student group clearly in 
mind There was selected as meeting place for the course a 
general hospital situated m an accessible position, and modeled, 
as to professional staff organization, along lines similar to the 
Mayo Clinic The hospital was of 235 beds, the service very 
active and diversified There were readv for all teaching 
sessions selected cases, with mimeographed copies of the com 
plete case records It would seem advisable to place the local 
administration of the course in the hands of a director, who 
should also be the liaison officer between the group and the 
university The director should be responsible for carrying 
out the general policies formulated by the central organization, 
and for the preparation of each meeting Another contributory 
factor toward success was the low cost to each member It 
amounted to about $60 for the whole course of twenty-five 
meetings—less than $2 50 a meeting The frequency of the 
meetings, which were held at weekly intervals, proved satis¬ 
factory They were close enough together so that the general 
thread of the subject matter was not broken, and sufficiently 
far apart so that no man could feel that his private practice 
was suffering because of his absence The final contributory 
factor to success was the enthusiasm of the physicians them¬ 
selves The attendance was good, being 83 4 per cent of the 
possible attendance The following facts stand out 1 It has 
been proved that university teaching can be carried to the 
general practitioner in country districts 2 The physician 
can avail himself of the opportunity without serious interrup¬ 
tion to lus practice and without excessive cost 3 Success 
depends primarily on an experienced corps of medical teachers, 
w ho must appreciate the limitations and practical needs of their 
students 4 A central coordinating body'—the university—is 
essential, and there must be close contact between this centra! 
point of control and the officers of the group 5 The optimum 
place m which to conduct such a course is a well established 
hospital with ample facilities and with ample opportunity to 
secure an abundance of “clinical material" 6 The group must 
hav e a nucleus of workers, and these workers must be ready to 
carry the burden of the local preparation for the teaching 
periods 

Undergraduate Course in Preventive Medicine 

Dr Carlisle S Lentz, Augusta, Ga Our course begins in 
the freshman year and consists of lectures, at noon on Satur¬ 
days, by special sts on the personal aspect of the particular 
branch of livgiene in which they are most interested The 
following Saturday, each student devotes ten minutes to 
writing a summary of the lecture given the preceding week 
The remainder of the hour is devoted to the community aspect 
of the same subject After twelve or more lectures, each 
student is required to fill out under direction the standard 
form recommended by the American Medical Association for 
the periodic examination of apparently healthy persons As 
much time as is necessary is devoted to this as a convenient 
and effective way to crystallize the knowledge gained from the 
lectures A complete physical examination by an examining 
board follows and the first periodic examination is complete 
•k member of the staff acts as physician to the students and 
confers with them concerning the results of their examination 
Public health bacteriology is taught m connection with the 
regular course in bacteriology which is given by a man who 
has had eight years’ experience in a well conducted public 
health laboratorv and has secured his Ph D in public health 
ho extension of the course in bacteriology has been found 


necessary Material for study is obtained from actual cases 
as far as possible During the second year, the course differs 
from that of the first year in calling for considerable field 
work The actual routine of a city health department in 
the protection of its water, milk and food supply is performed 
Diagnostic laboratory practice is taught from material obtained 
by the student from school and clinics Experiments are 
conducted by an agent of the U S Public Health Service 
(Division of Malaria Control), who is making a study of 
mosquito breeding and control Parasitology is taught in the 
hard school of a hookworm survey and eradication campaign 
Immunity and serum therapy occupy the last trimester, and 
practical experiences in the application of the principles taught 
is gained by animal experimentation and by immunization 
performed on volunteers from the class itself Schick testing, 
toxin, antitoxin immunization, vaccinations, etc, are practiced 
in preparation for actual experience in school and preschool 
hygiene In the junior year the clinical work is extended to 
include special activities of the health department, such as 
well babv and school clinics Ample opportunity is afforded 
to become thoroughly familiar with special protective measures 
bv actual participation in the activities of the department of 
school hygiene Every activity of the department of public 
health is participated in by the students In the fourth year, 
a thesis on some phase of public health is required, to be 
presented before the class, if satisfactory Prenatal instruc¬ 
tion is supplemented by visits with the staff of the board of 
health preparatory for obstetric service Attendance at well 
babv clinics is compulsory, and preparatory for the special 
preventive pediatric clinic and the sick baby clinic Problems 
m child welfare, epidemic control, etc, are worked out as 
opportunity offers Mental hygiene is emphasized as a com 
munitv problem and practical experience in its solution is 
offered by clinics for delinquent children and visits to the state 
home for the mentally defective and the Lenvvood Hospital 
\ summary of public health problems, with emphasis on a 
definite plan of city, county or state health activity for the 
future, occupies the last twelve hours of the spring term The 
course comprises sixty-six hours The total number of hours 
assigned to the department of preventive medicine is 298 

Medical Education and Culture 
Dr Stephen Rush more, Boston Culture may be regarded 
as the process which produces in the student a condition of 
fertility of mind, of richness of imagination, so far as this 
is produced or affected by conditions external to the individual 
himself What is the relation of culture to education? While 
the integrity of education consists m discipline, its very essence 
is culture How can medicine be taught culturally ? In the 
best sense, it cannot be taught in any other way If the 

human mind is brought in contact with things intellectual, 
it is nourished by them, it grows and bears fruit It is this 
basic fact that determines the method As President Gilman 
said ‘ Every study is liberal if it is pursued in a liberal spirit ’’ 
Professor Whitehead says, ‘Theoretical ideas should always 
find important applications within the pupil’s curriculum" 
This is not an easy doctrine to apply but a very hard one It 
contains within itself the problem of keeping knowledge alive, 
of preventing it from becoming inert, which is the central 
problem of all education 

Cooperation Between Dental and Medical Education 
Dr Henry L Banzhvf, Milwaukee Dentistry is part of 
the healing art Dental education is really a highly specialized 
part of medical education The problems are essentially the 
same as those of medical education, but it must be kept in 
mind that, in addition the dentist must also possess a knowl¬ 
edge of the principles of engineering as they are applied to 
dentistrv together with the manual dexterity necessary to 
apply them in the mouth The latter requirement, combined 
with extensive training in those branches of medical scienci 
that give the student the ability to diagnose pathologic condi¬ 
tions of the oral cavity, is the determining factor that will 
always distinguish the dentist from the medical man In my 
opinion, dentistry must always be taught m a dental school, 
it can never be taught effectively in its entirety as a part of 
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the medical curriculum in a medical school It is too highly 
specialized to make this possible, even if, in the light of other 
practical considerations it Mere desirable Since virtually all 
medical and dental schools in this country arc now integral 
parts of universities, each should use the educational facilities 
offered by the university to the utmost and neither should 
consider itself a separate entity in the life of the university 
In this way duplication and waste may be avoided and the 
income derived from an educational endowment fund, or the 
public funds, may be utilized to better advantage than is 
possible when either the medical or the dental school m a uni¬ 
versity considers itself as distinct, separate and apart from the 
rest of the university The importance of the public health 
service of the dentist m the minds of all the leaders in the 
medical profession has made possible a new educational cooper¬ 
ation between medical and dental colleges An effective 
working agreement can be possible only when the dean of the 
medical school and the dean of the dental school arc in 
sympathetic accord and understand each others' problems 
The advantage to the educational institution of cooperation 
based on a mutual understanding and dose organization 
between medical and dental schools is obvious The beneficial 
effects to the cause of dentistry, and therefore to the cause of 
health service, will be far reaching 

DISCUSSION 

Dr. Marcus L Wvrd Ann Arbor, Mich The place for 
some active cooperation to begin between the American Medical 
Association and the American Dental Association is in my 
opinion, with a study of who is to assume the responsibility 
for many of the cases that now seem not to belong cither to 
medicine or to dentistry, and from this point proceed to deter¬ 
mine what is necessary adequately to prepare for this respon¬ 
sibility Should dentistry assume the responsibility for onlv 
the diagnosis of certain systemic conditions that lnvc oral 
manifestations, the problem before us is not merely one 
involving the teaching of the fundamental sciences but also 
one involving hospital training either in the medical hospitals 
or in the dental infirmaries or in both Moreover, if society 
is to continue to receive the benefit of the present engineering 
and art that dentistry has developed, it appears perfectly 
obvious that neither the fundamental sciences nor the hospital 
training can have exactly the same attention that is given 
to it for medical students, unless there is either a revision of 
the medical curriculum to make it shorter, or an increase of 
the dental curriculum to make it a year longer than the medical 
one These problems cannot be satisfactorily solved by arbi 
trarily requiring of dental students identical preliminary educa¬ 
tion and identical professional training with medical students 
for that will require either more time in school for the dental 
students than for the medical students, or a sacrifice of some 
of the most highly developed dental service that the world 
has ever known What is needed most is some educational 
researdi by dentistry with the cordial and sympathetic assis¬ 
tance of medicine, both in medical schools and m your great 
organization 

Dr C Sumner Jones, Buffalo At Buffalo the students in 
dentistry are receiving their instruction for the first two years 
under the direction of the heads of the preclinical departments 
and they are being taught the same as are the medical students 
It has been suggested that dentistry should properly be con¬ 
sidered as one of the specialties of medicine If so the point 
that I wish to make is simply this If a man specializes as an 
otolaryngologist or a rhinolaryngologist or an otologist or in 
any of the specialties, he pursues the medical course, the 
clinical work, the intern year m the hospital, and then, as was 
discussed a year ago at this meeting, very definitely if he 
is to specialize he must devote from a year and a half to five 
or six years to his specialty I believe that with the present 
plan the dental student will not receive the essential, tvpical 
instruction that he should have if he is going to be classed, 
or if dentistry is to be classed, as a specialty in medicine or 
with medicine Then, if he undertakes to practice a branch of 
medicine without the clinical facilities that are offered medical 
students, the great, important feature of the preparation for 

a physician will have been lost 


Dr M L Grvves, Galveston Texas The incorporation of 
dentistry into medicine in an elastic curriculum that would 
provide for their proper education not only in anatomy and 
physiologv but now necessarily in biochemistry and also in 
endocrinology, would result m great advancement not only 
of the dental profession and the medical professional but also 
of the people who are served by both 

MEDICAL EDUCATION AND LICENSURE 
March 4—Morning 

Restriction of Demands in Certain Subjects to Those Things 
That Are Significant 

Dr David L Edsall, Boston There is a widespread con 
v iction among competent medical educators that the admirable 
progress that has been made in medical education and in the 
standards of license for practice has developed some features 
that need correction This happens with almost all good things 
The rapid increasing of requirements, especially require¬ 
ments of facts readily tends to reach a point at which the 
simple acquisition of facts absorbs much more of the student’s 
time and mental effort than docs the intelligent contemplation 
of these facts the comprehension of the principles underlying 
them or the competent use of them We have devoted our 
attention almost entirely to the increasing of requirements I 
believe that we have thought too exclusively of adding require¬ 
ments and of eliminating unfit students and we should now 
give consideration from time to time to the elimination of 
unfit or unnecessary knowledge from our requirements and 
that for the particular benefit of the students who are fit There 
arc some signs already that the lack of such elimination has 
had undesirable effects and that these effects tend to fall most 
heavily on the ablest and most independent-minded students 
It is undeniably true that the medical curriculum has become 
extremely rigid in this country \ little comparison shows 
that there is less intellectual freedom m the medical course 
than m almost any other form of professional education in this 
country There is actually much less intellectual freedom than 
tn the senior and junior years at least in any good college 
—less, indeed than m each of the four vears m many colleges 
The medical student has therefore peculiarly little opportunity 
for development of judgment as to the step that he will take 
next, peculiarly little responsibility in determining for himsell 
what lie will do and when lie will do it He knows that he 
can scarcely do much else than to keep to a lock step or he 
will be lost Under such conditions, and with a severe task 
on them, all but a very few do what is mapped out for them 
in the wav that it is mapped out Some do it better some 
worse but most of them without greatly exercising their 
indn iduahty There are such great numbers of facts and 
conceptions with which the satisfactorily educated physician 
now must necessarily be familiar that medical education cannot 
be made other than a severe training, and m considerable part 
a definitely prescribed training There cannot be much time 
for idling and we must exact high standards of accomplish 
ment Unless we consider carefullv from time to time whether 
we cannot profitably reduce the demand in some matters that 
have less significance the continuous large volume of increase 
that goes on makes medicine more liable than other subjects 
of study to reach a point at which the producer of the schools 
is actually less good than if less information, but a fuller 
and freer comprehension were demanded My own belief, 
after observing many recent graduates as interns and in 
practice, is that they rapidly make better physicians than the 
average graduate of a> generation ago at the same stage, 
but that even the better group of them, with individual excep¬ 
tions, go through a period of dependence on guidance, lack 
of initiative, and lack of confidence There must then be 
some defect in the training, for the student body has better 

preliminary education, and certainly has equal intelligence_ 

better intelligence in fact on the average because the student 
body is now more carefullv sifted There are a number of 
things that go far, I believe, to explain this lack of adequate 
independence and judgment at the time of graduation Much 
the most important, in my belief, is that the details required 
m the course have so multiplied that the students time and 
thought are largely absorbed by his efforts to get what others 
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have determined for him that he must have He has little 
or no time or strength to exercise Ins own independent 
judgment or to derelop his interests or initiative, and the 
course is not so planned that it can be expected of him that 
he should derelop these Independent judgment and enthu¬ 
siastic interest grow rrith exercise, and atrophy with disuse, 
as do most other mental as well as phjsical powers I think 
that the greatest fault in our medical training lies in not 
having giren due consideration to that point I feel with 
some confidence that manv students, when they get through 
the medical schools, hare less individuality, less enthusiasm, 
and less independence than when tliev entered from college 
Some of this is a not undesirable loss of “freshness ” Some 
of it, horrerer, is a loss of a very precious kind of freshness 
that is most marked m the ablest and most original men 
If the germs of independence and initiative can be thus killed 
or stunted in those rvho have them in strongest form, they 
must be eren more readily and definitely suppressed in the 
more common run, in whom they are less marked, and m 
whom encouragement is needed to secure their growth Much 
of the needed action can come from the medical school 
faculties alone They can gire the student more individual 
freedom in the direction and character of his effort, not only 
without reducing the standards of the schools, but with 
improvement in the character and quality of their graduates 
They can give him some time free from scheduled directions, 
and not only allow him, but require him to employ it according 
to his best judgment Much of this they can do without 
needing cooperation from the members of your body, and 
some of it is in progress in certain places But to do this 
most effectually, and to accomplish certain other results 
that are highly desirable, they will need cooperation from 
vou The Council on Pharmacy and Chemistry met with 
cordial cooperation from many members of your body when 
they asked you to determine through the advice of a suitably 
representative group of clinicians which drugs were of such 
importance that applicants for licenses should know their 
uses, preparations and doses, and which might be neglected 
in preparing for licensure To applj the same principle to 
other subjects is what I would propose, and in order to 
avoid too extensive an experiment, and to obviate confusion, 
I would suggest that it be done in only one subject at present, 
and that the one in which such action seems most desirable 

ANATOMY 

In most places, more time is given in anatomy to things that 
are retained in the course simply through tradition than is true 
of any other subject at present in the course Those depart¬ 
ments of anatomj that bring out functional relations strongly 
are those that arouse the interest of their students most, and 
properly so It is obvious, also, that the stress should be 
laid in any subject on those matters that illuminate and elevate 
the work that the student will perform in the world Physi 
ology, pathology and the practice of medicine are highlj 
dependent on clear knowledge of the anatomy of the trunk 
and viscera The significance to any of them of the anatomy 
of the extremities is relativelv very slight But the time and the 
effort put on the latter is usually decidedly greater than that 
given to the former The dominating purpose of the general 
medical course should be to tram men as well as may be done 
for the general practice of medicine Authoritative textbooks 
in anatomv are not reallj textbooks for beginning students 
or even those moderately advanced but are really works of 
reference covering manj of the needs of the specialist in 
practice and the advanced and special student of anatomj as 
well as those of the general phjsician The student of general 
medicine cannot tell of himself what part of this vast whole 
he must have, what part he maj leave aside Only some 
agreement between his teachers and his examiners, put in 
such form that it can be made plain to him and can be 
depended on can act as a guide to him I would request, 
therefore that your body take action toward the consideration 
of this matter and would suggest that if it should meet with 
favor from jou it would be desirable to have a representative 
group chosen perhaps by the Council on Medical Education 
•u d Hospitals and the Association of American Medical Col¬ 
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leges, determine the extent and character of the field of 
knowledge in anatomy, histology and embryology, and the 
amount of actual dissection that they feel would be not 
only sufficient, but most effective for the general medical 
graduate, this group, after due consideration, to confer with 
representatives of your body and with the National Board of 
Medical Examiners, if that body should see fit to enter into 
the matter, with a view to establishing restrictions beyond 
which the examining boards will not require knowledge 
It would seem to me that the group might well comprise 
representatives of anatomy, physiology, pathology, clinical 
medicine, surgery, obstetrics and probably pediatrics, as these 
subjects are all of most importance to the general practitioners 

ABSTRACT OF DISCUSSION 

Db Ray Lv man Wilbur, Stanford University, Calif If 
Dr Edsall said anything that I did not agree with I did not 
hear him 1 have a feeling that this is the way out of the 
mess that we are in We simply must discard a good deal 
of the antique and unnecessary in our medical work if we 
are to take up the new and the necessary We are at the 
dividing of the ways in medical education I am convinced 
that few persons know much about education, and that those 
that have talked about it the most know the least It is all 
unknown how to handle the human mind m the absorption 
of all these new facts and how to handle it so as to get the 
best result' Certainlj, when we have an opportunity to reduce 
the amount of information that we require of our students 
and to increase their capacity to understand principles, we 
have some sort of a solution What Dr Edsall says about 
anatomy applies with equal force in the other fields of 
medicine _ 

Dr A T McCormack, Louisv die, Ky Initiative ought to 
be taught in medicine The questions that ought to be asked 
on examination ought to be the last ten questions that 
occurred in that particular branch of the practice of a mail 
who is practicing medicine in general practice, and not the 
specialist or the scientist, because people are most interested 
in getting well and the man who knows how to do the things 
that will get them well is the man we need in the practice of 
medicine in this country 

Dr Beverly D Harison, Detroit As a state examiner and 
a state executive of a board, I am aware that a great deal 
of unnecessarv material is required from the standpoint of 
practical practitioners today that could be eliminated I agree 
with Dr Edsall in every detail 

Dr Irvin Metzcer, Pittsburgh It is necessarj for us to 
think in large terms as medical examiners and to attempt 
to determine what are the essentials in medicine as we examine 
the applicants The accumulation of knowledge is so great 
m all lines that it is impossible for us to determine definitely 
unless we have very clear ideals I appreciate this paper 
especially because it has aided us in securing these ideals It 
is nccessarv for us to determine what mental power m 
medicine the applicant has, the degree of safetj with which 
the applicant may appear in a communitj and take charge of 
the health of the community Our examinations, therefore, 
as far as securing information, as far as training has been 
concerned and the amount of knowledge the applicant has 
obtained, should be limited largely to the danger zone 

Dr E Stanley Ryersok, Toronto Dr Edsall has struck 
one of the keynotes in connection with the future development 
of medical education We could make a survej of the general 
profession and find out what facts, for example in connection 
with anatomy they are using from day to day, what particular 
points are absolutely essential to their practice, and as the 
result of a survey of that kind we could arrive at the time 
when the essentials could be given to every student that goes 
out We would have some guide as to what things should 
have a large amount of teaching and what should have a 
small amount of teaching At present I know from my own 
experience and from observing it from day to day that many 
students will go out with a very thorough and detailed 
knowledge in connection with such a thing as thyroid or as 
gastro-mtestmal conditions, and when he comes into practice 
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mnij of them he maj not meet for several years, and therefore 
not be in position to handle them 
Dr Alexander Primrose. Toronto There is a danger 
that the result of such an investigation as is suggested m 
attempting to establish essentials, particular!) in the prctim- 
rnaty science departments, would result in publication of a 
list or a schedule of essential facts to be taught, and that 
the students should be trained along those lines That is 
all wrong I ha\c been a teacher of anatomy It occurred to 
me earlier in mj career, when this subject was first mooted, 
that there is a real danger if the student should be taught to 
scamp things, m fact, as has been suggested that he should 
pick out essentials That is erroneous No matter what lie 
does, the student should do that thoroughly A student should 
base a sufficient knowledge of ph)sics, lie should be able to 
appl) the principle of phjsics in his practice, and the same 
thing applies to chemistry He should be taught to think 
plysiologicall) 

Dr William Keiller Galveston, Texas This business of 
eliminating the unimportant from anatom) is an exact indica¬ 
tion of the little anatom) that one knows Some of us can 
educate a little, but no man can give a man common sense 
if he does not have it Our anatomic course is a magnificent 
training in observation m handling instruments, in educating 
the fingers, if it is done the right via) I have one ambition 
and that is to get m) men so thorough!) familiar with the 
human bod) that if the) hav e sense enough b> and b) to rev lew 
their anatomy before an operation they will review it m such 
a \iaj as to sa), ‘\es, I know that, I have seen that" That is 
the kind of anatom) I want to teach 
Dr T J Crowe, Dallas, Texas What does it profit a man 
to know anatomy thoroughl) and appear before a state board 
that knows ven little anatom) and fail on a ver) technical and 
useless question > We ought to commence b) educating the 
state boards, because nowadays the medical student knows 
a lot more medicine than the members of the state boards 
Dr Alexander C Abbott, Philadelphia I have felt from 
m) own observation that the state boards had their ear to the 
ground m precisel) the same manner that the educational 
institutions have had their ears to the ground, and that 
there has been a disposition for the two bodies to get together 
and cooperate m such a manner as to have a sensible result 
There is no disagreement of opinion among medical educators 
that the time has come when medicine can be competent!) 
taught and in a more simple uaj than has been followed in 
the past I am equal!) convinced that boards of licensure 
are prepared to meet these new rules I feel, therefore that 
the suggestion contained in Dr Edsall’s paper is infinite!) the 
best way to get at the result we are all after 
Dr. J S Rodman, Philadelphia It is the patients good wc 
are looking for, and the college association the state examin¬ 
ing boards and the national board are all looking toward the 
same end Practical examinations are the valuable part of the 
examination of the candidate’s fitness to practice medicine 
We have felt within the last few jears the need for a greater 
bringing together of the clinical subjects and the so-called 
fundamental branches It has been difficult to get examiners 
who could appl) anatom) and chemistry and ph)sio(og) as 
probably it should be applied This is a problem of medical 
education and the medical schools are fullv alive to this 
situation 

(To be continued) 


Shaping Proposed Health Legislation—The shaping of 
health legislation maj be viewed for present purposes as being 
wholl) a legal problem while the promotion of health legis 
lation maj be viewed as an educational one Both phases of 
the work arc usually carried on concurrent!) with the 
emphasis at first on shaping the legislation and, later, on us 
promotion Success in the promotion of such legislation 
depends upon a clear perception of the situation to be dealt 
with a logical marshaling of the facts m the situation, a 
reasonable assurance that the proposed legislation will accom¬ 
plish the desired end, and final!), the choice of methods m 
convincing the public that the proposed legislation is neces¬ 
sary—R G Piterson Hosp Sac Serv 0 19 (Jan) 1924 
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ALABAMA 

Funds for Health Work—Last tear the Alabama state 
health department received $6,875 from the U S Public 
Health Service for rural sanitation The budget bureau this 
)ear recommended $74,300 as the appropriation, but the appro¬ 
priation committee of the house cut the item to $50000 
Representatives Hill and Stegall called attention to the impor¬ 
tance of this work and succeeded m having the $74,300 recom 

mended b) the budget bureau restored-The board of 

commissioners of Marshall Count) have appropriated $5,000 
to establish a count) health unit and have elected Dr Robert 
Williams, Limestone Count), as all-time count) health officer 
This makes a total of tvvent)-three of the counties of the state 
having active public health organizations Three more units 
will be organized this )ear 

CALIFORNIA 

Licenses Revoked —According to the board of medical 
examiners of the state of California the licenses of Dr Heinz 
G A Hummel and George E Thwaites have been revoked 
the former because of an illegal operation the latter on con¬ 
viction in Illinois of violation of the Harrison Narcotic Law 

Shoe "Doctor” Jailed—E E Hosmer San Francisco, who 
treats disease through the "restoration of cosmic forces,’ was 
arrested, March 1 for practicing medicine without a license 
follow mg an inv estigation b) the state medical board, accord 
mg to reports He advised a patient to w ear shoes manu 
factured by him to cure her "nervousness” According to our 
records he was arrested in Lynn, Mass, Aug 5, 1907, on the 
same charge (The Journal, Dec 21, 1907) 

Diploma Mills Send “Diplomas” to Japan—According to 
reports, it was revealed at the trial of Dr Date R Alexander, 
Kansas Citv that the 'diploma mills’ have sent man) 
‘diplomas' to Japan to persons, supposed to hav e completed a 
correspondence course in medicine and other subjects As a 
result of this disclosure California authorities have started an 
investigation of all diplomas held by Japanese practicing 
medicine in that state Diplomas were also received in Japan 
from the Oriental University, Washington, D C, it is alleged 

COLORADO 

Hospital News —The dedication and opening of the Agnes 
Reid Tammen wing of the Children’s Hospital took place 

February 16-The offices and laboratories of the Denver 

City Health Department have been moved from the Cit) Hall 
to the General Hospital m behalf of economj and efficienc) 

-Dr Louts W Soland Alamosa, has purchased property 

at State Avenue and Second Street, which will be used as a 
hospital when remodeled. 

DISTRICT OF COLUMBIA 

Senate Hearing on “Diploma Mills”— At a hearing of the 
Senate Committee investigating Diploma Mills’ March 6 
it was stated by Augustus S Downing assistant commissioner 
of education of New York State that there are four insti¬ 
tutions in the District of Columbia which are selling degrees 
under the guise of correspondence courses The institutions 
he said are the Oriental Untversitv the Potomac Unnersit) 
the Washington Christian College and Lee Unnersitv 
Senator Copeland of New York requested him to prepare a 
bill for the District which would be a model for the states 
It was stated that such a bill would place educational insti 
tutions in the District under the U S Bureau ot Education 
The committee decided to confer with postal officials to deter 
mine steps to be taken to curb the use of the mads b) corre¬ 
spondence schools that sell degrees 

FLORIDA 

Health Officer Appointed—Dr Harr) E Hitchcock has 
been appointed district health officer for the west coast ot 
Florida succeeding Dr Alva C Hamblin Pensacola Dr 
Hitchcock received his MD degree from Bowdom Medical 
School and his public health certificate from the Harvard 
School of Public Health 
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ILLINOIS 

Illegal Practitioner Indicted —"Dr ” Margaret Kadana, 
Cicero, is reported to have been named m a true bill voted by 
the grand jury, March 7, in which she was charged with 
practicing medicine without a license Kadana, it is alleged, 
advertised as a chiropractor and treated employees of several 
large manufacturing plants in Cicero 

Public Health News—Dr Ralph W Nauss, assistant epi¬ 
demiologist of the division of communicable diseases, State 
department of health, has conducted a series of demonstra¬ 
tions in the technic of immunization before county medical 
societies at various parts of the state during the winter 
Attention has been gnen to smallpox vaccination, the Schick 
test and immunization against diphtheria Demonstrations 
have been gnen, to date, at Carthage, Galesburg, Edwards- 
ville, Carbondale, Centralia, Mount Vernon and East St Louis 
and half a dozen others are scheduled for the future The 
meetings have been well attended ——Arrangements for the 
organization of a full-time county health unit in Sangamon 
County have been completed and Dr Raymond V Brokaw, 
who has been in charge of the Morgan County health depart¬ 
ment, has been emploved as director The funds will be 
provided by the city of Springfield and bv the local health 
agencies, consisting largely of Red Cross chapters, in outlying 
districts The plan provides ior the coordination of all public 
health services now operating m the county and will extend 
over a period of two vears This brings the number of full¬ 
time county medical health officers in Illinois up to three, 

Morgan and Cook counties having the other two-At a 

recent meeting of the Cook County Board of Supervisors 
arrangements were completed for the emplojment of a full¬ 
time county health officer, under whose direction it is planned 
to coordinate all public health service now being done in the 

county-Two better baby conferences have been held by 

staff members of the state department of health in 1924 and 
fourteen others have been scheduled for the spring and 
summer Applications for assistance at conferences at county 
fairs have been received from a number of places Due to the 
limited staff available, those who desire the assistance of the 
department for programs of this character are requested to 

make application at an early date-Statistics relative to 

the construction, condition and results of water purification 
plants in Illinois have been compiled and printed by the 
engineering division of the state department of health and are 
available for persons interested Ihe data shown is based 
on inspections made during the last ten years 

Chicago 

Roseland Hospital Opened —The Roseland Community 
Hospital on Perry Avenue, Chicago, was formally opened to 
the public, March 8 The institution has a capacity of 101 beds 
When the nurses' home is completed, the hospital will 
represent an investment of $350,000 
Personal—Dr William A Pusey, President-Elect of the 
American Medical Association, will deliver an address before 
the annual meeting of the Oklahoma State Medical Associa¬ 
tion in May-Dr Henry Bascom Thomas, St Luke’s Hos¬ 

pital, Chicago, was the guest of honor of the Whitley County 

Medical Society in Columbia City, Ind, February 12--Dr 

Daniel N Eisendrath read a paper on “The Newer Develop¬ 
ments in Urinary Surgery” before the Elgin Physicians’ Club, 

Elgin, Ill, March 10-Harry Eugene Kelly has been 

appointed special assistant attorney general in charge of 
litigation which concerns the medical laws of the state Mr 
Ixellv has served the Chicago and Illinois medical societies 

as legal adviser for many years-Dr Herman L SiUith, 

Chicago, superintendent of the Michael Reese Hospital, gave 
an address on “Hospital Management and Costs,” before the 
trustees of Lake-View Hospital, Danville, Ill, recently 
Society News —Societies meeting in Chicago during the 
Annual Sessions of the American Medical Association, June 
9-13 are the American Radium Society, the American Society 
of Tropical Medicine the Radiological Society of North 
America and the Associated Anesthetists of the United States 

and Canada-At a meeting of the Chicago Pathological 

Society March 10 a scientific program was given with Drs 
Leon Bloch, James P Simonds, J Lisle Williams and 

Clarence A Barnes as the speakers-The Chicago Council 

of Medical Women will meet, March 25, when a paper on 
The Chemistry of Blood as a Clinical Thermometer, ’ will 
be presented by Dr Georgme Luden of the Mayo Clmitb 
Rochester, Minn-At a joint meeting of the Chicago Med¬ 

ical Societv and the Chicago Society of Anesthetists, March 
12 Dr Arthur E. Guedel, Indianapolis, spoke on “Abdominal 


Rigidity Under General Anesthesia,” and Dr Elmer I 
McKesson, Toledo, Ohio, on “Some Results of Operations on 

the Circulation Their Significance and Treatment”-A 

joint meeting of the Chicago Neurological Society and the 
Illinois Society for Mental Hygiene will be held, March 28 
An illustrated lecture will be given by Dr Charles R 
Stockard, professor of anatomy, Cornell University Medical 
College, New York City 

INDIANA 

Personal—Dr Augustus Case, Akron, celebrated bis ninety- 
first birthday, November 8 Dr Case graduated from the 

Medical College of Ohio, Cincinnati, in 1857-Dr John N 

Hurty, Indianapolis, for many years secretary of the state 
board of health, is in St Vincent’s Hospital, following an 

operation for a tumor of the jaw-The Paul Coble Post 

No 26, American Legion, composed entirely of physicians and 
dentists, at the meeting in Indianapolis, January 23, elected 
Dr Paul T Hurt commander for the ensuing year 

Hospital News—The Morgan County Memorial Hospital 
has been opened at Martinsville, with Miss Roth as superin¬ 
tendent-The contract has been let for the erection of an 

addition to the Goshen Hospital, Goshen, at a cost of $25,000 

-The Indianapolis City Hospital, of which Dr Cleon A 

NaLe. vs siipetmt.eu.de.wt, has. started a scb.o.o.l for ewbiced 

nurses-It is planned to increase the capacity of Boehne 

Tuberculosis Camp, Evansville, from sixty to 350 beds Dr 
George Mills, assistant superintendent, Irene Byron Tuber¬ 
culosis Hospital, Fort Wayne, is the new superintendent of 

the institution, assuming duty, April 1-A $50,000 addition 

will be erected at the Martinsville Sanatorium, Martinsville, 

in the near future The contract has been let-An ordinance 

has been presented to the county commissioners appropriating 
$20 000 for the maintenance of a temporary psychopathic ward 
at the Indianapolis City Hospital 

IOWA 

Annual Clinic Week—The State University College of 
Medicine Iowa City, will hold its thirteenth annual clinic, 
March 18 19 President Walter Jessup of Iowa University 
will address the meeting, Tuesday evening Alfred N 
Richards professor of pharmacology, University of Pennsyl¬ 
vania, Philadelphia, will speak on “Some Recent Experiments 
on the Function of the Kidneys" on Wednesday Clinics will 
be held at morning and afternoon sessions 

KENTUCKY 

Hospital News—A convalescent home will be erected by 
the Kosair Temple Nobles of the Mystic Shrine in Louisville, 
at a cost of $100,000 

Personal—Dr Van A Stilley, Benton, has been appointed 
for a six year term on the state board of health to succeed 

the late Dr William W Richmond, Clinton-Dr Allen H 

Shemwell and Dr Campbell H Johnson have been appointed 

to the newly created full-time board of health, Paducah- 

Dr William H King, secretary of the Indiana State Board 
of Health, Indianapolis, gave an address in Louisville, Feb¬ 
ruary 20, during the health exhibition 

LOUISIANA 

Graduate Courses—-The first of a series of graduate courses 
given by the staff of the Shreveport Charity Hospital closed 
February 9 The course comprised two hours a day in the 
outpatient department, three mornings each week was given 
over to medicine and general surgery and three mornings to 
specialties The afternoon sessions were clinics supplemented 
by individual study of special cases There were also a 
number of necropsies The course lasted one month, and was 
free The staff announced that a second course will be given 
April 28 to May 23 

MAINE 

Care of Cripples—In cooperation with the American Child 
Health Association the state and local agencies have recently 
inaugurated a campaign for the care, cure and education of 
every crippled child in the state A list of the names and 
addresses of every crippled child has to be secured Rotary 
clubs, grange organizations, women s clubs and Boy Scout 
groups are giving assistance Hospital rooms for serious 
cases, treatment and special equipment will be provided 

Veteran Physicians Celebrate—The Cumberland County 
Medical Society recently gave a banquet m Portland to six 
physicians who had practiced more than half a century Dr 
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Tolm I Sturgis, New Gloucester, graduated 1868 from Bow- 
doin Medical School, Porthnd, Dr Augustus S Tlnycr, 
Portland, graduated from the University of Pennsylvania 
Medical School, 1864, Dr Abner O Shaw, Porthnd, graduate 
of the Medical Department of Columbia College, New York 
Citj, 1863, Dr Bertrand T Dunn, Portland, graduated 1868 
from Bowdotn Medical School, Dr James A Spalding, Port¬ 
land, graduated from Medical School of Har\ard University, 
Boston, 1870, and Dr Joseph L Bennett Bethel, graduate of 
Bowdom Medical School in 1869 Dr S P Warren, Portland, 
gave an outline of the li\es of these physicians and presented 
a set of gold cuff links to each “\cteran” 

MARYLAND 

University Hospital Appointments—Dr J M H Rowland, 
dean of the Uni\ersit\ of Maryland School of Medicine has 
announced appointments at the hospital for the year begin¬ 
ning Jut) 1, 1924, as follows Dr W S Love, Jr, resident 
in medicine, Dr A V Buchness, resident m gynecology 
Dr I P Champc, resident in surger) , Dr W W Wilsor, 
assistant resident in stirger) for nose and throat, and Dr 
M Alexander Novey, resident in obstetrics 

Personal—Dr Howard Bratton, Elkton, was recently 

elected president of the Elkton Chamber of Commerce- 

Charles K Edmunds, PhD has been appointed to the newly 
created office of provost to Johns Hopkins University, Balti¬ 
more Dr Edmunds is now president of the Canton Christian 

College, Canton, China-Prof Edwin B Wilson, PhD, 

professor of vital statistics, School of Public Health of 
Hanard University, gave a public lecture on “Statistical 
Inference” at the DeLamar lecture, February 25, at the School 
of Hygiene and Public Health, Johns Hopkins University 

-Major J H Russell of the Indian Medical Service and 

director of public health, Madras, India, is in Baltimore 
studying at the city health department Major Russell is also 
taking a course in vital statistics at the School of Hygiene 
and Public Health, Johns Hopkins University 

MASSACHUSETTS 

Personal—Dr Roger Irving Lee, since 1914 Henry K 
Oliver professor of hygiene at Harvard University, Boston, 

will resign at the end of the present college year-Dr 

Frederick L Bogan has been elected chairman of the Boston 

School Committee to succeed Dr David D Scannell-Dr 

Morton Prince, Boston, gave a course of lectures at the 
University of Cambridge England, on Subconscious Phe¬ 
nomena,” commencing February 12-Dr J Ubald Paquin 

was elected chairman of the board of health of New Bedford 
at the annual meeting, February 5 

Legislative Appropriations—The Committee on Ways and 
Means of the house and senate sitting conjointly submitted 
in the annual budget of estimates and recommendations for 
appropriations the following for the board of registration in 
medicine $9,000, board of dental examiners, $6,000, board 
of registration in pharmacy, $13,000, board of registration of 
nurses, $5,200, board of registration in embalming, $2 400, 
board of registration in optometry, $2,700, board of registra¬ 
tion in veterinary medicine, $900, service of the department 
of industrial accidents, $182,600, department of mental dis¬ 
eases $146000 and including separate requests for various 
hospitals, $7,562,258, service of the department of public wel¬ 
fare, $38100, public health service for the manufacture and 
distribution of arsphenamin, §10,345 

MICHIGAN 

Suicides in Michigan—Suicide has decreased in the last 
two years according to the state department of health In 
the last five year interval, 1921 marked the high tide with 
451 suicides Since 1921 suicide rates have dropped There 
were 450 in 1922, and 432 last year Of the 432 suicides m 
Michigan m 1923 320 were men, 112, women Men, it appears, 
are far more likely to commit suicide between the ages of 30 
and 50 Of the 320 men that committed suicide last year, 137 
did so within this age group, while fifty-four of all the sui¬ 
cides among women occurred between the ages of 15 and 40 
Firearms was the most used method, next hanging, then gas, 
cutting or piercing instruments corrosive substances and 
drowning Eighteen employed other miscellaneous methods 

MISSISSIPPI 

Chiropractors Lose —The house, February 7, made an 
unfavorable report on the bill to create a state board of chiro¬ 
practic examiners The senate committee on public health later 


made a similar report Two years ago the Mississippi 
chiropractors made an unsuccessful fight for recognition 

MISSOURI 

Bacteriology Endowed at Washington University—The 
General Education Board of New York has donated $400,000 
to Washington University, St Louis, for the endowment of a 
department of bacteriology and preventive medicine in the 
medical school, it was announced, March 1 This makes 
approximately $4 400,000 that the Rockefeller Foundation has 
given the university 

African Trophies—Dr Richard L Sutton, Kansas City, 
who went to British East Africa as a special representative 
of the department of natural history, University of Missouri, 
has returned with a large number of trophies and other 
material for the university On March 4, he addressed the 
Jackson County Medical Society in Kansas City on “Medicine 
and Sport in Brightest Africa ’ 


NEW YORK 


Foreigners m Hospitals—According to the statistical report 
of the state hospital commission taxpayers of New York paid 
more than $3 000,000 last year to maintain alien patients m 
the thirteen civil state hospitals The report states that of 
41 302 patients in the hospitals in 1923 17,810, or 43 1 per cent, 
were foreign born Of these 7,370 had been naturalized 

Sterile Obstetric Packets —The state department of health 
announces that its division of maternity, infancy and child 
hvgicne has devised a model obstetric bag for emergency 
use by physicians and midvvives The department advises 
local organizations to keep these supplies m readiness and 
offers to furnish on request directions for making the packets 

Hospital Staff Resigns—Because of a difference of opinion 
in regard to hospital administration, twenty-eight members 
of the medical staff of the Southside Hospital, Bayshore, 
L I, tendered their resignations to take effect in two weeks 
The physicians claim that in their efforts to bring the hos¬ 
pital up to the prescribed standards they have not had full 
cooperation of the board of managers, and have declared 
that they will not tolerate subordination to a board of man¬ 
agers in matters relating to medical affairs 

A Conference on Narcotics—At a recent conference called 
by the state health commissioner. Dr Matthias Nicoll, Jr 
the subject of appropriate legislation for the control of 
narcotics was discussed Resolutions were passed which 
propose that a new bill be drafted under the guidance of 
Profs J P Chamberlain and Stephen P Anderton and Dr 
Carleton Simon Such measure should incorporate features 
which would give the state and local police power to enforce 
the Harrison Narcotic Law and to segregate and incarcerate 
the criminal addict Efforts will also be made to incorporate 
in the bill a provision for detention by legal means of the 
patient who voluntarily commits himself only to demand 
freedom at the end of three or four days, when he begins 
to feel the effects of withdrawal 

Legislative Notes—An antivivisection bill, similar to those 
brought before the legislature in past years and sponsored by 
Senator John P Ryan and Assemblyman Samuel Mandel- 
baum has been referred to the Committee on Codes It is 
urged that every county legislative chairman write to each 
member of the senate and assembly committees on codes as 
well as to individual representatives asking them to object 

to the bill should it appear on the floor-Senate bill No 

700, sponsored by Senator Jeremiah F Tvvomey, adds to the 
list of occupational diseases for which compensation is pay¬ 
able diseases due to poisoning by benzine derivatives, gaso¬ 
line and its derivatives, skin disease due to oils, and cutting 

compounds, and silicosis or its sequels-Senate bill No 

781 amends the practice of chiropody and podiatry so as to 
prevent any person not legally registered as a chiropodist 
from practicing chiropody This bill if passed, would deprive 
physicians from practicing a part of their profession 


HCW lUiK 


Memorial to Dr Holt—A memorial meeting m com¬ 
memoration of the life and services of Dr L Emmett Hnlt 

o V f aS M h arch a i2 the Nw Y ° rk Acadera * ° f Medianf™ evemng 

Allies Dae-The “Allied Professions of Brooklyn,” a group 
of Greenpoint Physicians, dentists and druggists held their 

master S A ¥ ? rank D was toast- 

/ ut Charles A Gordon, president of the Kings 

addresses 166 '” 1 S ° Clet> > Dr James Stee,e and others gave 
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“Spinologist” Arrested —According to reports, Henry H 
Austin of the Wentworth Health Institute, 103 West One 
Hundred and Twenty-Fifth Street, where a sign announces 
that “spmology” is practiced, was held, March 3, by Magis¬ 
trate Renaud in $2,500 bail on a charge of practicing medicine 
without a license 

Rename Welfare Island—Welfare Island, which for the 
last two centuries has been called Blackwell’s Island, recen ed 
its present name because the public regarded the island as 
undesirable account of the prison A project is now under 
way to remove the prison and the hospitals from the island 
and to leave only the old people’s home The plan provides 
for a convalescents’ park on the island and for another change 
of name It is now suggested that the island resume the name 
w hich the Indians ga\ e it—Mmnahanock These plans bar e 
been embodied in a bill which will be brought before the 
legislature 

Personal—Dr Robert J Carlisle has been appointed pro¬ 
fessor of medicine at the University and Bellevue Hospital 
Medical College to fill the vacancy caused by the death of 

Dr Herman M Biggs-The section of pathodontia of the 

First District Dental Society of the state of New York will 
give a dinner in honor of the founder of the section, Meyer L 

Rhein, DDS, MD, at the Hotel Commodore, March 28- 

Dr William H Park has been elected a foreign member of 
the Acadenn of Medicine of Paris Dr Park has been pro¬ 
fessor of bacteriology and hygiene at the New York 
University since 1894-Dr Hideyo Noguchi of the Rocke¬ 

feller Institute has returned from Bahia where he completed 
a campaign against yellow fever 

City Bars Medical Film —The exhibition of a film taken in 
the Wertheim Clime, Vienna, dealing mainly with obstetrics 
has been stopped by the board of health and commissioner of 
licenses after it had been shown to an audience of physicians 
and nurses at the United Engineering Societies March 6 
The Lowy Film Company has filed a complaint alleging that 
a number of tickets ha\e been sold to physicians and nurses 
and a large expense incurred in showing the film after it had 
been approved by the Motion Picture Commission of New 
York. The complaint asks $10,000 damages The film it is 
claimed has been shown in other cities and 95 per cent of 
the tickets have been sold to plnsiciatis and nurses through 
the mails It is further claimed that tickets were sold at the 
door only to physicians and nurses 
Academy Proposes Amendment to Act of Incorporation — 
A proposed amendment to the act of incorporation of the 
New York Academy of Medicine was submitted to the mem¬ 
bers at the academy, February 28 This measure, which was 
approved, is entitled “An act to amend generally the powers 
and privileges of the New York Academy of Medicine” It 
calls for a repeal of the act of incorporation of 1851, and for 
an amendment of the Act of 1877, conferring certain powers 
and privileges on the institution It reads as follows 
Section 1 —The present board of trustees of The Tvew \ork Acad 
cray of Medicine as now organized shall be continued and shall consist 
of not less than ten or more than fifteen trustees the number to be 
determined by tlie constitution of the corporation The directors shall 
be classified into five classes so that the term of office of all the directors 
of one class only shall expire each year On an> vacancy occurring 
otherwise than by expiration of term a successor shall be elected for 
the remainder of the unexpired term On an> -vacancy occurring by 
expiration of term a successor shall be elected who shall hold office for 
five j ears and until his successor shall have been elected and shall have 
qualified 

The new act provides for the repeal of that section which 
limits the income of the academy and the amount of principal 
which it may own 

NORTH CAROLINA 

Nutrition Classes —Under the auspices of the Durham 
Countv Board of Health and the board of education $600 has 
been appropriated to conduct four classes, two m Durham 
and tv o in Durham County to determine the beneficial effects 
of proper nutrition on the actual school work of the children 

OHIO 

Chiropractor Fined — According to repoits, Roy Giclils, 
chiropractor, Maysville, was recently fined $50 and costs for 
practicing medicine w ithout a license 
Food Handlers to Be Examined—Nearly 10,000 men and 
v omen handling food in restaurants, soda fountains, drug 
store groceries and other establishments in Columbus will 
be required to undergo two medical examinations annually 
■recording to a new ruling bv tlic citv board of health 


OREGON 

State Tuberculosis Meeting—At the annual meeting of the 
Oregon Tuberculosis Association m Portland, February 28, 
A L Mills was reelected president Drs Grov er C. Bellinger^ 
James Marr Bisaillon, Edward A Pierce and Frederick D 
Strieker were elected to the executive committee 

PENNSYLVANIA 

Statues of Provosts—Statues of Edgar Tahs Smith, PhD, 
provost of the University of Pennsylvania, from 1911-1920, 
and of Charles Custis Harrison, LLD , provost from 1895-1910, 
will be erected on the university campus Mr John C Bell, a 
member of the board of trustees, has donated the statues 

Memorial to Founder—At the annual meeting of the staff 
of the Harrisburg Hospital, in January, it was announced that 
the Dunott-Coover Memorial Operating Room Fund of the 
Harrisburg Hospital was in operation, and that the board of 
managers had accepted the deed of trust The income from 
the fund is under the control of the staff through a com 
mittee of three members elected for a term of ten years The 
Dunott-Coover Memorial was established by Dr Frederick 
W Coover, who presented securities, the interest from which 
is for the purchase of instruments for the surgical department 
This is a tribute to the memory of Dr Dunott who Sounded 
the surgical service fifty' years ago 

Philadelphia 

National Congress on Health—The Philadelphia Medical 
Society has decided to organize a Sesqui Centennial National 
Medical or Health Congress to be held m 1926 at Philadel¬ 
phia, for the purpose of signalizing the progress of medicine 
since 1876 

Anniversary of Pharmacy College—The one hundred and 
third anniversary of the founding of the Philadelphia College 
of Pharmacy and Science was celebrated, February 23 
Admiral William C Braistcd, MD, presided “Pharmacy — 
As Was and Is,’ a dramatic sketch in two acts, one of a drug¬ 
store in 1821 and one of a modern drugstore, was presented 

SOUTH DAKOTA 

Society News—At a meeting of the Huron Medical Society, 
February 16, Dr Francis E Clough, Lead, president of the 
state medical association gave an address Dr George W 
Launspach spoke on “Bronchopneumonia ’ and Dr Howard 
L Saylor on “The South Dakota Public Health Clinic” 

TENNESSEE 

Chiropractor Arrested Twenty-One Times—The office of 
"Dr” D W Medcalf m Jackson was closed by order of the 
district attorney general, February 23, and he was enjoined 
from practicing medicine in any form According to reports, 
Medcalf was recently fined $25 for practicing medicine with 
out a license, previously he came from Fulton, Ky , where he 
admitted on the witness stand that he had been arrested 
twenty-one tunes The state board of chiropractic examiners 
announce that lus chiropractic license will be revoked 

TEXAS 

Clinic for Drug Addicts—Under the auspices of the White 
Cross a clinic will he opened in Houston for the examination 
and treatment of drug addicts Patients must bear their own 
expenses and must submit themselves to the direction of the 
clinic for a period of two years 

New Appointments—Dr Malone Duggan, San Antonio, has 
been appointed state health officer to succeed Dr William H 

Beazley, Houston, who resigned-Dr Jackson Stewart 

Cooper, Abilene, has been appointed a member of the state 
hoard of medical examiners to fill the vacancy caused by the 

deatli of Dr George H Sandifcr Vbilcne-Dr Claude A 

Searci, Bryan, has been appointed health officer of Brazos 
County 

Society News—Vt the annual meeting of the Hunt Countv 
Medical Socictv, Drs Preston W Pearson, Emory, and Henrv 
W Maier, Greenville, were elected secretary and treasurer 

respectively-Potter County Medical Society elected Dr 

George T Vmcvard, president, and Dr Richard Keys 

secretary-treasurer-Dr Harrold A Bachmann Chicago, 

addressed the Harris County Medical Society Januaiv 19 on 

“Deep Roentgen-Ray Therapy ”-Dr Edmond Doak, Tavlor, 

was elected president and Dr William G Pettus Georgetown 
secretary of the Williamson Countv Medical Society at the 
annual meeting 
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VERMONT 

Dust Investigation—Dr A E Russell, assistant surgeon, 
U S Public Health Service, lias arrived m Barrc to undertake 
an investigation on health conditions in the stonesheds, with 
special reference to the effects of granite dust 

VIRGINIA 

Chiropractors Fined —According to reports, T J Oakes 
and J L Tcwcll, chiropractors of Danville, were fined $50 
each in the police court, February 9, on a charge of practicing 
medicine without a license 

Child Health—Dr Richard A Bolt, director of medical 
sen ice, American Child Health Association, is in Richmond 
to organize a central children’s health clinic A central diag¬ 
nostic clinic will be available and all health facilities in 
Richmond will be correlated with the clinic to centralize the 

giving of medical attention to the needy children-Experts 

will be pronded by the court in Richmond to examine the 
mentality of incorrigible children who arc taken before the 
Imcnile Court The citv council has appropriated $1,000 for 
this purpose 

WEST VIRGINIA 

Medical Education—President Ashworth has announced 
the appointment of tile following members to compose the 
committee on medical education for the state Dr John N 
Simpson, Morgantown chairman, Dr William T Henshaw, 
Charleston, and Dr William S Fulton, Wheeling He has 
reappointed the hospital committee which is composed of 
Drs Charles M Scott, Bluefield chairman Frank Le Moyne 
Hupp, Wheeling, and Arthur P Butt, Elkins 

WISCONSIN 

Child Welfare Stations—With the $2,500 obtained from 
a health show conducted some months ago by the health 
department, the city health commissioner announces that three 
new child welfare stations have been established in Milwau¬ 
kee Milwaukee’s child welfare stations have recently 
increased from se\en to twenty The remainder of the fund 
from the show has been turned over to the county dispensary 
for the enlargement of the mental hygiene department 

CANAL ZONE 

Quarantine Experts Meet — The quarantine conference 
started, February 25, at Panama with delegates from Ecuador, 
Peru, Chile France, Panama the Pan-American sanitary 
office and the West Indies Dr August S Boyd, Panama, 
was elected permanent president and W O Rucker, chief of 
the Panama Canal Quarantine, secretary Practical demon¬ 
strations were gnen of municipal sanitation, ship fumigation 
and the detention of contagious cases 

CANADA 

Courtesy to Visiting Physicians —The Roy'al Society of 
Medicine has announced that all medical men from the 
dominions and colonies visiting the British Empire Exhibi¬ 
tion at Wembley this spring will be given the privileges of 
the society’s house m London from May onward 

Smallpox Increasing —Public schools and churches have 
been closed and public gatherings forbidden in Perth, 
Amherst’curg, Walkerville, Windsor and Maidstone, Ont, 
because of smallpox Ten new cases have been reported in 
Perth, nine at Windsor and five at Maidstone Dr Henry 
S Vaughan, city health commissioner of Detroit, Mich, has 
requested a quarantine by the U S government against 
Walken die and Windsor, Ont Vaccination is being ordered 
by the various health departments 

An Undergraduate Medical Journal—Students of the Uni¬ 
versity of Toronto Faculty of Medicine have undertaken to 
publish the University of Toronto Medical Journal, “an under¬ 
graduate publication ” This, as far as known is the first 
venture in which medical students have attempted such work 
The first number has thirty-five pages, six articles by spe¬ 
cialists, editorials reviews society news and notes and com¬ 
ments The editorial board is composed of D M Meekison, 
E P Scarlett and R S Stone, all seniors 

Banting Research Foundation —The proposed Banting 
Research Foundation has been established (The Journal, 
Nov 24, 1923, p 1797) The purposes of the foundation have 
been defined thus 

(a) To provide in the first instance further funds for the support 
of the Banting and Best Chair of Medical Research at the University of 
Toronto 


(b) To establish a fund for the adequate financial support of such 
scientific workers as may have proposed definite problems of medical 
research and for whom funds are not otherwise available Such assts 
tance may be given to persons working in the University of Toronto or 
elsewhere 

All arrangements in connection with the collection of the 
principal and the expenditure of the income of the fund have 
been vested in a board of trustees, the members of which are 
appointed for a term of three years subject to reappointment 
at tbe end of that time The following trustees have been 
appointed chairman, Sir Robert A Falconer, president of the 
University of Toronto, treasurer, Lieut Col R W Leonard, 
member of the board of governors of the university, Rev 
Canon H J Cody, chairman of the board of governors of the 
university, C S Macdonald manager of the Confederation 
Life Association, Dr W E Gallie, surgeon-m-chief, Hospital 
for Sick Children Toronto, Dr John G FitzGerald professor 
of hygiene and preventive medicine and director of the Con¬ 
naught Laboratories of the university, Prof V E Henderson, 
professor of pharmacology, University of Toronto, and Mr 
John W Rogers Toronto Subscriptions to the fund will be 
welcome and should be made payable to the Banting Research 
Foundation, Toronto, Canada 


GENERAL 


Pharmacists and Fake Remedies—At a recent meeting in 
Des Homes the Northwestern Pharmaceutical Bureau decided 
to inaugurate a campaign throughout the northwest states to 
inform the public regarding fake remedies 

Hospital Libraries—There will be a meeting of the Hos¬ 
pital Libraries Round Table during the conference of the 
American Library Association at Saratoga Springs, N Y, 
the week beginning June 30 Hospital officials interested are 
invited to be present or to send delegates Brief reports of 
hospital libraries are requested before June 1 by Miss E K 
Jones, Room 212 B, State House, Boston 

Federation Elects Officers—At the annual business meeting 
of the Federation of State Medical Boards, held in Chicago, 
March 4, the following officers were elected president, Dr 
David A Stricklcr, Denver, president-elect Dr Thomas 
McDavitt, St Paul, vice president, Dr H M Platter Colum¬ 
bus Ohio, secretary-treasurer, Dr Walter L Bierring, Des 
Moines Iowa, member, executive committee, Dr Alexander 
MacAIister Camden, N J 

Compliments of the American Public Health Association — 
Every state city and county health officer in the United 
States and Canada, whether on part or full time who is not 
a member of the American Public Health Association, will 
receive a complimentary copy of the March issue of the 
American Journal of Public Health This number is a special 
health officers’ number designed to be useful to all kinds of 
public health administrators 

Eleven Million in Endowments—Further reports from the 
Carnegie Foundation of New York state that Johns Hopkins 
University, Baltimore, will receive $2,000000 for building and 
endowment the New York Academy of Medicine was voted 
$1,000,000 for a new building, a conditional grant of $600,000 
was made to aid the consolidation of Kings College and 
Dalhousie University, Halifax, Nova Scotia, and $100000 was 
voted for a Catholic college in connection with tbe University 
of Alberta, Edmonton, Canada Cash payments of $5,420 000 
were made to beneficiaries during the last year and new 
appropriations amounting to $6,415,000, of which two-thirds 
go to medical and legal projects, were authorized 

Social Hygiene in Churches — At the Trinity Episcopal 
Church, Pittsburgh, arrangements for a seven weeks’ program 
of lectures on modern social problems and conditions which 
confront the youth of today have been made Prof T W 
Galloway spoke, February 12 and 13, on The Ethics of 

Youth, A Challenge to the Present Generation ”- \ large 

institutional church m the Harlem section of New York has 
started classes on sex education for negroes The work is 
under the direction of Dr Sarah Brown of the Y W C A 
and Mr Nichols of the American Social Hygiene Association 
An advisory board of ten persons consisting of psychologists 
physicians lawyers and social workers is aiding m working 
out methods of instruction 6 


iciy J.1CWS- .. J. uucicuiosis AVSSOCiat 

hold its annual convention in Atlanta, Ga, May 5 9_The 

Womens Medical Society of New York will hold its annual 
meeting m Rochester, N Y, April 21-The Virginia Con- 

m r R n irhmond tate W , orkeTs was hcld , February 25-29 

meet in Dtta rw ^? na( j ,an Tuberculosis Association will 
meet in Ottawa, Ont, April 8-10-The annual meeting of 
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the American Physical Education Association will lie held 

this vear in Kansas City Mo, April 23-24-The annual 

meeting of the National Organization for Public Health Nurs¬ 
ing will be held m Detroit June 16-21 Six scenes repre¬ 
senting prenatal nursing, infant welfare, school industrial 
tuberculosis and community nursing lia\e been prepared bj 
the organization for the Smithsonian Institution, Washington 

D C-The annual meeting of the American Larjngological, 

Rhinological and Otological Society will be held in St Louis 
Mai 29-31 under the presidency of Dr Hanau W Loeb Prof 
T Sendziah, Warsaw, Poland, will be guest of honor 

Committee on Tax Reduction Holds Hearings —The Senate 
Committee on Finance has begun preliminary work in the 
consideration of the Tax Reduction Bill which passed the 
House, February 29 According to plans, the committee will 
not hold public hearings, and indiv iduals desiring to secure 
amendments to the bill or to have additional provisions con¬ 
sidered will be required to present the subject in writing to 
the committee It is understood, however, that members of 
the Senate or House will be permitted to appear before the 
committee Under these plans, it is expected to expedite the 
work of reviewing the House bill and to make a prompt 
report of the measure to the Senate The House passed the 
bill without reducing the $3 per year fee required of physi¬ 
cians who use narcotics in their profession, and which tax 
results in a profit of approximately $250,000 to the government 
Neither was provision made for deducting on income tax 
returns the expense of attending meetings of medical societies 
or conventions, nor the expense of traveling away from home 
in the pursuit of their professional duties 

New Bill on Serums and Vaccines— On Feb 28, 1924, Mr 
Rathbone introduced the follow ing bill, which was referred 
to the Committee on the District of Columbia and ordered 
printed 

To amend sections 1 2 and S of an Act entitled An Act to regulate 
the sale of viruses serums toxins and analogous products in the Dis 
trict of Columbia to regulate interstate traffic in said articles and for 
other purposes approx ed Jtilj 1 1902 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled that section 1 of an Act 
entitled An Act to regulate the sale of -viruses serums to\ms and 
Tnalogous products in the District of Columbia to regulate interstate 
traffic in said articles and for other purposes approved Julj 1 1902 

is amended by adding thereto the following subdivision 

(c) Unless the statement No U S Standard of Fotency shall appear 
in plainly legible tjpe on the outside label or wrapper of each package 
containing any product for which no official standard or test has been 
established with however such exceptions as may be provided by the 
regulations made in accordance with this law 

Sec. 2 That section 2 of such Act is amended -to read as follows 

That no person shall falselj label or mark anj package or container 
of an\ virus serum toxin antitoxin or product aforesaid nor alter any 
label or mark on any package or container of an) virus scrum toxin 
antitoxin or product aforesaid so as to falsity such label or mark and 
provided further that a license will not be issued for the preparation 
of any virus serum toxin or analogous product if advertised so as to 
mislead or deceive the purchaser or if the package or container in which 
the same is intended to be sold bartered exchanged or shipped bears or 
contains any statement design or device which is false or misleading in 
anj particular 

Sec- 3 Section 5 of such Act is amended by adding thereto the 
following sentences 

That the Secretary of the Treasury be and he is herebj authorized 
to decline to license an> manufacturing establishment or an) product 
made by anj manufacturing establishment when in lus judgment the 
public interests would be served b> so declining the license Ihe Secrc 
tary of the Treasury is also authorized to cause the cancellation of the 
license already held bj any such manufacturing establishment or for anv 
product made by any such establishment when in the judgment of 
the Secretary of the Treasurv the public interests would be served by 
Mich cancellation 

Annual Meeting of Society for Control of Cancer—Vt the 
eleventh annual meeting of the American Society for the 
Control of Cancer, held in New \ork, March 1, the financial 
condition of the society was reported, officers for the ensuing 
year were elected, the work done during the last vear was 
described, and the program for 1924 was discussed In 1923 
the work was confined chiefly to education of the public in 
the earlv signs of cancer During the last year the society s 
administrative work has been reorganized under the new 
managing director, George A Soper, A statement of prin¬ 
ciples and policies has been adopted which will serve as a 
guide in the future development of the society s undertakings 
At present the society maintains a central office with a small 
paid staff and a large volunteer field organization consisting 
chiefly of committees throughout the United States and Can¬ 
ada headed bv physicians There are about 2,500 paying 
members The program for the coming year contains three 
main features First the work of educating the public will 
be continued Second the society s headquarters will collect 
and systematize statistics and other data relating to cancer 
with a degree of thoroughness much beyond that which has 
hitherto been attempted Third an effort will be made to 

«siet phvsicians to acquire greater skill in diagnosing cases 


and to exercise greater promptness in dealing with cancer 
cases when they recognize them It is a part of the program 
of the society to encourage the formation and conduct of 
cancer clinics These clinics arc not intended to replace 
the attention which is appropriately to be had of experts 
bv persons thoroughly competent to pay for the attention 
which they receive, but to assist patients in a less fortunate 
position to get the care upon which their lives depend 
Through the efforts already made by the society, or as a 
result of interest so aroused, clinics have been established 
in a number of cities The officers of the society for the 
coming year include Dr Howard C Taylor, New York, vice 
president and chairman of the executive committee, Dr 
Edward Reynolds, Boston, chairman of the advisory council 
Drs Clement Cleveland, New York, George E Armstrong 
Montreal Canada, and Rudolph Matas, New Orleans, vice 
chairmen of the advisory council A feature of the program 
for the coming year is the establishment, at the society’s 
headquarters, of what may be called a laboratory of fact and 
opinion with regard to the cancer problem The knowledge 
winch can be put to helpful, practical use with regard to 
cancer is so limited, and the need of information so great 
that it is felt to be desirable systematically to collect all 
knowledge which may be helpfully applied toward the con 
trol of this disease The society’s monthly bulletin called 
Campaign Noics will be enlarged and improved, and there 
will be issued annually a yearbook of information summa 
rizing the advantages made during the preceding twelve months 
tn cancer research and treatment During the summer of 
1924, courses of lectures dealing with the cancer problem 
will be given at Columbia University by persons connected 
with the society under the auspices of the summer school 
of public health One of these courses will be given by 
Dr Francis Carter Wood of the Institute for Cancer Research 
at Columbia, and anoth r by George A Soper, Ph D, man 
aging director of the society 

LATIN AMERICA 

Public Health Building in Honduras —A well equipped 
building has been erected at Tegucigalpa, Honduras, to house 
the offices and central laboratories of the National Health 
departments Dr Augustin Santiago Brtzio, director general 
of public health of the Republic of Honduras, will formally 
dedicate the building m the near future 

The Public Health Service m Colombia —The annual report 
of the director of the public health service m Colombia 
Dr Pablo Garcia Medina, states that in Colombia, the United 
States and Venezuela the authority of the chief of the public 
health service is independent of other officials or councils 
The report covers 256 pages There has been no focus of 
yellow fever in Colombia since 1905 One of the compara¬ 
tively recent achievements was the arrangement for the pro 
duction of antiserums for local snake venoms Smallpox is 
being vigorously combated at the few points where it lias 
appeared 

FOREIGN 

No More Physicians Needed in South Africa—The Wit- 
w atersrand branch of the British Medical Association, at a 
recent meeting in Johannesburg, took note of an item published 
by a leading physician m the local dailv paper to the effect that 
s outh Africa couid find openings for 8,000 medical men The 
medical association, in resolutions, statfed that this item 
would do a great deal of harm bv encouraging medical men 
from overseas to immigrate to South Africa, and it was their 
opinion that the country was not m a position to support 
more than 1,800 practitioners, which number it alreadv has 

French Study Athletics —The French Academy of Medicine 
has appointed a committee of eleven members to studv the 
effects of modem athletics Tests recently taken at the 
Olympic games and reported to the academy revealed an 
alarming number of cases of athletic heart” among contestants 
After the committee completes its examination it is probable 
that certain sports will be condemned as harmful Dr Boigey, 
chief of the school at Joinville, reported that runners m a 
3 000 meter course, during from nine to eleven minutes, were 
troubled with cardiac disturbances lasting from one to five 
hours 

Insulin in the Courts—The N edcrlandsch Tijdschrift relates 
that Professor Laqueur has patented the name “Insulmum 
Neerlandicum for the insulin he is making in the Nether¬ 
lands in accordance with the directions of the Toronto insulin 
authorities A Netherlands pharmacist has applied for trade 
mark rights on the name Insulin Blombcrg and Dr J 
Ixoopman endorses the pharmacist’s claim, saying that the 
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■word "insulin” is not protective my more tlnn "blood” or 
'bile' could be protected by a trademark, as Schafer intro¬ 
duced the term ‘insulin” in 1916 The patent office rejected 
the pharmacist's plea, and he appealed to the courts The 
court at the Hague has decided in his favor, and ordered the 
inscription of his trademark name, but Laqueur appealed at 
once to a higher court, where the matter is now pending 

Deaths in Other Countries 

Sir Kennedy Dahiel, surgeon to the Western Infirmary, 
Glasgow, Scotland, died, February 10, aged 64 Dr Dalztel 
was an associate of Sir William Macewen and has served 
as lecturer m medical jurisprudence and professor of sur¬ 
gery in Andersons’ College, Glasgow, lecturer on anatomy 
m the Western Medical School and the Glasgow Medical 

S C 1 100 1 -Dr W Westropp Brereton, professor of surgery, 

Unnersity College, Galway, Ireland, since 1888, aged 77- 

Dr G Badalom, since 1906 chief of the public health service 

in the Rome district, aged 70-Dr F Basavilbaso, professor 

of otorhinolaryngology at the University of Buenos Aires, 
president of the Circulo Medico Argcntmo and vice president 
of the Otorhinolaryngologic Society, lost his life trying to 

rescue servants from his burning home-Dr E Dupuy, 

Paris, a collaborator of Broivn-Sequard, vice president of the 
Societe de biologic, author of works on nervous diseases, aged 

77-Dr O Heuize, Leipzig, a leader m the organization 

of the profession in Germany, aged 82-Dr H Kollner, 

professor of ophthalmology at Wurzburg, aged 43-Dr 

A Ewald, emeritus professor of physiology at Heidelberg 

aged 75-Dr G Zacher, Berlin whose works on national 

health insurance are classic, aged 68-Dr H Grun, Vienna, 

aged 52 


Government Services 


A Department of Welfare or Health 
The Secretary of the Interior, Dr Hubert Work, has out¬ 
lined a new plan for the reorganization of the Interior 
Department which he has submitted to the joint congres¬ 
sional committee on government reorganization Secretary 
Work’s plan provides for four divisions of his department 
Bureau of Education, Bureau of Public Health, Bureau ot 
Public Works and Bureau of Territorial Affairs The chair¬ 
man of the National Health Council has been authorized to 
appoint a committee to consider the whole matter of a Fed¬ 
eral Department 1 of Welfare or Health Dr Work suggests 
that the Surgeon General of the U S Public Health Service 
should be ci-officio secretary of the proposed Bureau of 
Public Health 


Salanes in Indian Service 

The Secretary of the Interior has transmitted to the 
Personnel Classification Board recommendations for the 
readjustment of salaries of physicians in the Indian Service 
His recommendations are made in response to a request of 
the Personnel Classification Board for all field service posi¬ 
tions under his supervision which are required to be graded 
m certain classes under the terms of the classification law 
Secretary Works report shows that there are 186 physicians 
in the Indian Service that their basic salaries are $206,095, 
that the proposed minimum salaries recommended by Secre¬ 
tary Work are $316,770, and proposed maximum salaries are 
$410 510 These figures show that the average basic pay of 
physicians m the Indian Service at present is the small sum 
of $1,108 per year, to which should be added a bonus of 
$240 The annual reports of the Interior Department have 
for years deplored the insufficiency of the Indian Medical 
Service The attention of Congress has "repeatedly been 
brought to the meager salaries of these physicians and to 
their unattractive living and working conditions These 
professional men attending to the health of Indians receive 
less pay than a day laborer The recommendations in 
Secretary Work’s report amount practically to a 50 per cent 
average increase to all physicians in the Indian Service, on 
the basis of minimum increases and 100 per cent on maximum 
increases It will, however, require additional legislation by 
Congress to put into effect the salaries recommended m this 
report When such legislation will be enacted is uncertain 
The Classification Board has been bitterly criticized by cer¬ 
tain members of Congress at this session, and a movement 
in on foot to abolish it and to transfer its powers to the 
Civil Service Commission 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Feb 18, 1924 

The St Andrews Institute for Clinical Research 

Ti e St Andrews Institute for Clinical Research was 
established in 1919 by Sir James Mackenzie After a suc¬ 
cessful consulting career in London he found that his prac¬ 
tice did not supply opportunities for the prolonged observa¬ 
tion of patients which he deemed necessary for his investiga¬ 
tions In the height of his fame, he retired to the small and 
remote university town of St Andrews in Fifeshire, where 
the population is small and has less tendency to drift away 
than in the larger centers He had started medical life as a 
general practitioner, and had passed a large part of it in 
manufacturing towns, where he laid the foundations of his 
researches, which have revolutionized cardiology' But he had 
always had an original outlook also on symptomatology m 
general, as his extensive writings show He holds that our 
knowledge of disease is very defective on fundamental points, 
especially in regard to beginnings During his early career 
he was brought into contact with the many minor ailments 
that afflict the community and which only' occasionally or at 
a hopeless late date attain the dignity of a diagnosis on the 
usual anatomic basis 

When he came to St Andrews, he wanted the cooperation 
of the local profession in investigations to remedy these 
defects m medical knowledge, and therefore founded the 
institute which differs from all others m the world m that 
the object 'is to make records not of diseases but of diseased 
persons For a staff he had to take the physicians m the town 
and to tram them in his methods This was a delicate pro¬ 
cedure because they were men already many years jn practice 
They were first tempted to the Cottage Hospital by his 
clinical demonstrations, at which he invested trivial cases with 
an interest and a significance undreamed of by his audience 
He spent months in convincing them of their ignorance of 
very ordinary complaints and in instilling his ideas as to 
how progress was to be made Then he started the institute, 
to which the physicians were invited to bring their cases for 
examination and discussion It was soon found that anatomic 
and physiologic questions arose which required more knowl¬ 
edge than was possessed by the clinical staff, so an anatomist 
and a physiologist were added Later a chemist, pathologist 
and radiographer were added The work of the institute con¬ 
sists mostly in making records of cases of the nondescript, 
general practice type Seveial hours may be spent on one 
case, and any laboratory investigations deemed necessary arc 
carried out 

The case reports are read and discussed at a weekly meet¬ 
ing of the staff, and any comments or suggestions for further 
investigation are noted Patients are recalled at intervals 
and any change m their condition is recorded A brief 
abstract of the case is made, so that the mam features may be 
seen at a glance All the symptoms are indexed, and a very 
perfect system of cross-indexing enables any symptom to be 
easily referred to when required for research purposes One 
session of two hours a week is devoted to reading and dis¬ 
cussing case records A similar session is dev oted to more or 
less academic discussion of medical problems The academic 
discussions, which at first appeared to be far removed from 
practical work, ultimately led to results of much significance 
It was from them that emerged Sir James Mackenzies views 
that symptoms are disturbances of reflex action It was 
recognized that the efferent tracts for reflexes have beer 
largely worked out, but that much remains to be done on the 
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afferent tracts Among the mam ordinary symptoms that have 
engaged attention at the institute arc exhaustion, pain, breath¬ 
lessness and pallor Though great advances have not been 
made in the elucidation of their mechanism, the ignorance 
and erroneous conceptions that preiail as to them Jiaic been 
recognized 

The Maternity Bonus in Australia 

One of the more socialistic pronsions of the socialistic 
Insurance Act is the granting of a bonus on the birth of 
children in Australia, where a labor goiernment is not „ 
novelty This has been done since 19 12, the amount given 
being $25 When the proposal i\as first made, a deputation 
waited on the prime minister, Mr Fisher, to ask that, instead 
of the bonus, arrangements should be made that e\ cry v\ oman 
should have proper care and treatment during her confine¬ 
ment, but without success It was thought at first that the 
bonus would be claimed only by those who were not well- 
to-do, but it is claimed by all women who give birth to 
children, irrespective of their financial position For the year 
ending June, 1922, the amount paid m the Australian common- 
w ealth amounted to $3,500,000 of w hich about $75,000 w as spent 
in administration Before the Victorian National Council for 
Women, a woman phjsician, Dr Edith Barret, has read a 
paper, entitled, "Is the Motherhood of Australia Getting the 
Be«t Value from the Maternity Bonus?" and answers, "No” 
On its introduction, the supporters of the measure claimed 
that it would increase the birth rate, or at least arrest the 
decline, and diminish maternal and fetal mortality But since 
the introduction of the bonus, the birth rate has steadily 
declined Child-bearing has not been rendered any safer 
The decline in infant mortality lias been trivial, and cannot 
be traced to the bonus The rates from 1914 to* 1921 are 
71 5, 67 5, 70 3, 55 8, 58 6, 69 2 691 and 65 7 Dr Barret 
recommends the introduction of maternity homes, as m New 
Zealand, where the costs work out about the same per labor 
as the bonus 

Influenza Epidemic 

A widespread epidemic of influenza has prevailed for some 
weeks throughout the country The disease is of a mild type 
so that its prevalence is out of all proportion to the effects on 
the mortality returns Tile deaths ascribed to influenza in tlu 
last weekly returns were 354 in London and 501 m the 105 
large cities But these do not represent the total loss There 
has been a considerable rise in the mortality attributed to 
respiratory and heart disease, which no doubt is partly due 
to influenza Comparing the weeks ending February 9 and 10 
of this year and of last vear, the contrast is striking 

London 



1924 

1923 

Deaths from bronchitis 

234 

87 

Bronchopneumonia 

191 

51 

Heart diseases 

303 

J 86 

Notifications of pneumonia 

435 

95 

Mean temperature of the air 

43 8 r 

42 3 F 


As the temperature differed so slightly in the two periods 
the difference cannot be ascribed to it Of the 154 deaths 
ascribed to influenza, forty were m persons aged between 55 
and 65, thirty-five in persons between 65 and 75, and thirty 
in persons of 75 and upward 

The New Epidemic Danger The Aeroplane a 
Source of Disease 

At the last session of the Bureau international dhygiene 
pubhque, the revised draft of the International sanitary con¬ 
vention of Pans was settled It deals with measures for the 
prophvlaxis of plague cholera and yellow fever, but, as the 
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original document was written ten years ago, it could not have 
taken note of the possibility of the spread of diseases by 
aviation Calling attention to this danger the medical corre 
spondent of the Mot mug Post points out that today an out 
break of smallpox or cholera anymherc m the world may he 
an immediate concern anywhere else If passenger traffic by 
air develops to the extent which not long ago it promised to 
do we shall be face to face with a problem of quarantine in 
which the difficulty will be to secure the public from infection 
bv flying visitors without compelling them to undergo vexa 
lions restrictions The majority of pathologic bacteria have 
limited powers of growth outside the body, which means that 
infection for the most part passes from man to man This 
danger is much increased when a man meets another who, on 
the same dav was separated from him by a distance of 500 
miles or more The risk is increased by the part which may 
be plav ed bv ‘ carriers ” 

A Surgeon's Tax Grievance 

The high taxation due to the war has considerably modified 
the wavs of life of those who formerly could be described as 
in comfortable circumstances or wealthy A new injustice is 
brought to light by the letter to the Times of a surgeon, evi 
dently enjoying a large practice, who has decided because of 
his age (69 years) to avoid m future the strain and responsi 
bihty inseparable from surgical operations He wished, how¬ 
ever, to continue to accept consultative work, and he knows 
that would have been welcome to his colleagues m medicine 
More than three fourths of his income has heretofore been 
derived from operative work He inquired from the officials 
concerned whether any deviation would be permitted from the 
ordinary method of assessment on the three years’ average, 
and learned that there would not This would mean that if he 
continued to do only consultative work, the modest income 
derived from it vvould be more than swallowed up by the 
tax, and in addition be vvould again be mulcted in supertax 
He is therefore compelled to give up paid professional work 
while still continuing honorary work—a gross injustice to 
himself and a deprivation of the community of ripe experience 
This is a new example of the old adage, ‘ The law is an ass,’ 
for revenue is lost by preventing this man from working 

MADRID 

(I font Our Regular Corrcstoi dent) 

Jau 30 1921 

The Cause of Vomiting in Pregnancy 
One of the most prominent Spanish obstetricians, Dr 
L dacta, in a lecture presented his views on the causes of 
vomiting in pregnancy There is little question that salua- 
tion, herpes, headache, albumin and eclampsia arc symptoms 
of intoxication caused by the products of gestation As soon 
as pregnancy ends, these symptoms .subside, and most women 
rapidly recover Each person has Ins own characteristic 
albumin Its composition is very complex, and differs not 
only m the species but m the individual, as shown by the 
reactions that follow blood transfusion This specificity of 
the biochemical formula of our make-up is derived partly 
from our ancestors , l e, it is inherited, and partly from our 
diet Substances taken into the body arc split into simpler 
substances In this way the body prepares food for its use 
Fresh substances, before being admitted into this chemical 
community, must pass tests, and, if rejected, the watchmen 
the intestine and liver, destroy or expel the offenders If 
they do not succeed in destroying offensive material, intoxica¬ 
tion results Now the question is Docs the fetus derive from 
the spermatozoa the fathers chemical formula and the fathers 
specific albumin ? Dr Udaeta answers this question in the 
affirmative He states that cattlemen and horsemen are very 
careful about the first mating of pure breed cows and mirca 
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with bulls and stallions of i similar breed Mr Dilm-icio 
Giren Izciri, director of the Madrid Veterinary School, Ins 
furnished Dr Udaeta with some interesting cases A pedi¬ 
greed female dog was impregnated by a male dog of the same 
breed, and the result was a litter of very common puppies 
The owner was astonished, but her surprise was still greater 
the next time, when her pet, after mating with a mongrel, 
had a litter of full blood puppies The solution of this 
conundrum is the transfer of the albumin of the dog’s former 
partner, through the fetus to the mother The latter adapted 
the same biochemical formula If we accept the new that 
the fetus acquires the father’s characteristic albumin within 
the mother, and that fetal albumins arc responsible for the 
intoxications of pregnane), it will be clear that, by using the 
father’s scrum or blood as an antigen, the mother will form 
antibodies for the toxins that cause vomiting and in this way 
will get rid of the toxin 

This thcon was the basis on which Dr Udaeta applied 
his treatment for the toxemias of pregnancy In all cases, 
since 1912, he has been using injections of normal horse 
scrum, as he had difficult) in finding normal pregnancy serum 
It occurred to him that human scrum would be better than 
horse serum, and, m a case of liypercmesis gravidarum, he 
suggested an injection of the husband’s scrum To his great 
surprise the wife stopped vomiting after the second injec¬ 
tion At the time, however, Udaeta failed to realize the 
importance of this fact, and he continued to use horse serum 
Last December he aisited a primipara, aged 27, who had 
already lost 7 kg (lSVz pounds) because of continuous vomit¬ 
ing, which began in the first month of pregnancy Epincphrin, 
10 dm, bromids and ovarian extract were tried and were useless 
Udaeta then took from 70 to 75 c c of blood from the hus¬ 
band’s arm, distributed it in several sterile test tubes, which 
he covered and kept in a cool place Each tube held about 
5 cc of serum, and each injection was limited to 3 cc The 
first injection caused a severe local reaction, the temperature 
rose to 38 C (1004 F), and the patient was restless In a 
fen hours, however, all general symptoms had disappeared, 
as well as nausea and headache Vomiting persisted, and 
there were still traces of albumin in the urine A 5 c c injec¬ 
tion was then given By the next day, the temperature was 
normal and the local and general reactions were slight After 
the third 5 cc injection, the vomiting and dizziness disap¬ 
peared, and there was only an occasional slight headache 
After the fourth injection the cure was complete The author 
has treated four other Cases with equal success 

Dr Udaeta advises those who try lus method to inject no 
scrum, as the procedure is troublesome, but to inject the hus¬ 
band’s whole blood mixed with 1 or 2 cc of 2 per cent 
sodium citrate solution, to prevent clotting 

Shock 

In the first session of the National Academy of Medicine, 
Dr Isla, former surgeon of the Madrid General Hospital, 
read a paper on unusual cases of shock When he began 
practicing in 1876, he had a patient, aged 54, who had no 
clinical symptoms, but who had succeeded in spending four¬ 
teen years in the hospital, through the efforts of influential 
friends His only trouble was a deformity on the left side of 
the nose, caused by treating an anthrax lesion with a cau¬ 
tery Dr Isla suggested an autoplastic operation, and the 
patient accepted, but the next day, he was dead The sister 
111 charge told Dr Isla that the man refused to eat and to 
speak that evening Necropsy showed no cause of death, 
which Dr Isla said was due to the patient’s fear of losing his 
leisurely way of living In another case a woman of middle 
age had a hydatid cyst of the liver As she had refused 
operation, a puncture was made and the fluid was aspirated 
The fluid had just begun to flow when the patient had cardiac 


syncope and died A man, aged 28, and strong, was taken to 
the operating table for cranial trephining Although he had 
been anesthetized with chloroform, he must have felt the knife, 
for syncope developed and he died A traveling salesman, 
aged 30 of powerful build, who had a hydrocele asked 
a friend of Dr Isla's to perform an injection of wine, after 
tapping The puncture was hardly over when the patient 
dropped dead 

Dr Isla recalled some classical cases also Sophocles fell 
dead when fellow citizens offered him a laurel wreath Diag- 
oras, the atheist, expired suddenly when informed that his 
three sons had won the Olympian games Dyonisius, the 
Syracuse try rant died suddenly on learning that he had been 
granted the poetry prize in Athens Fouquet, Louis ^IV’s 
minister of finance after being imprisoned m the fort of 
Pignerol for nineteen years, died when given his freedom 
Leibnitz’s niece was killed by joy on finding 600,000 francs 
in the philosopher’s bed 

BARIS 

(From Our Regular Correspondent) 

Feb 15, 1924 

The Proposed Order of Physicians 

In a previous letter I referred to a bill introduced m the 
Chamber of Deputies, which aims to create an order of 
physicians similar to the order of attorneys (The Journal, 
July 7, 1923, p 53) The idea appears good at first thought, 
and the bill has found many adherents among physicians 
Some hold that the order would have these advantages 
Unworthy members of the profession could be dropped, 
suspected members could be watched, evildoers could be 
excluded, and the medical profession, free of all taint, would 
become worthy of its mission and would inspire in the public 
the confidence that it deserves The creation of an order of 
physicians, however, encounters great obstacles A well 
known attorney, M de Fallois, recently pointed out in a com¬ 
munication to the Syndicat medical of Pans that the analogy 
between physicians and lawyers is not close, and that there 
are actually the greatest differences The need of a council 
on discipline for lawyers is readily understood A large part 
of their life is absolutely public They plead before courts, 
and, if they commit overt acts, the court can reprimand them 
or turn them over to a disciplinary body Here the question 
is one of open and manifest acts To be sure, there is a part 
of the attorney s life that is lived "behind the curtain", 
there are consultations with clients, his personal relations, his 
conduct The council of the order of attorneys can deal with 
any infraction of professional duty or courtesy in his public 
life It may deal also with his conduct within his own sanctum, 
for his private office may be associated closely with his public 
life There is no public life for the physician Everything hap¬ 
pens within his private rooms As de Fallois says “Whereas 
the obscure light of the lawyers private office, is only the 
dawn of a dav to be spent in the glare of public gaze, the 
shadows of the pnysieian s office are the harbinger of eternal 
darkness in which secrets in the lives of his patients are to 
remain buried ” From the disciplinary point of view, there¬ 
fore, there is a great difference between the lawyer and the 
physician The council of the order of advocates passes on 
acts that concern the public life of lawyers It has outside 
information on which to base decisions, and does not neces¬ 
sarily enter his pnvate office It is different with physicians 

Suppose a council of the order of physicians were created, 
what would it do? If it had no further function than the 
council of the order of advocates, it would deal solely with 
professional misconduct The council of the order of advo¬ 
cates is appealed to either by the prosecuting attorney or by 
the aggrieved party How could the prosecuting attorney 
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appeal to a council of the order of physicians’ If there is an 
infraction of Jaw in practicing medicine, the prosecuting 
attorney appeals to the courts If an mconvcnancc profes- 
swnncUc, or what the English call an impropriety has been 
committed, the prosecuting attornej could not be expected to 
denounce that which is not illegal On the other hand the 
prosecuting attorney can take account of infractions of pro¬ 
fessional courtesy in lawyers because he has the right of con¬ 
trol and supervision 

Is the council of the order of phjsicians to be appealed to 
bv the injured party’ Here the situation is entirely different 
as regards attorneys and physicians The former have free¬ 
dom of action, and, if thev are neglectful, the courts cannot 
he appealed to for redress, otherwise, attorney's would be 
under the thumbs of magistrates, and w'ould lose the indepen¬ 
dence necessary to their profession Physicians, on the other 
hand may be summoned before courts for graxe errors in 
the exercise of their duties The courts, as a rule do 
not pretend to settle questions of diagnosis, prognosis and 
treatment, and they grant the greatest latitude to physicians 
to practice according to doctrines theories, tendencies and 
systems But when a physician commits an error, he incurs 
a responsibility before civil courts and is subject to penalty 
V council of the order of physicians could not deprive the 
courts of their jurisdiction in such matters, consequently, the 
council would be useless 

As regards the "apaches, who disgrace medicine by dis 
honest practice and illegal operations, de Tallois thinks that a 
council would compromise the profession instead of upholding 
its honor It would be powerless to suppress abuse which is 
onh too real The council of the order of attorneys is useful 
because its decisions have the weight of authority It can 
suspend an attorney and prevent his practicing for a certain 
length of time This is effective, for a suspended lawyer can¬ 
not plead before a court With the physicians it is different 
Hie council might prevent pharmacists from filling prescrip¬ 
tions of a suspended physician but how could it prevent the 
practitioner from visiting or receiving patients’ Thus the 
decisions of the council of the order of physicians could not 
be enforced, and the council’s inability to enforce discipline 
would discredit medicine as a profession 

The “University Group” of the League of Nations 

Under the chairmanship of Prof M Lichtenberger, the 
so-called university group of the League of Nations recently 
held its constituent assembly for the region of Paris M Appell 
president of the University of Paris, paid tribute to the 
memory of President Wilson, whose influence brought about 
the creation of the League of Nations He said, through this 
act alone, the name of President Wilson had become immortal 

Physical Education and Sport 

Dr H Diffre of Roubaix is the author of an interesting 
jiublication entitled ‘ Controle du sport et de 1 education 
physique” (Masson et Cie publishers) In distinguishing 
between physical education and sport, he says that sport 
should not be considered a means of physical development per 
se but a supplementary' method of attaining a high degree 
of phvsteal perfection Sport puts on the finishing touches 
after systematic phvsical education has done its work Sport 
gives a person a pleasant opportunitv to use and retain 
phvsical strength and adroitness acquired bv other means It 
is proper to hold before those who undertake systematic 
physical education the prospect of distinguishing themselves 
in the field of sport but thev should never be taught that 
sport m itself can replace an adequate system of physical 
education 

In phvsical education as well as in sport medical super¬ 
vision should play an important part Onlv a thorough 


medical examination will reveal a persons tine physical con¬ 
dition The complex biologic factors that constitute vitality 
cannot be reduced to formulas or figures For a time, con¬ 
siderable weight was attached to the formula that chest girth 
should equal half the height, but when this rule was 
applied to recruits for the armv, the results were disastrous 
More than half of the draftees fell below the figures 
theoretically regarded as normal It was therefore given up 
The fict is, there arc no absolute criteria that determine 
whether or not a person is adequately developed That is why 
vvl must rely on those who, disregarding rules and averages, 
can judge phvsical fitness on the basis of a thorough examina¬ 
tion The onlv one qualified to do this is the physician He 
can estimate correctly the phvsical value of a person and tell 
whether he is idapted to a given sport He alone Ins the 
right to decide the kind of physical training a person needs 

The Journal de Medecine de Bordeaux 
The Journal dc mcdcctm dr Bordeaux has completed its 
first hundred years The first number of the journal was 
published m 1824, when it was called the Journal medical de 
In Gitondc and was edited bv a sociclv of phvsicians and 
pharmacists of Bordeaux It is curious that among medical 
questions proposed at that time some arc of interest todav 
Js it permissible to inject drugs into the venous system m 
man’ What drugs may be introduced in this manner’ What 
diseases require this kind of medication’ 

Epidemics in the Schools 

The minister of public instruction has issued an order that 
every vhild hav mg a contagious disease must be removed from 
school and that children who inhabit dwellings with persons 
suffering from contagious diseases mav also be excluded 

Personal 

At its last session, the Academj of Medicine chose as cor¬ 
responding members Dr Tixier, professor of clinical surgery 
at the Facultc dc medecine of Lyons, and Dr Mend, pro 
fessor of clinical surgery at the Facultc de medicine of 
Toulouse 

BERLIN 

(From Our Regular Concspondent) 

Feb 16, 1924 

Berlin Physicians and the Health Insurance Societies 
The health insurance societies appealed to the Chief Insur 
ance Bureau against the decision of the Berlin Insurance 
Bureau, mentioned in my previous letter The result was 
that the Chief Insurance Bureau, February 9, issued the 
following order The decision of the Insurance Bureau of 
Berlin dated Feb 1, 1924, is hereby reversed, and its execu 
tion is stayed ” As regards the reasons given for the reversal 
I will quote ‘On examining the law applicable m this con 
troversy, it has been est iblished that the Berlin Agreement 
has never been in force under the jurisdiction of the Chief 
Insurance Bureau of Berlin It might therefore be open to 
doubt whether the agreement became applicable to Berlin 
The Btschlussl ammer to be sure declared that the agreement 
has the force of law for Berlin, but it did not consider that 
a different situation was created when the League of Phy¬ 
sicians canceled for an indefinite period the contracts that 
existed between the two parties Both parties took the stand 
that all relations on the basis of old contracts were inter¬ 
rupted indefinitely Under these circumstances the Bcschtuss- 
I ammer regards it as inadmissible that after the lapse of 
a considerable period, one party to the contract should be 
allowed to claim a restoration of former contract relations ’ 
The Chief Insurance Bureau now demands, since the medical 
treatment of members of health insurance societies is made- 
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quatc, tint for even 1,350 members there must be at least 
one physician If the insurance societies are unable within 
a specified time to meet this provision, the Chief Insurance 
Bureau will take the matter into its own hands and pronde 
what is necessary To meet this requirement, the executive 
committee of the new Berlin Society of Panel Physicians is 
endeavoring to secure physicians for its dtspcnsaries At 
present, the health insurance societies hn\c, at the most, about 
fifti plnsicians 

Cancer Statistics 

The city of Berlin has decided to reduce the number of 
necropsies performed m the municipal hospitals, for reasons 
of cconoim The importance of necropsies may be estimated 
from a communication from Professor Lnbarscli, presented 
at the last session of the Berliner mcdmmschc Gescllschaft 
These statistics were collected at the instance of his pred¬ 
ecessor, Professor Orth, of the German Central Committee 
for Combating Cancer Deaths from all causes in 1920 
numbered 922,350, of which 52,000, or 56 per cent, were due 
to cancer and 5,000, or 06 per cent, to other malignant 
growths Necropsy statistics, howe\or, covering 39,000 eases, 
show just twice as many cases of cancer and other malignant 
tumors The number of mistaken diagnoses that have been 
revealed be necropsies during 1920 and 1921 is especially 
large In external cancer there were 8 per cent of wrong 
diagnoses, in internal cancer, 32 per cent, and in internal 
sarcomas, 44 per cent The statistics give interesting facts 
regarding the relatne frequency with which tariaus organs 
arc affected with cancer Whereas cancer of the digestive 
organs occurs twice as frequently in men as in women, 
the incidence for the liter, gallbladder and pancreas is 
reversed, being twice as common in women as m men The 
rcproductue organs are more frcquentlv affected m women, 
the ratio being six to one 

The Seventieth Birthday of Stmtzing 

Professor Stmtzing, director of the University Medical 
Clime m Jena, celebrated his seventieth birthday, February 
12 At the beginning of his career, he specialized in phy¬ 
siology and became an assistant to Pfluger He then went to 
Munich, where, in 1880, he became an assistant to Ziemssen 
and, m 1883, an instructor in the University of Munich In 
1890 he was called to Jena as professor extraordinanus in 
internal medicine, and two years later was appointed director 
of the medical clinic Stmtzing is doubtless best known by 
bis "Handbook of Specific Therapy of Internal Diseases,” 
which he first published in 1894-1896, in collaboration with 
Penzoldt This work has passed through five editions It has 
not preserved entirely its original form, the chapters on 
internal medicine hate been abbreviated, and it has become 
a handbook of specific therapy m general His clinical 
researches have been mainly in the field of neurology The 
Stmtzing electrode is well known He has written treatises 
on “Elektrodiagnostische Grcnzwerte’ and “Der elektrophy- 
sikalische Leitungswiderstand des menschlichen Korpers und 
seme Bcdeutung fur die Elektrodiagnostik”, also on ‘Ner- 
vendehnung’ He has numerous publications also in other 
fields of internal medicine 

Death of Felix von Luschan 

Prof Felix ton Luschan, a doctor of medicine and philos¬ 
ophy, who held the chair of anthropology and ethnology in 
the University of Berlin, has died, aged 69 He devoted him¬ 
self first to medicine and then to anthropology, studying 
under P Broca in Pans In 1878, he was military physician 
to the Austrian army of occupation sent to Bosnia, where 
lie spent part of his time studying archeology On returning 
to Vienna, he serted two years m the General Hospital, and, 
in 1882, became an instructor in the University of Vienna 


Three years later, he was called to Berlin, to be an assistant 
m the Museum of Anthropology Under the direction of the 
gifted Adolf Bastian, his progress began His work lay m 
the department of Africa and Oceanica, and in 1904 he became 
its director He labored twenty-five years at this post, making 
the collections the most complete to-be found anyrnhere It 
was through hts influence that the famous Benin collection of 
antiquities was secured for Berlin After the British expedi¬ 
tion of 1897 these rare bronzes appeared as trophies in Lagos 
and a little later in London Von Luschan then hastened to 
buy them The name of ton Luschan will ever be associated 
with the Benin antiques, about winch he wrote his last 
treatise Von Luschan was placed in charge of the 
German excavations in northern Syria at Sendschirli, but 
he did not hsc to publish the results of this work Von 
Luschan was frequently induced to devote himself to the 
study ot the anthropology and ethnology of the German 
colonies and in 1897 he published a series of contributions 
on the mthropology of the German protectorates In discus¬ 
sions on fundamental problems of anthropology and prehis¬ 
toric epochs he repeatedly took an active part His some¬ 
what skeptical attitude toward the origin of the races of man 
he has incorporated m his outlines of anthropology, which 
bear the title "Rassen und Volker” The difficulties ot 
anthropologic researches, the misunderstandings, and errors 
that arise not only among laymen but among anthropologists 
concerning the terms “race” and “people,” are set forth 
clearly A more comprehensive treatment of the same prob¬ 
lems is found in his later work, published in 1922, "Volker, 
Rassen Sprachen ” According to Luschan, the existence of 
a 'white' race cannot be scientifically demonstrated The 
fact, however, that the Aryan, Semitic and Hamitic arC the 
only languages that have a so-called grammatical gender 
justifies us m grouping into a complex the peoples speaking 
these languages, who were, at the same time, the founders 
and supporters of the three grffat civilizations the Egyptian, 
the Babylonian and the European Just previous to the 
World War, von Luschan had devoted himself mainly to the 
anthropologic conditions of the South Sea Islanders, and in 
order to get a deeper insight into this difficult problem he 
left, just before the outbreak of war, for Australia and 
Polynesia, on which yourney he was accompanied by his wife 
For many years he had been an instructor at the Universitv 
of Berlin, but in 1911 he became the first occupant of the 
chair of anthropology and ethnology, which position he held 
until two years ago, when he was retired for age 


Marriages 


Charles E Stone to Miss Ruth Higgms, both of Vm 
cennes Ind, at Louisville, Ky, Dec 31, 1923 

Francis Joseph Stejskal to Miss Helen Krejci, both of 
Crete Neb, January 24, at Tabor, S D 

Bedford A Kirkpatrick to Miss Marjorie Thomson, both 
of Thrall, Texas, at Taylor, March 2 


Elliott C Prentiss to Miss Ethel I 
Santa Monica, Calif, Dec 30, 1923 


On bridge, both of 


Lisbon C Allen, Hoschton, Ga, to Miss Isabelle CannmL 
of Flowery Branch, Dec 27, 1923 *■ 

Lawrence Howard Roblee to Miss Beatrice Angela both 
of Chicago, Februarv 16 ’ 


William A Malcolm, Chicago, to Miss Ruth Ehrhcher of 
Pekin, Ill, February 28 

William P Rogers to Miss Lula B 
E! Paso Texas, recentlv 


Adams, both of 


William A Toland to Miss Grace 
Boston, Texas, recently 


B Terrill, both of 
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Deaths 


William Paterson Cornell © Columbia, S G, Medical Col¬ 
lege of the State of South Carolina, Charleston, 1898, for¬ 
merly lecturer on physical diagnosis and medical jurispru¬ 
dence, and for fifteen years professor of pediatrics at his 
alma mater, member of the state board of health, associate 
editor of the Journal of the South Carolina Medical Associa¬ 
tion, aged 45, died suddenly, February 25, at New Brookland, 
of angina pectoris 

Frederick Nolton Bigelow ® Providence, R I , University 
of Michigan Medical School, Ann Arbor, 1907, member 
of the American Academy of Ophthalmology and Oto- 
Laryngology, the American Laryngological, Rhinological and 
Otological Society, the New England Otological and Laryn¬ 
gological Society and the Rhode Island Ophthalmologies! 
and Otological Society, aged 38, died, February 14, follow¬ 
ing an operation for gastric ulcer 
Alfred Lucius Fowler, Atlanta, Ga , Atlanta College of 
Physicians and Surgeons, 1899, member of the Medical Asso¬ 
ciation of Georgia, and the American Urological Association, 
formerly professor of genito-urinarv diseases at the Emory 
University School of Medicine, Atlanta, phvsician to the 
federal penitentiary and on the staff of the Grady Hospital, 
aged 51, died, February 25, of heart disease 
Jonathan P Worrell © Terre Haute, Ind , University of 
Pennsylvania School of Medicine, Philadelphia, 1867, mem¬ 
ber of the American Ophthalmological Society, the Chicago 
Ophthalmological Society, and the Indiana Academy of 
Ophthalmology and Oto-Laryngology, on the staff of St 
Anthony’s Hospital, aged 79, died, February 22, of senility 
Carl Herbert Weisman, Spokane, Wash , University of 
Michigan Medical School, Ann Arbor, 1904, member of the 
Washington State Medical Association, past president of the 
Spokane County Medical Society, on the staffs of the Dea¬ 
coness Hospital and St Luke’s Hospital, where he died, 
February 25, of pernicious anemia, aged 44 
Franklin Charles Gram, Buffalo, Niagara University Med¬ 
ical Department, Buffalo, 1891, member of the Medical 
Society of the State of New York, for thirty years secretary 
of the Erie County Medical Society and registrar of vital 
statistics for the city board of health, aged 62, died, Feb¬ 
ruary 3 

William Addison Stone © Kalamazoo, Mich , University of 
Michigan Medical School, Ann Arbor, 1885, member of the 
Detroit Society of Neurology and Psychiatry, and the Amer¬ 
ican Psychiatric Association, on the staff of the Michigan 
State Hospital, aged 61, died, February 24, of heart disease 
George Lohman Romine, Lambertville, N J Univcrsitv of 
Pennsylvania School of Medicine, Philadelphia, 1880, mem¬ 
ber of the Medical Society of New Jersey, past president of 
the Hunterdon County Medical Society, aged 71, died, Feb¬ 
ruary 7, at the University Hospital, Philadelphia, of senility 
George Hohmann © New York, Fordham University School 
of Medicine New York, 1915, member of the Society of 
American Bacteriologists, on the staffs of the Fordham, 
Knickerbocker and the Columbus hospitals, aged 36, died, 
February 24 of pneumonia 

Walter William A Kresensky, Greeley, Iowa, State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1910, served 
in the M C, U S Army, during the World War, aged 35, 
died, February 17, of a self-inflicted bullet wound, while 
suffering from ill health 

Rowan Barclay Pryor, Crestwood, Ky , Hospital College 
of Medicine, Medical Department Central University of Ken- 
tucks, Louisville, 1897 member of the Kentucky State Medi¬ 
cal Association, aged 49, died, February 22, following a long 
illness 

Dennis Ellmore Biggs, Bellingham, Wash , Miami Medical 
College, Cincinnati, 1887, Bellevue Hospital Medical College, 
New York, 1892, formerly member of the Washington state 
legislature, aged 63, died, February 24, of cerebral hemor¬ 
rhage 

James Edward Allgood, Liberty, S C , Atlanta (Ga ) Col¬ 
lege of Phvsicians and Surgeons, 1902, member of the South 
Carolina Medical Association, aged 43, died January 29, of 
peritonitis, following an operation for strangulated hernia 
John E Dutcher, Helena, Mont , John A Creighton Medi¬ 
cal College Omaha 1917, served m the M C, U S Navy, 
during the World War , connected with the U S Veterans’ 
Bureau, aged 28 died, February 19 of typhoid fever 


Patrick Cassidy, Norwich, Conn , ^University of Vermont 
College of Medicine, Burlington, 1865, member of the Con¬ 
necticut State Medical Society, on the staff of the Backus 
Hospital, aged 85, died, February 25, of senility 
John George Doron, Camden, N J , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1887, past pre ident 
of the Camden County Medical Society, aged 63, died 
suddenly, February 18, of cerebral hemorrhage 
Samuel Lawrence Stallard, Greenwood, N Y , Kentucky 
School of Medicine, Louisville, 1907, served in the M C, 
U S Army, during the World War, aged 38, died, February 

8, of injuries received in an automobile accident 

Carl Ludwig Mueller ® Wapakoneta, Ohio, University of 
Marburg, Germany, 1888, Spanish-American War veteran, 
city and county health commissioner, aged 61, died, February 

9, of cerebral hemorrhage and heart disease 

George Benjamin Williams, Flat River, Mo , Beaumont 
Hospital Medical College, St Louis, 1893, member of the 
Missouri State Medical Association, aged 59, died, February 

10, of pneumonia, following an operation 

Enoch Holhngshead, Pemberton, N J , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1867, member and 
at one time president of the Medical Society of New Jersey, 
aged 80, died, February 23, of senility 
John M Jacobs, Lansdale, Pa , University of Pennsylvania 
School of Medicine, Philadelphia, 1861, Civil War veteran, 
formerly president of the Doylestown National Bank, aged 
85, died, January 30, of heart disease 
Josephine P Wheeler Hildrup © Brookline, Mass , 
Woman’s Medical College of Pennsylvania, Philadelphia, 
1901, member of the Medical Society of the State of Penn 
syhania, aged 58, died, February 19 
Justinian Alman Hofheimer ® New York, Bellevue Hos¬ 
pital Medical College, New York, 1885, on the staffs of St 
Elizabeths and Harlem hospitals, aged 62, died, February 
23, of nephritis and heart disease 

Louis Lippmann Cohen © Brooklyn, Long Island College 
Hospital, Brooklyn, 1898, on the staffs of the Bushwick, 
Wilhamsburgh and United Israel-Zion hospitals, aged 48, 
died, February 27, of pneumonia 
Samuel James Gruver, Brockton Mass , University of 
Pennsylvania School of Medicine, Philadelphia, 1869, mem¬ 
ber of the Massachusetts Medical Society, aged 74, died, 
February 20, of heart disease 
Carol Brock Tittle, New Orleans, Tulane University of 
Louisiana School of Medicine, New Orleans, 1923, aged 28, 
intern at the Charity Hospital, where he died, February 28, 
of streptococcus septicemia 

Herman Conrad Bleyle, Newark N J , Bellevue Hospital 
Medical College, New York 1868, member of the Medical 
Society of New Jersey, Civil War veteran, aged 78, died, 
February 11, of senility 

John T Thatcher, Oregon Mo , Detroit (Mich ) Homeo¬ 
pathic Medical College, 1874, member of the Missouri State 
Medical Association, countv health physician, aged 73, died, 
February 11, of senilitv 

Allen Chancellor Eakm, Rockford, III , Northwestern Uni¬ 
versity Medical School, Chicago, 1894, on the staff of St 
Anthony’s Hospital, where he died, February 26, of cerebral 
hemorrhage, aged 56 

George Strickland, Claremore, Okla , Kentucky School of 
Medicine, Louisv llle, 1883, member of the Oklahoma State 
Medical Association, member of the city council, aged 65, 
died, January 7 

A M Lee, Clinton, N C , Medical College of Virginia, 
Richmond, 1862, practitioner in Clinton for si\ty-two years, 
aged 84, died, February 11, at St Luke’s Hospital, Richmond, 
Va, of senility 

Percy Clark Joy © Atlantic City, N J , Jefferson Medical 
College of Philadelphia, 1915, served in the M C, U S 
Armv, during the World War, aged 33, died, February 28, 
of pneumonia 

Jerry Chadwick Hammond, Omaha, John A Creighton 
Medical College, Omaha, 1896, member of the Nebraska 
State Medical Association, aged 62, died, February 16, of 
heart disease \ 

Harry Adams Hughes, Jr, Buckeye, Ariz , University of 
Louisville (Ky ) Medical Department, 1916, aged 32, died, 
February l5, at the Arizona Deaconess Hospital, Phoenrt. 
of uremia 
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William A Rotliwcll $ Kendrick, Idaho, Denver and Gross 
Medical College, Denier 1S°0, aged 55, died, February 20, 
at the Deaconess Hospital, Spokane, of carcinoma of the 
pancreas 

James Goodwin Thompson, Oakland, Calif , University of 
California Medical School, San Francisco 1894, member of 
the California Medical Association, aged 58, died, Feb 
ruary 17 

Michael Augustine Morris ® Boston, Medical School of 
Harvard Uni\ersitv, Boston, 1873, on the staff of the Whiddcu 
Memorial Hospital, Everett, Mass , aged 66, died, Feb¬ 
ruary 17 

Henrv Alexander Bernstein ® New York, Bellevue Hos¬ 
pital Medical College, New York, 1895, on the staff of the 
lletli David Hospital, aged 59, died, March 1, of pneumonia 
Landon Anderson Yarbrough ® Covington, Tenn , Memphis 
Hospital Medical College, 1889, past president of the Ten¬ 
nessee State Medical Association, aged 56, died, Februarj 23 
Daniel Minard Leftwich, Winfield, Texas (licensed, Texas, 
act of 1907), member of the State Medical Association of 
Texas, aged 45, died, Februarj 23, following a long illness 
Mary Augusta Requa, New York, Woman’s Medical Col¬ 
lege of the New Aork Infirmarj for Women and Children, 
Lew Aork, 1893, aged 73, died rcccntlj, of bronchopneumonia 
Belle Augusta Schisler ® Philadelphia, AVoman’s Medical 
College of Pennsjlvama, Philadelphia 1901, formerlj on the 
staff of the Woman’s Hospital, aged 49, died, Februarj 27 
John Reed Spencer, Cincinnati, Eclectic Medical Institute, 
Cincinnati, 1881, emeritus professor of obstetrics at his 
alma mater, aged 69, died, Februarj 24, of pneumonia 
Daniel Witter Higgins ® AVaslnngton, D C , George Wash¬ 
ington University Medical School, Washington, 1908, aged 
47, died, February 23, of septicemia and heart disease. 

William George Russell, Lake Placid Club, N Y , Medical 
Department of the Univcrsitj of the City of New York, 1891, 
aged 61, died, Februarj 20, of heart disease 
William Reiser, Jr ® Lcvvisburg Pa , University of Pcnn- 
svlvama School of Medicine, Philadelphia, 1875, aged 69, 
died suddenlj, Februarj 27, of heart disease. 

James Allen Kirk, Carrick, Pa , Columbus (Ohio) Medical 
College, 1883, formerly member of the city council and the 
school board, aged 63, died, February 23 
Ench Benno Ruthenberg, Chicago, Rush Medical College, 
Chicago, 1890, on the staff of the Passavant Hospital, aged 
53, died, March 10, of angina pectoris 
Charles E Rosenow, Oaklej, Mich , Michigan College of 
Medicine and Surgery, Detroit 1896, aged 63, died, February 
20, at the Memorial Hospital, Ovvosso 
William Wallace Saulter, AVest Ottawa, Ont, Canada, 
Trinity Medical College, Toronto, 1891, coroner of Carlton 
Countv , aged 55, died, Dec 14, 1923 
William Wallace Cunningham ® Beaumont, Texas, Medi¬ 
cal College of Ohio Cincinnati, 1884, aged 66, died, Feb¬ 
ruarj S, of cerebral hemorrhage 
Ralph Norvel Knowles ® Bangor, Me , University of Mary¬ 
land School of Medicine, Baltimore, 1909, aged 40, died, 
February 21, of septicemia 

L Hugh Gilliam, Flmtville, Tenn , Vanderbilt University 
Afedical Department, Nashville, 1894, aged 54, died, February 
14, of pneumonia 

John Anderson Adkisson, San Antonio, Texas, Universitj 
of Tennessee College of Medicine, Memphis, 1900, aged 46, 
died, January 17 

John J Clingman, Huntsville, N C , College of Phjsicians 
and Surgeons, Baltimore, 1877, aged 70, died, Februarj 8, 
of pneumonia 

Lida Taylor Allen-de Luca, Collmgsvvood, N J , AVoman s 
Medical College of Baltimore, Md, 1906, aged 49, died, 
Februarj 23 

Gustav Kompert, New York, Medical Department of the 
University of the Citj of New Aork, 1895, aged 60, died 
March 2 

Freeman Lamphrey Lowell ® Boston, Medical School of 
Harvard Universitj Boston, 1900, aged 52, died, February 21 
Addison Michael, Noblesville Ind (licensed, Indiana 
1903) , aged 64, died, Februarj 20, of cerebral hemorrhage 
Ladislav Knop, Chicago, Bohemian University of Prague 
Austria, 1898, aged 50, died, March 1, of heart disease 
Albert L Trout ® Watsenburg, Colo , Missouri Medical 
College, St Louis, 1889, aged 62, died rcccntlj 


The Propaganda for Reform 


In This Department Appear Reports of The Journal s 

Bl REAU OF INV ESTIGATION OF THE COUNCIL ON PHAJtMACV AND 

Chemistrv and of the Association Ladoratorv Tocether 
with Other General Material of ah Informative Nature 


‘‘VITA-PEP" 

Another Wet Spot in the National Desert 

Why buj wine of a bootlegger when you can purchase 
“Vita-Pep at §9 a case or six cases for $45 ? ‘Vita-Pep” 
is nominally put on the market by the Vitamine Products 
Co of New York City but actually seems to be put out by 
the Vitamin Food Company, Inc, of AVestfield, Mass—the 
“Pure Food Town” Ihe president of the Vitamin Food 
Company and the man whose name appears most prominently 
in all of the advertising is one Eugene Christian, who calls 
himself a “Food Specialist” 

Before discussing ‘Vita-Pep” specifically, it seems fitting 
to give readers of The Journal a brief sketch of some of 
the previous activities of Eugene Christian Some j r ears ago 
Christian seems to have been a salesman Later he was m 
the hotel business but this venture, apparently, was not 
successful Still later, he seems to have gone into the manu¬ 
facture of fad foods and developed what was known as “The 
Christian Natural Food Company ’’ Apparently both the 
hotel scheme and the food company went into bankruptcy 

About eleven years ago Christian was running a mail¬ 
order “school” that he called the "Eugene Christian School 
of Applied Food Chemistry ” Those who answered the 
advertisements first received a letter offering the “course" 
for $100 and emphasizing the fact that persons completing it 
would be given a “diploma’ which would confer on them ‘the 
degree of F S D (Doctor of Food Science) ” This degree, 
continued the letter, gave “the right to practice the Science 
of Curative Feeding’ Apparently Christian conferred the 
degree ‘ F S D ” on himself as he tacks these letters to his 
name Enclosed with the letter was a piece of advertising 
featuring one of Christian’s fad foods, “Vieno Bran” 

In the second letter of the follow-up series the price was 
reduced to $45 and Christian pointed out that neither a 
knowledge of chemistry nor a college education was neces¬ 
sary to master the “course” “It requires only' common sense ’’ 
The third and last .letter of the follow-up offered a “complete 
course (24 lessons) of study in scientific eating all for $10 
This, according to the letter, would qualify the purchaser “to 
diagnose all stomach and intestinal trouble, and to prescribe 
a curative, remedial or normal diet therefor” 


THE COURSE IX SCIENTIFIC EATING 
In 1914 Christian, under the trade name “Christian Dietetic 
Society and School of Scientific Eating’ was selling a 
“Course m Scientific Eating” The price asked was $10 In 
1915, the price of the “course” had come down to $5 In the 
latter part of 1915 Christian and two others incorporated 
“The Corrective Eating Society’ under which Christian’s 
course was again advertised, this time for $3 
This ‘Course in Scientific Eating” purported to give per¬ 
sons with no fundamental knowledge of the human body or 
its processes alleged instruction in the treatment and cure 
of disease by a so-called dietetic “system’—a system devised 
by an individual who, scientifically, was as ignorant as those 
he would teach The “course’ consisted of twenty-four 
“lessons’ They contained the usual number of platitudes 
regarding diet, obvious banalities that were as uninformative 
to intelligent persons as the statement that twice two makes 
four The alleged physiological and chemical facts that were 
given were hopelessly untrustworthy and incorrect The 
complete “course' contained less real information on the 
subject of elementary dietetics than would be found m the 
average common school textbook on hygiene and physiology 
Some of these lessons” discussed the cure of gastric catarrh 
and gastric ulcer Some purported to tell how to cure 
intestinal congestion (constipation) ’ Still other “lessons ’ 
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dealt, respectively, with appendicitis and nervousness, while 
the last lesson in the “course" was on “Diagnosis Simplified 
and Made Practical ” 

The “course” was devoted to no small extent to the self- 
glorification of Christian as an alleged food scientist and to 
the advertising of some of Christian’s fad food stuffs As 
an example of a few of the grosser inaccuracies with which 
the “course” teemed, we quote 

Auto intoxication is so called because the deomposmgr foods generate 
alcohol 

' calcium phosphate, the principal element of starch * 

All rheumatic conditions such as gout lumbago 
and sciatica are caused largely by over-consumption 
of starch} foods 

In northern countries such articles as grape 
fruit lemons limes pineapples apricots and all 
highly acidulous fruits should be avoided save, per 
haps in exceedingly warm weather Taken at 
other times this results in cr> stallization of 

the starch atom and produces the blood crystal, 
this in its turn, produces rheumatism gout lumbago 
knotted hands and feet, arteriosclerosis stiff joints 
and premature old age ’ 

Those who purchased this “course” were 
later badgered with letters urging them to 
buy “Eugene Christian’s New Five Volume 
Encyclopedia of Diet,’ which was described 
as “the crowning achievement of the world’s 
greatest food scientist” They were told fur¬ 
ther that “nowhere else in all the world ’ 
could the information contained in this 
‘Encyclopedia” be had, for "no other living 
man could have written such a book, for 
no other man has devoted his life to work¬ 
ing out and making practical this great 
world science—the Chemistry of Food and its 
Relation to the Human Body ” It is hardly necessary to tell 
physicians that each of these statements was a specific and 
definite falsehood 

Nor was this all Purchasers, still later, received a letter 
from Eugene Christian himself, suggesting that if the 
recipients were ‘afflicted with any digestive, assimilative or 
eliminative disorders” they should, by all means, fill m the 



Photographic reproduction (greatly reduced) of the diploma issued 
by Eugene Christian to those who took his mail order course in the 
4 SchooJ of Applied Food Chemistry 


diagnosis blank (enclosed) and send back to Christian with 
$45 for a mail-order diagnosis and treatment Later still, 
they received another letter, this time from the “Society” 
stating that Eugene Christian would personally lay out a 
“series of menus” for the particular needs of the persons 
written to, all of which \Vould be sent free of charge, provid¬ 
ing the “Encyclopedia of Diet’ was purchased within three 
w eeks 

Dr Harvey W Wiley called attention to Christian’s monu¬ 
mental ignorance in an article published in Good Housc- 


'our A M A 
Ia-w.ii 15 1924 

keeping, May, 1917 The article dealt m detail with Chris- 
tnn’s "Course in Scientific Eating" which at that time was 
being sold under the modified title ‘ Little Lessons in Scientific 
Eating ” 

Dr Wiley said “When one examines his [Christian’s] 
dicta in the light of real science, the wonder grows beyond 
expression that it is possible for any one to make so 
manv inaccurate and misleading statements m so small a 
space The charitable \ lew is to ascribe all Chris¬ 

tian s crudities and monstrosities of statement to ignorance 
or lack of opportunity for scientific study ” 


AN OBESITY CURE AND Oil- STOCK 

Before leaving the "Corrective Eating Society” it is worth 
noting that during the past vear or two this concern has been 
commercializing the fad for a svelte figure and has advertised 
an Amazing New Discovery” that would permit obese women 
to reduce to the ideal figure in two weeks It was all to be 
done by the "Vaco Reducing Cup” which was said to remove 
fat as one uses "an eraser to remove a pencil mark” Of 
course Science has produced this new invention and it removes 
the fat from the very places you want it removed" It was 
only necessary to use the device “Three minutes night and 
morning’ to bring about whatever reduction in weight was 
desired 

In the early part of 1921 those who were on Christian’s 
“sucker list received a circular letter addressed to his 
‘patients and readers" This letter was to the effect that 
Christian had cured a diabetic Texan, who was interested 
in the oil business The Texas gentleman in gratitude 
came to New York and told Eugene Christian that lie had 
“50 acres of ground in the center of the richest oil field in 
the world” and he wanted Christian to get m with him on 
the ground floor The letter then stated that Christian had 
put ‘every available dollar" he had “into the enterprise” All 
of this led up to the suggestion that the recipients of this 
printed letter should join Christian He wanted one thousand 
of the many to whom he was sending this letter to send him 
$109 each for the purchase of ten shares apiece More than 
ten shares could be had if desired The check was to be 
made payable to the oil company blit sent to Christian 

VITAMIN POOD COMPXNY 

Then came the Vitamin Food Company, Inc, with Eugene 
Christian as president Again those w'hose names were on 
the “sucker list” received a piece of typical promotion mate¬ 
rial from Eugene Christian They were told that Christian, 
with some friends, had organized the Vitamin Food Co, Inc, 
and had decided to offer to those who had purchased his 
books on foods and nutrition” the opportunity to invest in 
the concern After giv mg the usual glowing description of 
what was to be expected from the Vitamin Food Co, Inc, 
and pointing out that the market and potential profits for the 
company were almost unlimited, the recipient was given the 
opportunity of signing on the dotted line of the “stock sub¬ 
scription form” The checks were to be made payable to the 
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Vitamin Food Co, Inc, but milled to Eugene Christian In 
the earlier advertising the product mainly stressed was 
“Vegex" which, according to the advertising matter, was a 
name that the Vitamin Tood Co had given to a British prep 
aration sold across the water under the name of “Marmitc” 
In addition to “Vcgc\,” which was said to be particular!) rich 
in Vitamin "B,” there were also such substdnr) products as 
'Vegex Cubes,” ‘Vegex Milk," “Vegex Vitamin Flavoring 
Sauce,” “Vegex Vlmonds” and “Vitafood Wafers” 

V ITA-PEr 

Now comes the crowning achievement of the Vitamin Food 

Co_Vita-Pep Prospective purchasers are sent a lurid 

saffron-colored circular reproducing, natural size, a one pint 
bottle of ‘Vita-Pep" and reproducing three times greater than 
natural size the statement on the label that it contains 
ALCOHOL, 16 PER CENT The prospective purchaser is 
urged to send in $$ for a ease or $5 for a half ease or $1 
for a single bottle A form letter, which accompanies the 
circular, bears the letter-head not of the Vitamin Food Co 
of Westfield, Mass, but the Vitamuie Products Compan) 
1819 Broadwa), New Aork Cit> When, however, ) 0 U send 
a check to the Vitamine Products Compan) for a suppl) of 
Vita-Pep to replenish )our private stock, it comes back 
through vour bank endorsed “Vitamine Products Companv, 
For Deposit to Account of Vitamin Food Co, Inc Moreover, 
the ease m which )our Vita-Pep comes bears a sticker of the 
‘Vitamin Food Co, Inc, Westfield, Mass," and another 
sticker bearing the same name and address but with the 
words "Foods Co, Inc.,” parti) blocked out with a rubber 
stamp and the words “Products Co appended Also )our 
bottle of Vita-Pep is mailed from Westfield, Mass 

According to the label, which, presumably tells the truth 
or it would violate the federal Food and Drugs Act, Vita Pep, 
in addition to containing wine, with an alcohol strength of 
16 per cent, also contains pepsin rennm and a concentrate 
of Vitamin “B " The advertising circular states that A ; ita-Pep 
is a “Zestful New Health Tonic which "Restores Youthful 
Vitahtv ” The letter sent to prospcctiv e customers states 
that when one takes a half-vvineglassful of Vita-Pep with a 
half-wincglassful of freslil) pressed orange or lemon juice. 



Greatly reduced photographic reproduction of one half of a full page 
newspaper advertisement tjpical of that used in the earlier exploitation 
of the Vitamin Food Company Such advertising costs money the 
gullible public pays for it. 

he will get "an ample quantity” of both Vitamin “B‘ and 
Vitamin ‘ C ” This sounds reasonable The letter does not 
add, although it might, that he will also get a ‘kick almost 
equal to that to be had from "two fingers” of straight whisk) 
Quoting still further from the letter 

Vita Pep is pleasant to the taste and delightful in its effect — takes 
3way that tired rundown feeling and makes one feel \igorous healthy 
and strong 

Could any more be said for half a glass of sherry 7 It is 
fair to assume that a half-vvmeglassful of Vita-Pep (alcohol 


16 per cent) would decidedly modify the outlook on life of 
one who was not used to alcoholic beverages 
After placing the first order for Viti-Pep the customer is 
bombarded with additional letters enclosing some of the 
advertising of the Vitamin Food Co, Inc, Westfeld Mass, 
and urging him to place an order for Vita-Pep m dozen or 



Pilot ’graphic reproduction (greitly reduced) of a circular advertising 
Vita 1 ep It is uoith noting that the alcohol declaration on the label 
of a bottle of \ ita Pep is m 6 point thin line capital letters The 
same legend in the circular here reproduced is in the original in 18 
pnu r Mack face capital letters One is justified m inferring that the 
aim of so h advertising is to stress the alcohol content 

half dozen lots ‘Vita-Pep keeps indefinitely” and bv buying 
the stuff bj the case it will "enable you at all times to keep 
a supply of Vita-Pep on hand ” The purchaser is also urged 
to let his friends know about Vita-Pep He is urged to send 
in $45 and tlve address of five people to each of whom a case 
of Vita Pep (12 pints) will be delivered and the person who 
sends in the money will receive one case free Should vou no* 
wish to part with $45, but are still willing to send m the 
names of some friends, the concern will send you, for fifteen 
names a dollar box of Vegex Almonds ” 

The A'ltamm Products Company also sends in some testi¬ 
monials For instance, a “prominent banker ’ from the State 
of Washington sent m a check for $12 65 for a supph as 
according to his letter, each member of his familv is a user 
of Vita Pep A 'well known Pennsylvania oil man says that 
he thinks Vita-Pep is 'certainly worth while and he sends 
in a check for another case because he feels the need of the 
boost which this palatable helpmate is capable of furnishing’ 
Another testimonial giver says that he “lives much more 
easily with it than without it 

In closing The Jourxal has just one question to ask and 
that question is directed to the United States Internal Revenue 
Department What is going to be done about it 7 


Mortality of Tuberculosis in 1923 —Tor tuberculosis (all 
forms) the 1923 death rate was 964 per hundred thousand 
population as against 102 9 in 1922 and 104 5 (for forty -three 
cities, approximatelv 23 500000 population) in 1921 Tor 
pneumonia (all forms) the 1923 rate was 154 5 as against 
126.2 in 1922, and 1067 (forty-three cities approximately 
23,500,000 population) in 1321 —Pub Health Rep 39 150 
(Jan 25) 1924 
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Correspondence 


THE FORMATION OF BILE—PIGMENTS—THE 
RETICULOENDOTHELIAL SYSTEM 

To the Editor —The first editorial in The Journal, Dec 
22, 1923, has much in it that seems to me unfortunate, as 
physicians reading this editorial I believe would come to the 
conclusion that recent work by Rich has changed the current 
conception about the formation of bile pigments Rich’s 
experiments attempt to controvert findings by Hooper and 
Whipple, and, although the editorial does not mention these 
authors, it is obvious that certain of the statements in the 
article refer to the work of Hooper and Whipple I feel 
that the editorial writer did not examine the experiments of 
Rich, or he perhaps would have come to the conclusion that 
thev were inconclusive, that his animals lived an insufficient 
length of time, and that the operative procedure caused such 
shock that the experiments were not a fair test of the hjpoth- 
esis Moreover, the reviewer did not give a fair summary 
of recent work Assuming that Rich’s experiments were 
directed toward an attempt to disprove the experiments of 
Hooper and Whipple, these experiments should have been 
mentioned, but this is a minor point It would have been 
well, however, for the reviewer to indicate that Rich was the 
only person m a considerable number of recent investigators 
who had the courage to deny the rapid transformation of 
hemoglobin to bile pigment outside the liver Reference 
might well have been made to the excellent review by MacNee 
m the Quarterly Journal of Afcdiciuc (16 390 [July] 1923) 
His work is opposed to the conclusions of Rich The reviewer 
should have mentioned Hymans van den Bergh (Pressc medi¬ 
cate 29 441 [June 4] 1921) His work, again, is wholly 
opposed to the conclusions of Rich Moreover, recent publi¬ 
cations bv B B and C M Jones (Ai chives of Internal Medi¬ 
cine 29 699 [May] 1922), show that, in man, in the vessels 
of the arm, isolated by a tourniquet, hemoglobin is promptly 
changed to bile pigment 

Finally, information, probably not known to the reviewer, 
was presented before the American Physiological Society m 
St Louis at the Christmas meetings, which proved beyond all 
peradventure that the conclusions reached by Hooper and 
Whipple were correct Mann and Magath of the Mayo Clinic 
have removed the livers completely in more than fifty dogs, 
and by elaborate technic have been able to keep these ani¬ 
mals alive m many instances for from eighteen to twenty - 
four hours, and in every animal that lived over six hours 
they observed the production of bile pigments m the blood 
stream and its appearance in the urine and tissues, though 
these animals had been long periods without anv liver tissue 
whatsoever These experiments will be presented m an 
abstract in the proceedings of the societies appearing in the 
March issue of the Aincncan Journal of Physiology Dr 
Mann tells me that the details will be published early this 
spring in the American Journal of Physiology Perhaps at 
that time the editorial writer will care to correct the mis¬ 
apprehension which surely has been left m the mind of the 
general reader Much as we all value new work, when it 
runs contrary to work of similar nature done with equal 
care I believe that it should be treated editorially with a 
presentation of both sides in a judicial and fair spirit 

Further, I wish to comment on the recent editorial on the 
Reticulo-Endothehal system (The Journal, February 23) 
The editorial is of great interest, and as a whole it seems 
to me admirably presented, but there are certain statements 
which I think are unfortunate and might leave in the minds 
of the casual reader an erroneous impression I refer par¬ 
ticularly to the paragraph on page 634, beginning “More 


regularly these cells occupy themselves ” The state¬ 

ment that in man about one-thirtieth of the total blood is 
destroyed each day is certainly open to argument and should 
not be stated in such dogmatic fashion, as the experiments 
of Ashby indicate that the life cycle may be consideraly 
longer than this Again, the statements that pigments are 
largely taken from the blood by the marrow and reutilized 
in hematopoiesis is certainly debatable, to say the least Fur¬ 
ther, the footnote that MacNee has shown that Kupffer cells 
and not the liver parenchyma manufacture bile pigment I 
believe would cause Professor MacNee considerable mental 
ingmsh, as I have read Ins reviews with considerable care, 
and I believe that Ins recent statement (Quarterly Journal of 
Medicine 16 390 [July] 1923) could hardly be interpreted m 
any such fashion This paragraph compares unfavorably 
with the first portion of the presentation, which seems to me 
admirable 

George H Whipple, M D, Rochester, N Y 


NARCOTIC DRUG ADDICTION 

To the Editor —Many of the statements made by Drs 
Scelcth and Kuh in their article in The Journal, March 1, 
are at vtrnncc with my own observations in drug cases The 
assertion is made that "in all instances the narcotic was with¬ 
drawn in less than two weeks’ time There were no 

acute withdrawal symptoms, drug psychoses, or serious 
asthenic symptoms These patients were no more 

trouble than any other patients when they actually knew that 
nothing they could do would produce another dose of 
morphin” Compared with my own experience, these results 
are extraordinary During the last ten years, as part of my 
psychiatric work approximately fifteen hundred such cases 
have come under my personal observation or treatment 
These patients were handled chiefly in the psychopathic and 
medical departments of St Francis and the Western Pennsyl¬ 
vania hospitals They came from every walk tn life As to 
the short withdrawal period In mv much smaller series 
(1 500 eases, against 5000 in the article quoted) there were 
a number of patients, probabh 5 per cent or more, for whom 
withdrawal in two weeks would have certamlv proved 
deleterious mentally or physically, if not fatal 4moug these 
were cases of extreme exhaustion, heart disease, hyper¬ 
thyroidism, infirmitv of age, neuralgias, neuroses, asthma, 
tabetic crises and gallbladder colic While m certain of these 
it would have been possible to withdraw the drug in two 
weeks, the strain on the crippled physical organism would 
have seriously handicapped the patients’ chances for health 
and rehabilitation We regard each drug case as a medical 
problem, with alwavs a more or less complicated mental 
pathologic condition 

The authors do not state the duration of the habit, age of 
the addict, or complicating disease factors, or specify where 
treated, or methods employed But the series of 5,000 were 
ev identlv most carefully selected, since there were ‘ no acute 
withdrawal or serious asthenic symptoms” 

Drug addicts have constituted hut a small fraction of my 
psychiatric work Yet, contrary to the experiences of Drs 
Scvlcth and Kuh, they have as a whole, been more trouble to 
me and to the hospital management than any other patients 
They have, as a rule been trouble makers, regardless of the 
fact that the most approved, and various methods of with¬ 
drawal have been employed, and whether or not they knew 
that nothing they could do or say would produce another 
dose of morphin’’ It seems to me that drug addicts will 
necessarily m many cases be difficult patients, not only 
because of the original psychopathic make-up of the indi¬ 
vidual, but because of the psychophysieochemical pathologic 
changes set up m the organism through long use of the drug. 
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which litter pithologic changes ire responsible for the mini- 
fold wd distressing withdraw if symptoms always present in 
some degree in my senes, except in general paralysis, or at 
times m imnn 

M\ experience leids me to think tint it is lnrdly fair to make 
the generalization tint "addicts emnot be tnisted ” Such in 
ittitudc of mistrust on the part of those dealing with drug 
habitues is justly resented by that minority who have inno¬ 
cent!} become addicted For such mdmduals this stigma 
applies onl} to matters regarding the procuring of the drug 
Generali} speaking, addiction to narcotic drugs, especial!} 
morphin, enhances weak or mcious qualities aheady existent 
in f/ir mdridua! Inherent sturd} character attributes arc 
not readd} broken down by morphin, though they yield more 
easih to cocam or heroin 

I cannot agree that “all addicts get comfort and pleasure 
from narcotic drugs in addition to the anodyne effect" This 
statement is at least misleading It applies in the stage of 
addiction formation, and possibly in a few cases later, but 
after the habit is fully established, the determining incentive 
n to obtain something like a normal sense of well-being 
The physician who has attempted to understand the psychol- 
ogi of this difficult class of patients finds himself, in reading 
this article, disappointed because the authors line not forti 
fied their excellent generalizations by gmng sufficiently 
specific reasons or data on which the} w arrant their 
conclusions c c Wh oley, MD, Pittsburgh 

LIVING SUTURES FOR HERNIOTOMY 
To the Editor —In The Jourx \l, February 23, appears an 
article by Dr Frank Adair on hung sutures for inguinal 
hemiotomj These “rediscoicries” are causing a useless 
increase in the volume of medical literature Dr L l 
McArthur of Chicago has for years made use of the apo¬ 
neurosis of the external oblique muscle m the repair qf 
hernia His technic is amply illustrated in Volume 2 of 
Operatnc Surgery by Joseph D Bryant, published in 1906 
J H Siiepharu, MD, San Jose, Calif 
[The letter of Dr Shephard was referred to Dr Adair, 
whose reply follows ] 

To the Editor —The short article of mine on the Use of 
Living Sutures for Herniotomy (The Tournal, February 23) 
was meant in no way to be a discovery In fact, part of the 
bibliography on the subject was referred to in my article 
Recently the entire subject of hung sutures has received a 
tremendous impetus, owing to its successful employment by 
Galhe in very difficult herniotomies Dr McArthur has an 
ingenious method of utilizing his strips of aponeurosis, and 
his operation is a splendid contribution to the subject of 
hernia His technic, however, differs from mine in mail) 

Frank E Adair, M D, New York 

“HERMAN RUBIN AND CITROPHAN" 

To the Editor —After reading jour splendid article expos¬ 
ing the alleged claims for the fat-reducing proprietary 
Citrophan" (The Journal, March 1, p 734), there are a 
few additional comments I should like to make, as the name 
of the Beth David Hospital has been used by Dr Herman H 
Rubm in his advertising literature 

n statement to the effect that Dr Rubin is or was the 
chief medical clinician” to the Beth David Hospital is, of 
course, absolutely untrue The records of the institution show 
\ on '' connection which Dr Rubin has ever had with 
t'e eth David Hospital was during the latter part of 1920, 
at v\ ich time he held a verv minor part as one of the assis- 
ams m best medical clinic of the dispensary The 


records further show that Dr Rubin was asked to resign by 
the Dispensary Committee for two reasons (1) conduct 
unbecoming to an ethical physician, (2) nonattendance in the 
clinic without reasonable explanation 
As this alleged remedy is enjoying an intensive advertising 
campaign nearby the hospital, there have been many inquiries 
in regard to Dr Rubin s connection with the hospital and 
whether or not the hospital is sponsoring the sale of this 
product I therefore welcome the opportunity of indicating 
that Dr Rubin has no connection in any capacity at the 
present lime with the Beth David Hospital, and whatever 
connection he did have was a very minor one not at all 
synonymous cither in experience or in title with his claims of 
being (lie “chief medical clinician” to the institution 

ALnERT S H\ man, MD, New York 
Superintendent, Beth David Hospital 


Queries and Minor Notes 


AnOmmou* Communications and queries on postal cards vull not 
lie noticed C\er> letter must contain the writers name and address 
but these ui)J be omitted on request 


TRE\ FICTION OF POISOMNG FROM EXHAUST GASES 

To the Editor —Can >oU tell me of an) substance which will combine 
with cxJnust gases in garages and service stations so as to lessen the 
toxicitj of the air where ventilation is incomplete or any other improve 
ment if tint is impracticable ? 

A R C, MD, Winchester Masc 

Answer —No substance is known or is ever likely to be 
discovered that will neutralize the toxicity of carbon monoxid 
in air Even pure oxygen would not do it completely The 
present conditions in garages are extremely unhealthful The 
discharge of the exhaust gas near the floor results in mixing 
the g.as so completely with the air of the garage that adequate 
ventilation with fresh air is ex-tremcly difficult or even impos¬ 
sible On the other band if cars were made so that the 
exhaust was discharged upward it would rise to the ceiling 
for, being warm, it is much lighter than air, and the gas 
would then easily find its way out through ventilators in the 
celling of the garage For this purpose, Professor Henderson 
and Dr Haggar d of Yale University, who have made an 
extensive study of this matter, have urged that automobiles 
should be built with the exhaust pipe turned upward and 
extending a few inches above the roof of each car In some 
types of automobile the exhaust pipe extends back of the 
car body far enough so that a piece of flexible pipe may be 
easily slipped over it and the end turned upward When this 
is done, the gases are discharged upward and rise to the 
roof so that the contamination of the air of the garage Is 
greatly diminished Unfortunately, the shape of the exhaust 
on many makes of automobiles is such that the piece of pipe 
is not easily attached 

As Huiderson and Haggard point out, carbon mono id 
occurs nearly always among the products of combustion and 
js contained in the smoke from nearly all furnaces and stoves 
The gas thus produced is easily eliminated from our dwellings 
and our streets by means of chimneys They urge that the 
measure of amelioration applicable to the automobile is ver¬ 
tical exhaust which is simph the application of the principle 
of the clumnev 

STANDARDIZATION OF DIGITALIS 

To the editor —1 Please inform me by winch of the methods named 
below digitalis can best and most accurate!} be assayed and phjsiologicallv 
standardized with particular reference to its constancy and clinical 
dependability in use for the human heart The methods in question are 
one hour frog method minimal lethal dose fro g method minimal lethal 
dose guinea pig method and cat method Can you cite references m 
recent literature hearing on this point? 2 Has a fat free tincture of 
digitalis any proved advantage over a tincture not fat free? If so 
what? 3 Is it universally conceded that the cat method of standardize 
tion results m a product more reliable than by oilier methods? Please 
withhold my name D R M N C 

Answer—1 It has not been demonstrated that any one of 
the four methods cited is best for the issav of digitalis, hav¬ 
ing in mind the clinical dependability of the drug Some 
maintain that the cat method is most reliable, others arc 
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equally enthusiastic over the commendable features of the 
guinea-pig method, still others maintain that tests on cold¬ 
blooded animals are most reliable In 1909, Edmunds and 
Hale made an exhaustive study in an endeavor to determine 
the best assay method for digitalis After eliminating other 
methods, they were unable to choose between the twelve hour 
toxic frog method and the one hour frog method The method 
adopted for the U S Pharmacopeia, which is now in force, 
is the one hour frog method In 1911, Hale selected the one 
hour frog method as being the most representative by which 
to assay digitalis preparations of unknown strength Like¬ 
wise, Roth employed this method for a similar purpose in 1916 

2 Roth found that fat free tinctures had no advantages 
over the U S P tincture of digitalis On the contrary', he 
found that some of these fat free tinctures were so unstable 
that he advised manufacturers not to market them without 
stating the date of their manufacture on the label "Fat free” 
tincture of digitalis was introduced under the belief that the 
fat from the leaf produced gastric disturbance, but Hatcher 
and Eggleston fed this fat to cats, and found that it had no 
emetic action whatever (Thf Journal, Feb S, 1913, p 499) 
\fter an investigation of the subject, the Council on Pharmacy 
and Chemistry concluded that there is no essential difference 
in action between “fat free" tinctures of digitalis and the 
product official in the U S Pharmacopeia (Reports of the 
Council on Pharmacy and Chemistry, 1921, p 21) A few 
brands of these tinctures have been admitted to New and 
Nonofficial Remedies because these particular brands arc 
standardized (N N R, 1923 p 110) 

3 It is not Sollmann (Manual of Pharmacology) believes 
that the Hatcher “cat method is probably the best for the 
investigation of fundamental clinical problems” 

The following papers contain the principal discussions on 
the subject 

Reed E D and Vmderkleed C E The Standardization of Prepara 
tions of Digitalis by Physiological and Chemical Tests Am J Phorm 
80 110 1908 

Houghton E M and Hamilton H C The Pharmacological Assay 
of the Heart Tonics Am J Pharm 81 461 1900 

Edmunds C \V and H ile Worth The Phj siological Standardiza 
tion of Digitalis Bull 48 Hyg Lab U S P H S 1909 

Hatcher R A and Brody J G The Biological Standardization of 
Drugs Am J Pharm 82 360 1910 

Hale Worth Digitalis Standardization and the Variability of Crude 
and Medicinal Preparations Bull 74 H>g Lab U S P H S, 
1911 

Hamilton H C The Heart Tonic Unit Am J Pharm 84 97, 1912 

Roth G B Digitalis Standardization The Physiological Evaluation 
of Fat Free Digitalis and Commercial Digitalis Bull 102 Hyg Lab 
U S P H S 1911 

Hamilton H C The Biological Methods for Digitalis Assay, Am J 
Pharm »2 529 1920 


DETERIORATION OF DIGITALIS PREPARATIONS 
To the Editor —In advertising literature which has come to me recently, 
I have noted with particular interest the claim made for a specialty 
preparation of digitalis that it keeps indefinitely ’ I take the statement 
as intended to convej the suggestion that this particular preparation does 
keep definitely maintaining its full original strength for unlimited time 
This claim differs so from our accepted idea concerning digitalis prep 
orations m general that I am wondering whether data are available 
crncerning the preparation in question which is called digifolm, which 
would warrant one accepting the claim as proved 

W G Fralick, M D , New 1 ork 

Answer —The scientific evidence available indicates that 
all liquid digitalis preparations deteriorate with age In the 
Journal of the American Pharmaceutical Association (7 433, 
1918), Hamilton wrote It is a well known fact that digitalis 
Ins not vet been prepared in any absolutely stable form 
adapted to clinical use ” 


■TREATMENT OF ERYSIPELAS MIGRANS' 

To the Editor —In the treatment of erysipelas migrans given in 
Queries and Minor Notes (The Journal February 16 p 569) I have 
found that by mixing the nonflcxible collodion with enough methylene 
blue to give it a color it is easier to see the bteaks or cracks and 
instead of making a constricting furrow around the infected area I 
cover the whole area with collodion, which will eliminate suffering and 
promote recovery Evald Olson MD Lovell Wyo 


FREEZING OF DIPHTHERIA ANTITOXIN 
To the Editor —I would have >ou make known through Queries and 
Minor Notes whether a temperature of 20 degrees below zero F is 
damaging to diphtheria antitoxin I have some that was exposed for 
about fort} eight hours to that temperature, as I kept it in a jar m a 
room (lean to) adjoining roy house during the winter months 

J F C MD, Oregon Mo 

Answer —The freezing of diphtheria antitoxin wilt alter 
its effectiveness very little 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix, April 1 See Dr W O Swcek 404 Heard 
Bldg Phoenix 

Co inecticut Hartford March 11X2 Sec, Reg Bd, Dr Robert 
Lee Rowley 79 Elm St Hartford 

Connecticut New Haven March 11 See Eclec Bd Dr Tames E 
Hair 730 State St Bridgeport 

Connecticut New Haven March 11 See, Homeo Bd , Dr E C 
M Hall 82 Grand Ave New Haven 

District of Columbia Washington April 8 Sec, Dr Edgar P 
Copeland \\ ashington 

Hawaii Honolulu April 14 Sec , Dr Guy C Milnor, 401 Berctama 
Street Honolulu 

Idaho Boise April 1 Director, Mr Charles Laurenson Boise 

Illinois Chicago April IS 17 Supt of Registration, Mr V C 
Michels Springfield 

Mainf Portland March 11 12 Sec Dr Adam P Leighton, Jr 
192 State St Portland 

Massachusetts Boston, March 1113 Sec, Dr Charlcs~E Prior, 
144 State House Boston 

Minnesota Minneapolis April 13 Sec, Dr Thomas McDawtt, 
539 Lowry Bldg St Paul 

Moitana Helena April 1 See, Dr S A Cooney 205 Power 
Bldg Helena 

New Hampshire Concord March 13 14 Sec, Dr Charles Duncan 
Concord 

New Mexico Sante Te, April 14 15 See. Dr W T Jo>ner 

Roswell 

Oklahoma Oklahoma City April 8 9 Sec, Dr J M Bjrum, 

Shawnee 

Rhode Island Providence April 3 4 Sec Dr B U Richards 
State House Providence 

Utah Salt Lake Citv April 1 Director Mr J T Ilammond, 
412 State Capitol Bldg, Salt Lake City 


Delaware June Examination 

Dr P S Downs, secretary, Delaware Board of Medical 
Examiners, reports the written, oral and practical examina¬ 
tion held at Wilmington, June 19-21, 1923 The examination 
covered 10 subjects and included 100 questions An average 
of 75 per cent was required to pass One candidate was 
examined and passed Two candidates were licensed by 
reciprocity The following colleges were represented 

_ „ It ear Per 

College passed Grad Cent 

Temple University (1922) 76 2 


College 

LICENSED B\ RECIPROCITY 

University of Mar>land 

University and Bellevue Hospital Medical College 


Year Reciprocity 
Grad with 
(1921) Man land 
(1908) New York 


Hawau October Examination 
Dr J E Strade, acting secretary, Hawaii Board of Medi¬ 
cal Examiners, reports the written examination held m 
Honolulu Oct 8-11, 1923 The examination co\ered 7 sub 
jects and included 55 questions An average of 75 per cent 
was required to pass Fuc candidates were examined, all of 
whom passed The following colleges were represented 

"k ear Per 

College passed Grad Cent 

College of Physicians and Surgeons of San Francisco (1901) 64 5* 

Washington University Medical School (1923) 83 

University of Pennsylvania (1922) 86 5, (1923) 80 

Chiba Special Medical School, Japan (1922)t 68 5* 

* Credit allowed for >ears of practice 
t Graduation not verified 


Ohio Reciprocity Report 

Dr H M Platter, secretary, Ohio State Medical Board, 
reports that 20 candidates were licensed by reciprocity, Oct 
2, 1923 The following colleges were represented 


College LICENSED BY RECIPROCITV Q rad 

Rush Medical College (1923) 

Fort \Va>ne College of Medicine (1902) 

Kentucky School of Medicine (1897) 

Louisville Medical College (1893) 

University of Louisville (1910) 

Detroit College of Medicine and Surgery (1916) 

Umv of Michigan Med School (1913) (1921) (1922 4) 
University of Nebraska College of Medicine (1921) 

Cornell University (1907) 

New York Homeopathic Med Coll and Flower Hosp (1910) 

Temple University (1915) 

Meharry Medical College (1912) (1 917) 

University of Virginia Department of Medicine (1919) 

Marquette University (1923) 


Reciprocity 

with 

California 

Washington 

Kentucky 

Kentucky 

Indiana 

MichigTn 

Michigan 

TJebraska 

New \ ork 
New \ or K 
Penna 
Texas 
Virgins 

Wisconsin 
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Diabetic Metabolism with Him and Low Ditts By Elliott P 
Joslin Taper Pp 334 Washington Hie Cirncgic Institution of 
Washington, 1923 

This monograph is the third from the Cirncgic Institution 
on the subject of the mctibolism of dnbetes, ind is much 
more c\tcnsnc m scope than cither of the previous ones 
Diti from 113 eases ire now available md are published in 
the present stud) The work was ill done with private eases, 
and Joslin believes tint lie wis able to get better and more 
intelligent cooperation from this cliss of patients The sub¬ 
ject matter under discussion is still not out of the realms of 
speculative thought, is is evidenced b> certain changes in 
conclusions is compared to previous w ork b> the same author 
For that reason the present monograph is pirticuhrlj inter¬ 
esting md important The pulse rate, m relation to weight, 
food intake, severity of the diabetes, acidosis, blood sugar and 
metabolism, is carefully studied The metabolism of the 
diabetic patient with and without food naturally occupies the 
mam portion of the stud\, and a great deal of attention is 
gi\en to the respiratory quotient The experiments arc 
described with such care and detail, and they arc so thoroughly 
planned and carried out, that renew of them, except on the 
basis of an exceedingly detailed study, is superfluous Some 
of the conclusions of Joslin arc particularly interesting 
Torty-five patients free from acidosis had an average pulse 
rate of 63 beats while twenty-four patients with severe 
acidosis showed an average of 73 beats The metabolism in 
diabetes approximates normal in the mild and moderate types, 
there are great variations, the severest types of cases (since 
1914) presenting a lower metabolism than that of the mild or 
moderate forms Food and acidosis were the most important 
factors in producing these variations Joslin believes that 
the extremclv low respiratory quotients which have worried 
students of diabetes are forced quotients, due to the ingestion 
of much protein and fat with little carbohydrate The book 
stands out as the most prominent contribution to the study of 
the metabolism of diabetes now available 

Hvvdbuch der Kinderiieilkuade Em Buch fur den praktisclien 
Arzt Herausgegeben von Prof Dr M von Pfaundlcr und Prof Dr 
A Schlossmann 1 Band Third edition Paper Pp 962 with 216 
ll ustrations Leipsic F C W Vogel 1923 

The first volume of a new edition of Pfaundlcr and Schloss¬ 
mann’s collective publication has reccntlv appeared The 
editors contemplated the production of these volumes before 
the close of the war, though the completion of the work was 
beset with many difficulties The former editions were trans¬ 
lated into Spanish and Italian and there also appeared an 
English translation published m America Since the appear¬ 
ance of the second edition in 1910, definite advances in the 
knowledge of pediatrics have occurred Therefore the editors 
thought that a nevv edition was necessary In planning the 
new book they conceived the idea thai the authors who had 
written the origi lal chapters in the former editions should be 
assigned nevv subjects, since tbe author, in revising his own 
chapter, might take a partisan view 
In this first volume there is a brief history of pediatrics by 
Hermann Bruning ot Rostock M Pfaundlcr of Munich con¬ 
tributes a chapter on the biology and the general pathology 
of the early developmental period This is a philosophical 
treatise on growth and development He also consider:, the 
reactions of the fetus and infant to maternal injuries and 
diseases, and while this chapter is m some respects specula¬ 
tive, it is highly suggestive to those who are interested m the 
unsolved problems in the pathology of infancy and young 
childhood Joseph Husler writes on morbidity and mortality 
m childhood He points out that in various European coun¬ 
tries during the last ten years the infant mortality has been 
reduced one-half Finkelstem contributes a short chapter 
full of many practical suggestions He says that a children s 
physician must have a certain personality which fits him for 
bis work One group acquires unconsciously and with ease 
correct methods, another learns the art after long practice, 
a third group never acquires the art of handling children 


successfully If he is to succeed, he must be endowed with 
pedagogic and psychologic insight He must recognize not 
only disease in a child, but also the faults of the environment 
The author gives the usual details of history taking, and the 
importance of errors of feeding and disturbances of nutrition 
in the production of disease He emphasizes the value of 
inspection as a diagnostic aid 

Schlossmann writes interestingly on general prophylaxis 
and treatment, and advocates fresh air for normal children, as 
well as those suffering from the acute infectious diseases and 
tuberculosis He gives minute directions for the prophylaxis 
of riekets and anemia and gives sensible advice about school 
hygiene and proper construction of school desks, and valuable 
instructions for the management of patients during acute 
illness He also discusses the value of climate, sunlight and 
artificial light treatment, gymnastics, massage and electro¬ 
therapy and he concludes his paper with some interesting 
suggestions on psychotherapy m the management of neuro¬ 
pathic children Wilhelm Camercr of Stuttgart contributes 
a chapter on milk Rudolph Theodor Jaschke of Giessen 
writes on development, anatomy, physiology and pathology of 
the female breast and the technic and difficulties of nursing 
This paper is well illustrated Hans Rietschel presents the 
subject of metabolism and nutrition of the normal infant 
Erich Muller of Berlin discusses metabolism and nutrition 
of older children These chapters are complete and give m 
detail a great mass of facts and figures and statistics arranged 
in tabular form which will be invaluable for the student and 
investigator The pathology of the new-born is treated by 
Leo Langstein and Lotte Lande of Berlin This paper is well 
illustrated and considers the usual diseases of the early days 
of life 

\ lppo of Helsingfors presents the subject of premature 
infants This author is undoubtedly the most outstanding 
contributor in recent times on premature infants Carl Hoch- 
singer of Vienna has written a chapter on rickets Hochsmger 
was the associate of Kassovvitz in the Children’s Institute of 
Vienna Kassovvitz was the pioneer in the modern study of 
rickets Hochsmger presents largely the views of his former 
master The clinical descriptions and illustrations are excel¬ 
lent though in Ins pathologic consideration he is not in agree¬ 
ment as he savs with the “Hopkins school of Nevv York’’ 
He also doubts whether a food poor in vitamin A will produce 
riel ets or whether a food rich in vitamin A will prevent 
rickets though like Ins teacher he believes that phosphorized 
cod liver oil is the best remedy He refers to the chemical 
researches of American investigators, though he does not 
consider the influence of light m the prevention and treatment 
of this disorder However, in considering the seasonal occur¬ 
rence he quotes the teaching of Kassovvitz that rickets is a 
common disease of the winter months, and that its incidence is 
rare in the summer, when children are outdoors For this 
clinical manifestation he offers no adequate explanation He 
conjectures that the undiscovered factor in the etiology of 
rickets is an anomaly in the function of the endocrine system 
the nature of which is unknown Infantile scurvy is con¬ 
sidered by Walter Freund of Breslau The diseases of the 
blood and the blood-making organs are treated by Erich 
Benjamin of Ebenhausen bei Munich Benjamin considers 
the usual secondary and primary anemias of infancy and 
childhood His chapter on the chlorotic form of anemia, 
aplastic anemia and chloroma are especially interesting, and 
should be read in the original Emil Wieland of Basel fur¬ 
nishes the chapter on the diseases of the thyroid gland It is 
well illustrated, and considers m detail simple goiter, con¬ 
genital goiter, acute and chronic inflammation of the thyroid 
gland, hypofunction and hyperfunction, and exophthalmic 
goiter as it occurs in childhood The chapter on the thymus 
gland is written by Rudolph Fisclil of Prague 

The monographs contained in this volume are valuable 
contributions to pediatric literature One marvels that such 
excellent papers have been vv ritten during a period of extraor¬ 
dinary stress and strain, and also that the mechanical portion 
of the book, including paper, printing and illustrations, are 
of the first qualitv, despite the fact that material resources 
were at the lowest ebb The volume should be of interest 
to every student of modern pediatrics 
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Clinical Roentgenology or Diseases of the Chest By H 
Wessler M D Adjunct Physician and Associate Roentgenologist Mount 
Sinai Hospital and Leopold Jaches M D Roentgenologist Mount Stnat 
Hospital Cloth Price, $14 Pp 560 with 430 illustrations Troy, 
N \ Southv.'orth Company 1923 

This volume appears at a time when books on roentgen-ray 
examinations of all kinds are appearing in great numbers 
The authors’ work is founded on their own experience Every 
variety of pathologic condition that one may encounter is 
discussed, and reproductions of original plates are presented 
The authors give careful consideration to the clinical side, 
and at the same time succeed in correlating the pathologic 
condition w ith the result of roentgenologic examination Their 
technic is rather different from the accepted one, m that they 
photograph the patients at a distance of 4 feet, and do not use 
intensifying screens They use single plates, and the results 
are excellent In the mam, they agree with such well accepted 
views as that the blood vessels furnish the marking of the 
lungs and that root shadows do not reflect a normal condition 
but at the same time are not evidences of tuberculosis Some 
of their statements are rather extreme, and require more proof 
It is their experience that when tuberculosis is of sufficient 
extent to produce clinical symptoms, it is already susceptible 
to roentgen-rav demonstration Thev also believe that when 
hemoptysis is due to tuberculosis, infiltrations can be invari¬ 
ably demonstrated on the roentgenogTam They do not lay 
much stress on the work of Dunham, although they do not use 
his name, as in the interpretation of extensions from the hilum 
to the periphery as evidences of pulmonary tuberculosis In 
their opinion, tuberculosis can be recognized at first as small 
subclav icular infiltrations, more likely to occur in the axillary 
than mesial half They also feel that a negative phte effec¬ 
tually excludes tuberculosis There are chapters devoted to 
tumors and parasitic infections ot the lungs, diseases of the 
pleura and mediastinum, and abnormalities of the chest wall 
The book is well written and well illustrated Most of the 
illustrations are reproductions of roentgenograms, a few are 
diagrammatic, to bring out points of special interest. There 
are many citations of case histories There is no bibliography 

Theoretische Biologie iou Stai.dpvi.kt dee Irrevcrsuulitat 
des elementaren Lebensvorcanges Von Professor Dr Rudolf Ehren 
berg, Frivatdozent fur Fhysiologie an der Umversitat Gottingen Paper 
Price, $2 Pp 34S Berlin Julius Springer 1923 

The author discusses biologic principles from the stand¬ 
point of the physiologist The title “Theoretische Biologic’ 
is used m the same sense as "theoretical chemistry" or 
“theoretical physics” A wide acquaintance with biologic 
literature is displayed, and a great number of topics are dis¬ 
cussed briefly There are sections dealing with death, cell 
division, enzymes, autolysis, senility, growth, digestion, vita¬ 
mins, hunger, immunity, cancer, atrophv, heredity, evolution 
and nervous physiology Such statements as 'Vitalism 
belongs to the field of philosophy and its followers are or 
become philosophers,” and “We know in perhaps a majority 
of cases why a patient’has become sick, but we seldom know 
why he recovers,” are characteristic The medical man who 
reads German readily will find here a relatively brief survey 
of biologic science pertinent to the field of medicine 

Cleft Lip and Palate Bj Truman VS Brophy D D S M D 
LL.D Oral Surgeon to Michaet Ree e and St Joseph s Hospitals Chi 
cago Cloth Price $6 Pp 340 with 466 illustrations Philadelphia 
P Blakiston s Son & Co 1923 

Out of a rich experience Dr Brophy has presented a thesis 
worths of serious consideration He is entitled to first credit 
as a pioneer in demanding early surgical correction of con¬ 
genital defects of the lip and palate. He has encountered 
severe opposition and criticism, but his arguments have come 
to be recognized as sound The term “cleft lip employed by 
the author is a good substitution for harelip The author 
rightly claims a priori rights m advocating early treatment 
and for the use of lead plates and silver tension sutures in 
correcting the bony defect Exception to the radical nature of 
the Brophy operation is however, justified The resulting 
trauma and shock are not compensated, the introduction and 
adjustment of silver sutures and lead plates produce the major 
trauma and shock. Bv a simple molding process the cleft 
may be easily reduced and the bones held in position by a 


single sill worm-gut suture, eliminating the use of silver wires 
and lead plates entirely Many surgeons rely on the resilience 
of the tissue to draw the bones together once the hp has been 
dosed, but the method is not always successful A mattress 
silkworm-gut suture will accomplish all that may be 
expected of silver wires and lead plates for relief of mnsion 
m the soft palate operation, and has the advantage of sim 
phcitv m introduction and docs not produce the irritation 
incident to lead plate Exception may be taken to the devices 
employed for relieving tension following the hp operation If 
the hp operation has been properly done by relief of tension 
through adequate dissection, no tension relief is necessary 
The technic suggested for correction of the prcmaxdla in 
double harelip and palate through a division of the vomer 
obliquely is objected to because of the division of the vessels 
It is a verv simple matter to remove a section of the bone by 
div tdmg the mucosa in the median line after the fashion of a 
submucous resection, in this way the whole circulation is 
preserved On the whole, the book may be properly looked 
on as a sound contribution and the author deserves the com¬ 
mendation of the medical fraternity for his fidelity in the 
interest of carlv treatment. The illustrations selected entirely 
from the author’s cases are profuse and illuminating The 
chapter on infant feeding bv Dr Belknap, the chapter on 
medical care of cleft oalate patients by Dr Schott, and 
Hudson Makuen s discussion of speech training are valuable 
and proper anctlianes Cases of cleft palate in the baby are, 
in the first instance, medical and become medical immediately 
after operation The pediatrician, therefore, has a coequal 
responsibility with the surgeon 

Handbook of Sougerv By George L Chicne MB, GM p R C.S 
Surgeon Tdinburgli Royal Infirmary Leather Price $4 50 Pp 592, 
with 109 illustrations New York Wilham Wood A Co 1923 

This deals with only the more common surgical cond Dons, 
the rarer ones being purposely omitted There are many pictures, 
some of which illustrate the text, others being simply good 
photographs The book is difficult to classify It is ayovvedly 
not written for surgeons Its contents proclaim that it is not 
a textbook for students The author states that the book is 
not intended to compete with the larger surgical textbooks, 
having been written for those who have not time to study 
them But there are on the market numerous textbooks of 
surgery which deal with various surgical entities m as short 
and concise a manner as possible To abbreviate still further 
would be to do so at a loss of necessary material To com¬ 
pile a book which omits many of the rarer and less important 
surgical entities reduces the size of the book, but does not 
influence the amount of reading matter dealing with any one 
subject It is not clear what those who have not time to 
study the larger books can gam from this work 

'i Text Book of Pharxiacologv and Thefafeutics By E. Pouls 
son Professor of Pharmacology in the University of Christiania English 
edition edited by W E Duton M A M D T R S, Assessor to the 
Regius Professor of Phy sics Cambridge Cloth Price 25 shillings net. 

Ip 519 with illustrations London William Heinem 3 nn (Medical 
Books) Lit 1923 

This work is well known throughout the Scandinavian 
countries and Germany , its translation into English permits 
an insight into continental European views Unlike most 
works of this character in America, the contents remind one 
more of a bedside therapeutics than of the science of pharma¬ 
cology For instance, the author gn es the impression of being 
skeptical concerning the use of hypophosphites and glycero¬ 
phosphates but be does not show why they are valueless, 
which he no doubt could have done readily The discussions 
of the various drugs are extensive from a clinical point of 
view, and the book is one tint mav be read with profit by 
those who desire to compare European opinions with ours 

Lehrbuch der Kisderheilkunde flr Aerzte und StuDIERFNDE 
Von Dr med Bernhard Bendix A O Professor der Kinderheilhltnde 
Eighth edition Paper Price 20 Swiss francs 65 centimes Pp 639 
with 100 illustrations Berlin Urban A Scbvvarzcnberg 1923 

This book has had the reputation of being one of the most 
practical of the short works on pediatrics In this edition the 
author has revised and brought down to date much of Im> 
former material 
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Removal of Uvula—Presumption—Expert Testimony 
(Schmidt t Stone (N D ), 194 1 V IF R 917) 

The Supreme Court of North Dakota, m reversing a judg¬ 
ment for $10,333 damages that was rendered m favor of the 
plaintiff, says that her mother testified that in 1915 she took 
the plaintiff, then a girl 8 years old, to the office of the 
defendant to have her adenoids removed The girl, 15 years 
old at the time of the trial m 1922, said she went there to 
have her tonsils removed An operation was performed, and 
the mother discovered a few dajs afterward that the plain¬ 
tiffs uvula was gone The mother and the plaintiff testified 
that, following the operation, the plaintiff choked when she 
tried to swallow food, especially on solids, that food and 
water tended to go the wrong way , that the plaintiffs voice 
was affected and that she did not sing after the operation, 
although she did before quite well, that she suffered from 
frequent and severe headaches, colds, and earaches after the 
operation, but not before, that she had difficulty in swallow¬ 
ing and in talking, and that her enunciation was affected The 
defendant denied the performance of the operation, and even 
adduced evidence to show his phvsical inability, through an 
accident, to perform it at the time alleged but the court 
thinks that there was substantial evidence from which the 
jury could find against him on Ins contention that he had 
never performed anv operation whatever on the plaintiff, and 
had never seen her before 

It was undoubtedly the duty of the plaintiff to establish 
In a preponderance of the evidence that the condition com¬ 
plained of by her was caused by the negligence of the defendant, 
and therefore it became incumbent on her to trace a causal 
connection between the ailments detailed and the loss of the 
uvula The evidence on this point was not of the most con¬ 
vincing or satisfactory character from the standpoint of the 
plaintiff But this court is not prepared to sav that the 
testimony of the expert witness for her was not sufficient to 
create a conflict and, since the jury found on that testimony 
in favor of the plaintiff, as far as the resulting injuries and 
the damages were concerned, this court is not prepared to 
say that there was no substantial evidence in the record to 
support the finding of the jury in this regard 

In the absence of evidence to the contrary, the law pre¬ 
sumes the exercise of a reasonable degree of care and skill 
by a physician and surgeon, and that the defendant was 
innocent of wrong Nor would the fact that defects appeared 
after the operation or treatment, unless of such a character 
that negligence must be assumed from their unexplained 
presence, which was not the case here, constitute evidence of 
negligence The maxim of res ipsa loquitur (the thing speaks 
for itself) had no application Negligence will not be imputed 
to a physician without evidence or proof thereof 

Complaint was made of the instructions of the trial court 
with reference to the weight of expert testimony The court 
said m substance, that expert testimony was not binding on 
the jurv, but that the jury was at liberty to give it such 
weight as the jury deemed the testimony fairly entitled to 
There was conflict in the expert testimony on matters beyond 
the province of lay witnesses to explain or understand It 
might be that the instruction was open to criticism, but, on 
the whole, the supreme court thinks that the instruction fairly 
submitted to the jury the proposition that the weight of the 
evidence was for the jury, and that, as between conflicting 
evidence, expert as well as otherwise, the jury must decide 
This was not a case in which all the expert evidence was one 
way on technical matters wholly beyond the knowledge or 
experience of ordinary witnesses A case mav be conceived 
m which it would be improper for the jury to disregard 
expert testimony This court does not decide in this case 
that there may not be instances in which a jury would not 
be justified in disregarding uncontradictcd expert testimony 
All it decides is that the case at bar did not call for the 
application of that doctrine, or for a discussion of that ques¬ 
tion All the experts admitted that much doubt and uncer¬ 


tainty exist among medical men as to the function, if any, of 
the uvula Nor is the jury required to believe the testimony 
of defendants as to the conditions found to exist 

However, there was error in the admission of evidence con¬ 
cerning irrelevant matters and in submitting the competence 
of impeaching testimony to the jury 

Intern an “Employee” Within Compensation Act 

(Bernstein Beth Israel Hospital et al (N Y ) 140 HER 694) 

The Court of Appeals of New York affirms an order of the 
appellate division affirming an award of the state industrial 
board (199 N Y Supp 740), in this proceeding against a 
hospital and an insurance carrier, under the workmen’s com¬ 
pensation act The court says that the claimant had been 
connected with the hospital for about fourteen months, and 
was the junior house phvsician, when, after he had performed 
a necropsy under the direction of the superintendent, and was 
sewing up the corpse, the needle slipped, puncturing his finger 
which was followed by blood poisoning The agreement was 
that he should serve for two years without pay other than 
board lodging and hospital uniforms, and the question was 
whether he was an employee within the meaning of the work 
men s compensation act The necropsy was part of the admin¬ 
istrative routine, and the claimant while so engaged, was the 
employee of the hospital under whose orders he was acting 
Liability in this case was to be determined by the contract, 
express or implied between hospital and physician The rela¬ 
tion as between themselves was to be characterized as a 
relation of employment A distinction is to be drawn for 
that purpose between the position of a visiting or consulting 
physician, and that of an intern, who has placed his time and 
service at the call of a superior This claimant was under a 
duty to spend his days and nights at the hospital, and to 
render any service, administrative or medical, exacted by the 
hospital through its administrative agents, within the range 
prescribed by propriety and custom He was a servant or 
employee by every test of permanence of duty, of mtimacv of 
contact, and of fulness of subjection The fact that interns 
in this hospital (unlike those m many others) receive no 
money for their services, but only lodging, board and uniforms, 
does not defeat their right to an award under the statute The 
hospital does not carry on its business for pecuniary gain It 
elected however to insure The carrier, having accepted its 
premium, is bound to the same extent as if gain rather than 
benevolence had inspired its activities 


Damages Allowed for Losses of Legs 

(Thompson Smith (Mo) 253 S IF R 1023 Ciansto o Da is Agent 
(Neb ) 194 A r IF R 866 Toledo C & O R R Co et al 
Miller (Ohio) 140 N E R 617) 


The Supreme Court of Missouri, Division No 1, says, in 
the first case, that it has become the established practice of 
this court to limit the amount of the recoverv of damages for 
the mere loss of a leg below the knee to $10,000, and that the 
court is satisfied that this rule ought not, except for weighty 
reasons, to be disturbed On the other hand, a rule to secure 
uniformity should not be used in the interest of inequality 
and discrimination among suitors It is evident that, should 
one receive an injury finally resulting in the loss of a leg, 
and be compelled to make a fight for his life costing him 
$10,000, and judgment for that amount should be given him, 
he would get nothing for the limb In this case, when the 
physician was called, he found the plaintiff in a serious con¬ 
dition The bones of the lower part of her leg were shattered 
the skm and flesh tom and bruised, and the limb badlv swollen 
from foot to hip, and blood poisoning had set m The lower 
part of the leg was amputated and the remainder saved m a 
torn and bruised condition At the time of the trial seven or 
eight months afterward, the plaintiff had accumulated a 
1 ‘ ab ' I ‘i> r to h , cr Phelan of $530 Her hospital bill amounted 
to $o00 and she was then trying to wear an artificial leg 
with very limited success She said in her brief that in her 
efforts in that direction she had purchased three artificial 
egs at a cost of $1 j 0 each These things showed that the 
permanent loss of her leg below the knee did not measure the 
extent of her injury, and that she was still suffering and 
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uncured at the time of the trial The jurj then had her 
before it and had the right to pass on her condition and the 
probable result of her injuries, from the evidence, and, not 
onlj to assess damages for the permanent loss of her limb, 
but also for the expense and suffering she would m all proba¬ 
bility ha\e still to endure before she could attain the normal 
status of a woman with a wooden leg She was given a 
•verdict for $15 000 and, while the court thml s that, under 
the evidence, the ■verdict was excessive as to the last- 
mentioned items, it does not think that $2,000 would have 
been an unreasonable sum to include them, wherefore a 
remittitur of $3,000 from the amount of the verdict must be 
made, or a new trial would be granted 

The Supreme Court of Nebraska says, in the Glarizio case, 
that the plaintiff when injured was an experienced laborer, 62 
years old of robust physique, and earning $3 20 a day His 
right leg was severed between the hip and the knee, and he 
complained still, two years later, of suffering from some 
injury to his head He was awarded $13,000 damages, and 
the court does not consider that, under the circumstances, 
the verdict was so large that a remittitur should be required 
The injury was sustained in July, 1919, and the verdict was 
returned m May, 1921, which we must recall was during the 
time when labor and all other things were at war-time prices, 
which condition probably to some extent affected the amount 
of the verdict Assuming that this was so, the plaintiff had 
the same right as others to have his financial matters adjusted 
on the current basis 

In the Miller case, the Supreme Court of Ohio says that 
the plaintiff was a voung man who was alleged to be in good 
health and physically sound and who was in the business of 
conducting a merry-go-round at a carnival showing in town 
at the time when, at a railroad crossing he had both legs 
cut off The case was tried twice, each time a verdict being 
rendered in his favor for $75 000 damages But, while the 
verdict was a large one, the effect on the man’s life, his past 
uid present suffering, the uncertainties the future had for 
him, and his ability to get about in modern conditions of 
travel and traffic m city streets and thoroughfares, might be 
elements such that the jurv on full consideration, would feel 
justified in returning the amount it did This court cannot 
under the circumstances, affirmatively find that passion and 
prejudice intervened, or that the verdic*- was manifestly 
excessive, m consequence of which it does not feel justified 
in setting aside the judgment entered, on the second verdict, 
for $75 000 

Powers of Medical Board Not Changed 
(Meeker ct al Scuddcr et at (Ohio) 140 N E R 627) 

The Supreme Court of Ohio, in affirming a judgment of the 
court of appeals that affirmed a judgment of the court of 
common pleas of Hamilton County dcnjmg the plaintiffs an 
injunction restraining the defendants from administering the 
Ohio Medical \ct under the Administrative Act of 1921, says 
that it was urged that, by virtue of the provisions of the latter 
act, the prior powers of the state medical board are now vested 
solely in the department of education But it is impossible 
to draw from the language of the act relied on to sustain that 
contention any purpose to cut down the previous power of 
the medical board, for it appears that the department of edu¬ 
cation, which is the department to which the state medical 
board is now attached under the administrative act, has 
merely the pow er or duty "to recommend” standards, methods 
etc It is not obligatory on the state medical board to follow 
such recommendations The provision that "the following 
hoards and committees shall be attached to the department of 
education” (one of them being the state medical board) seems 
decisive of the proposition that there was no purpose in the 
reorganization (administrative) act m any wise to lessen or 
impair the powers theretofore vested m the medical board 
Moreover following that provision this language appears 
' Such boards and their officers shall continue to exercise 
their functions as heretofore It would be almost an insult 
to human intelligence to say that this language means anv- 
thmg else than just exactlv what it says The old statutes 
furnished the measure of the power of the various boards and 
were m no wise changed 


The supreme court finds nothing m the administrative act 
m anv wise finally modify mg or substantially changing the 
powers of the Ohio state medical board as they existed prior 
to the administrative act or code It finds nothing m the 
administrative act, touching the Ohio state medical board, 
which in any wise raises a debatable constitutional question 
The defendants insisted that an action in equity was not 
muntamable Obviously, an action in equity cannot he so 
long as there is adequate remedv at law The statutes of 
Ohio touching the powers of the Ohio state medical board 
with regard to examinations have been involved m numerous 
adjudications, and this court has upheld the right of a hearing 
before the board, and of appeal to the courts for any wrong¬ 
ful act done to any applicant for examination or to any prac¬ 
titioner of chiropractic There being a full and adequate 
remedv at law, there is no right to an action m equity by way 
of injunction Again, it was urged by the defendants that, even 
if this were a proper action in equity, such action from its 
very nature and purpose could not be brought as a class suit 
It is self-evident, under the statutes pertaining both to the 
preliminary qualifications of a general educational nature 
and to the professional qualifications to practice medicine 
either under the general medical act or the limited medical 
act that each applicant must stand on his own qualifications, 
dependent solely on the facts and circumstances of his own 
case Tlie supreme court finds under the record that the 
plaintiffs had not capacity to sue in the relation that they 
had assumed that this was not properly and legally a class 
suit and that the petition as such was rightfully dismissed 
The defendants further complained that this suit was not 
lawfully brought in Hamilton County It is hardly necessary 
to observe that these public officers against whom suit was 
brought m their official relation officiallv resided in Tranklm 
Countv , that their official duties were administered from that 
office, and that Tranklm County was the proper countv, under 
the record in this case, in which to bring such suit In other 
words under Section 11271 of the General Code of Ohio, 
actions against the Ohio state medical hoard and other 
public officers having their official places of business in Frank¬ 
lin Countv and in no other countv, can he instituted onlv in 
Tranklm Countv 


Society Proceedings 


COMING MEETINGS 

Alabama Medical Association of tlie S ate of, Montgomery April IS 18 
Dr D L Cannon 519 Dexter A\enuc Montgomery S-cretary 
American Association of Anatomists Buffalo N \ \pril 16 Dr 
Lewis H Weed Johns Hopkins Medical School, Bal mere Secretary 
American Gastro Lnterological Association Atlantic Citv May 5 6 Dr 
John Bryant 33S Marlborough Street Boston, Secretary 
American Surgical Association Baltimore April 17 19 Dr Robert B 
Grecnough 8 Marlborough Street Boston Secretary 
Association of American Physicians \tlantic City, May 6 7 Dr Thomas 
McCrae 1929 Spruce Street Philadelphia Secretary 
Hawaii Medical Society of Honolulu April 26 2S Dr W K Chang 

McCandless Block Honolulu Secretary 
Illinois State Medical Society, Springfield May 6*8 Dr W D Chap 
man Sihis Secretary 

Iowa State Medical Society Des Moines, May 7 9 Dr T B Throck 
morton Bankers Trust Building Des Moines Secretary 
Kansas Medical Society \\ ichita, May 7 8 Dr J F Hassig 800 
Minnesota A\enue .Kansas City Secretary 
Louisiana State Medical Society Opelousas April 21 24 Dr P T 
Talbot 1551 Canal Street New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore April 22 24 
Dr J A Chatard 1211 Cathedral St Baltimore Secretary 
Missouri State Medical Vssocmticn Springfield May 6 8 Dr E J 
Goodwm 3529 Pine Street St Louis Secretary 
National Tuberculosis Association \tlanta Ga May 7 10 Dr George 
M Kober 370 Seventh Avenue New \ork, Secretary 
New \ ork Medical Society of the State of Rochester April 22 Dr 
Ldward L Hunt 17 West 43d Street New York, Secretary 
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American Journal of Diseases of Children, Chicago 

ST 95 194 (I'd)) 1924 

•Extinction Tests in Scarlet Ec\cr J A Tootncy and J D NoursC 
Gc\ eland—p 95 

Enterolith Causes Chronic Obstipation in Breast Ted Infant E L 
Miller and F C NefF Kansas Citj Mo—p 105 
•Case of Healed Miliar} Tuberculosis R \V Baer Frederick Md — 
P 110 

•Tuberculosis of Tonsils and Adenoids P B MacCrcady and S J 
Crone Baltimore—p 11J 

•Blindness and Other Diseases in Children Arising from Deficient Nuti'i 
tion (Lack of Fat Soluble A Factor) C E Bloch, Copenhagen* 
Denmark—p 139 

•Rickets in Breast Fed Infant L R DeBu>s New Orleans—p 149 
Re\ie\\ of Literature for 1921 and 1922 on Neurology of Children 
A Strauch Chicago—p 163 

•Acute Hemorrhagic Pancreatitis Resulting from Roundworms \V £ 
Gallic and A Brown Toronto—p 192 

Value of Extinction Tests in Scarlet Fever —One hundred 
and thirty-three scarlet fever cases were studied by Toomey 
and Nourse and compared with twentv-two control eases m 
an attempt to evaluate the extinction phenomenon of Schultz- 
Charlton They were able to confirm the fact that scrum 
from acute cases of scarlet fever injected intradermally in 
another case of acute scarlet fever m the exanthematous 
stage will not cause olanclung Not all serums are similarly 
potent in producing blanching, few normal serums producing 
no blanching at all, a fact which limits the application of 
this test in its negative phase The injection of normal 
serum in cases having rashes other than the scarlet fever rash 
does not cause the reaction Normal serums give a greater 
number of reactions than convalescent scarlet fever serum 
Normal serums mice amounts give a greater number of 
positive reactions than normal serums in 0 5 cc doses If 
the serum is used and produces a definite reaction in one 
case, it will produce the same reaction in nearly 70 per cent 
of other cases tried If two serums are used which produce 
definite blanching in a given case, they will complement each 
other and will give 100 per cent reactions m other cases 
tried 

Enterolith in Sigmoid Causes Obstruction—The case 
described by Miller and Neff occurred in an infant exclusively 
breast fed, who had complete obstruction and was operated 
on at the age of 8 months Laxatives, including croton oil, 
were tried, often unsuccessfully, for several days at a time 
Under anesthesia, a hard, globular, mobile mass was easily 
felt in the region of the umbilicus and diagnosed as an 
enterolith A stone weighing 40 gm was removed from the 
sigmoid 

Healed Miliary Tuberculosis—Baer’s patient, aged 11, had 
attacks of difficult breathing since he had measles when 1 vear 
old The lungs were normal on percussion, but a few scat¬ 
tered moist rales could he heard An intracutaneous injection 
of tuberculin, 01 mg, produced no reaction A roentgeno¬ 
gram of the chest revealed small opaque areas scattered 
throughout both lungs, even to the margins There was no 
evidence of an accumulation of these areas near the roots of 
the lungs, and stereoscopic plates showed that the nodules 
were in the lung substance The wide and even distribution 
of the nodules point to a dissemination by the blood stream 
rather than by the bronchi or lymphatics The presence of 
several nodules, presumably calcified can be accounted for 
by assuming that the boy at some time, following measles or 
pneumon a, had an eruption of tubercle bacilli into his blood 
that caused a number of isolated lesions, but the infection 
was overcome, as there was no recurrence Subsequently, 
calcification of the lesions occurred 
Tuberculosis of Tonsils—Postoperative observations were 
made by MacCready and Crowe on fiftv patients Forty have 
been observed from five to ten years, and ten for at least two 
vears The impressions gained are that tuberculosis of the 
tonsil is usually a bovin» bacillus infection When tubercles 


arc found in the tonsil on histologic examination, it is need¬ 
less to he unduly excited, because the infection is already 
widespread in the cervical, mediastinal and probably the 
mesenteric lymph glands In such cases, removal of the 
tonsils and adenoids is of value m reducing the secondary 
infection, hut there is no evidence that by operation on the 
throat one can remove the only tuberculous focus in the body 
Tuberculosis of the tonsils or adenoids is never recognizable 
from the gross appearance before operation unless there are 
superficial ulcerations secondary to an open pulmonary lesion, 
and when the lesion is discovered microscopically, it is prob¬ 
ably not advisable to alarm the family, stigmatize the patient 
as tuberculous or seriously interfere with his ordinary routine 
duties, since the majority of such patients will probably never 
have clinical symptoms of the disease 

Milk Is Essential—Bloch’s observations confirm the enor¬ 
mous importance of milk as food for a child No other article 
of diet can replace milk Absence of milk from the diet or 
the inclusion of improperly modified milk is the origin of most 
serious diseases By employing milk, and especially cream 
and butter, in the diet not only is xerophthalmia cured but 
growth and development are promoted, and the cure of the 
most prev alent infectious diseases is advanced 

Rickets in Breast Fed Infants—DeBuys observed 197 babies 
for twelve months There was no seasonal peak for any of 
the individual symptoms There was, however, a seasonal 
peak of the combined symptoms of the disease in March 
Costal heading was the most frequent symptom Enlarged 
epiphyses cranial bosses, flaring ribs and craniotabes followed 
in the order named The short period of the existence of 
craniotabes with its rapid increase and abrupt decline, was 
striking DeBuys insists that rickets should not be looked on 
as a disease of the second half of the first year, but as a 
disease which may begin shortly after birth There was no 
noticeable increase in the symptoms of rickets after simple 
acute illness There was no apparent relation between the 
severity of the rickets and the numerical order of the child 
in a family, or the number of children m a family Svphilis 
was noted in onlv eight instances, as determined by the 
clinical manifestations of the disease and the Wassermann 
reaction 

Roundworm Causes Pancreatitis —The case of acute hemor¬ 
rhagic pancreatitis reported by Gallie and Brown occurred in 
a hoy, aged 2 1 /- years, and was caused by the invasion of the 
ampulla of Vater by a roundworm This allowed a back 
flow of bile or intestinal juices into the pancreas or created 
such an irritation of the duodenum that the ampulla became 
closed by the resulting inflammatory reaction The symptoms 
manifested were abdominal pain, shock vomiting and obstruc¬ 
tion besides the pancreatitis and peritonitis The diagnosis 
of pancreatitis was confirmed by operation although the worm 
was not discovered It was expelled through the mouth about 
fifteen hours after operation 

American Journal of Roentgenology and Radium 
Therapy, New York 

10 935 103S (Dec ) 1923 

Ionization Methods of Measuring Roentgen Ra> Dosage \V Duane 
Boston —p 935 

Economics of Dosimetry in Radiotherapy G Failla and E H Quimby, 
New York —p 944 

•Biologic Effects of Roentgen Rays J W Mayor Scheneciad} NY — 

P 968 

•Occurrence of Two Heritable Types of Abnormality Among Descendants 
of Roentgen Ra>ed Mice C C Little Orono Me and H J Bigg 
New \ork—p 975 

Forceps for Cleaning Radium Needles and Tubes J S Ullrmn 
Natchez Miss —p 989 

Biologic Effects of Roentgen Ray—The experiments made 
by Mayor show that the roentgen ray affects the distribution 
of the chromosomes during the maturation of the egg, and 
that such eggs, although their structure has been altered by 
the rays, may, nevertheless develop into adult animals and 
produce offspring The effect of the rays consisting in an 
irregular distribution of the chromosomes, is inherited 
Hereditary Abnormalities Among Roentgen-Rayed Mice — 
Little and Bagg recommend extreme caution in the use of 
radium or roentgenotherapy on persons who are likely to he 
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parents after they have been so treated because of the bad 
effect on their offspring The inherited abnormalities appear 
to be of the nature of a direct effect on the germ cells them¬ 
selves, not through the soma as an acquired character 

American Journal of Tropical Medicine, Baltimore 

4 1112 (Jan) 1924 

'Effect of Magnesium Sulphate Simultaneously Administered, on Efficacy 
and Safety of Carbon Tetrachlorid for Removal of Hookworms 
M C Hall and J C Shillmger, Washington D C—p 1 
'Carbon Tetrachlorid in Uncinariasis W W Cadbury, Canton China 
—p 13 

Intestinal Protozoa m Seien Hundred and Twenty Rive Cases J V 
Barron Los Angeles Calif ■—p 23 

'rentatnchomoniasis in Man C A. Kofotd and O Swezy, Berkeley, 
Calif —p 33 

'Ingestion of Red Blood Corpuscles by Intestinal Atncba with Eight 
Nucleated Cyst. K M Lynch, Dallas Tex—p 43 
Splenomegaly in Malaria from Epidemiologic Viewpoint M F Boyd 
—p 49 

'Cultivation and Biologic Characters of Leishmama Tropica I J 
Khglcr Jerusalem —p 69 

Life History of Tropical Bedbug, Cimcx Rotundatus in Panama 
L H Dunn Ovid N Y —p 77 

Relation of Micro-Organisms to Development and Longevity of Flies 
R W Glaser, Princeton N J —p 85 

Magnesium Sulphate f ot Hookworms —The experiments on 
dogs reported bv Hall and Schillinger indicate that the 
efficiency of carbon tetrachlorid rs not impaired by the simul¬ 
taneous administration of magnesium sulphate 
Carbon Tetrachlond in Uncinariasis—Among 172 Can¬ 
tonese farmers 69 per cent showed infection with uncinaria 
One treatment with 3 c c of oil of chcnopodium caused a 
cure in 58 per cent One treatment with from 3 to 6 c c of 
carbon tetrachlorid caused a cure m only 361 per cent 
Pentatrichomomasrs m Man — Pcntatrichomonas ardm~ 
dcltcih is a parasitic flagellate of man which engulfs red blood 
corpuscles The clinical indication of pathogenicity is a 
chronic, persistent, continued diarrhea with fetid stools It 
resists emetm and the arsenicals Pcntatrichomonas survives 
m liquid stools for twenty-four days, in rain, creek, and tap 
water for three davs, and m salt solution for thirteen days 
No cysts have been observed It is probably spread by 
drinking water or food contaminated with the motile stage 
Peculiar Variety of Intestinal Amelia —Lynch describes an 
intestinal ameba, which is not Endamcba histolytica but which 
may be identified as Endamcba colt bv a liberal interpretation 
of such features as motnitv nuclear construction, thickness 
of cyst wall, shape of cyst, affinity for stain and character of 
ihromatoidal bodies It was obtained from a person who 
had no recognizable harm from it, and it readily ingested 
red blood corpuscles in the test tube on one occasion but 
failed to do so on another 

Splenic Index Determines Degree of Malaria—The splenic 
index is recognized by Boyd as an aid in determining the 
degree of malaria prevalence It gives no information regard¬ 
ing the species of malaria parasites present 
Cultivation of Leishmama Tropica —Cultiv ation of the 
Leishmama of oriental sore in a medium similar to that 
used by Noguchi for the cultivation of Leptospira tcteroides 
is reported by Khgler Whole blood is used in place of 
scrum and the agar contains a small amount of dextrose 
The medium is prepared by adding 1 part of dextrose agar 
to 9 parts of saline The semisolid agar is then tubed and 
autoclaved Before use, from 0 3 to 0 5 cc of fresh rabbit 
blood is added to each tube Cultures were obtained from 
three cases of oriental sore from three different sources and 
were kept alive for periods ranging from two and one half 
to three and one half months One culture has been carried 
through eight generations during a period of thirteen months 

Archives of Neurology and Psychiatry, Chicago 

3 113 256 (Teh ) 1924 

Experimental Study of H> perneurottzation B Stookcy, New V ork — 

P 11.1 

* Brain Changes in Typhus Fe\cr Contrasted with Those in Epidemic 
Encephalitis and Acute Poliomyelitis G B Hasstn Chicago—p 121 
‘Cerebellar Symptoms Produced by Suprasellar Tumors P Bailey 
Boston —p 137 

Tc tieular Teratoma with Secondary Deposits in Spinal Column and 
Meninges F Kennedy and L Stevenson New \ ork—p 151 


* Etiology of Respiratory ArrhytUmtas Following Epidemic Encephalitis 

E C Rosenow, Rochester Minn —p 15a 
*Sex Development and Behavior in Female Patients with Dementia Prae 

cox C E Gibb*, New York—p 179 

Headache and Verttgo m Uncactdemta W H Holmes, Chicago — 

p 195 

Hyperneurotization—Can muscle having its normal inner¬ 
vation be made to take on an additional and foreign nerve 
when methods of direct nerve implantation arc utilized 5 For 
example, can the biceps muscle be innervated by the musculo¬ 
cutaneous and at the same time, by the ulnar nerve 5 
Stockey’s experiments show that after implantation of the 
ulnar nerve into the biceps muscle, still possessing its normal 
innervation, contraction of the biceps was obtained on stimu¬ 
lation of cither the ulnar or the musculocutaneous nerves 
Contraction of the biceps occurred on stimulation of the ulnar 
nerve immediately after the musculocutaneous had been cut 
and at various intervals thereafter, showing that the stimula¬ 
tion could not be attributed to dispersion of the current from 
the ulnar fibers in the muscle to the motor end plates of the 
musculocutaneous but to functional end plates of the ulnar 
nerve After cutting the musculocutaneous nerve and before 
regeneration of the musculocutaneous could take place, normal 
motor end plates were found bv histologic methods which 
electrical examination showed could be derived only from the 
implanted ulnar nerve Thus, both the physiologic findings 
and the evidence obtained by histologic degenerative methods 
permit the conclusion that hyperneurotization of normal 
muscle is possible 

Brain Changes in Typhus—The changes observed by 
Hassm m the central nervous svstem in typhus fever are 
those of an acute disseminated encephalomyelitis, nonsup- 
puratne in character The virus is responsible for these 
changes 

Cerebellar Symptoms Produced by Suprasellar Tumors — 
The main source of difficulty in the differential diagnosis 
hetween supratentorial and infratentorial tumors lies in the 
cquilihratory disturbance which both may cause Three cases 
of suprasellar tumor are described by Bailey which gave rise 
to svmptoms of cerebellar disorder, mainly equilibratory, pos- 
siblv from interference with the efferent pathway's of the 
cerebellum in the region of the mcisura tentoru, or to inter¬ 
ruption of cercbrocerebellar connection 

Etiology of Respiratory Arrhythmias Following Encepha¬ 
litis —The symptoms in two cases cited by Rosenovv followed 
what appeared to be an influenzal infection, m three cases 
thev followed undoubted attacks of encephalitis, in one, they 
developed insidiously' from no apparent cause, and in one 
thev were coincident with mental strain in a young woman of 
hysterical tendencies In most of the patients the condition 
was gradually growing worse All of the patients had catar¬ 
rh t! pharyngitis The teeth were normal The tonsils had 
been cleanly removed The streptococcus with which char 
actvristic symptoms were produced was obtained from the 
nasopharynx m each instance, and from the tonsils also in 
one Of the cightv-three rabbits injected w ith material con¬ 
taining the streptococcus, sixty-eight died The symptoms 
noted were intermittent hvperpnea, tremor, ataxia, retraction 
of the head, paralysis, spasms of muscles, turning of the head 
nystagmus rhythmic movements and spasms of abdominal 
muscles, lethargy, and tichhe movements and spasms of the 
diaphragm The characteristic streptococcus was isolated 
from the brain in fifty-eight and from the blood in twenty-one 
cases The symptoms in the animals often resembled m par¬ 
ticular respects those noted in the patients from whom the 
strains were isolated Similar results were not obtained with 
material from the nasopharvnx of normal persons, nor from 
patients with other forms of encephalitis 

Sex Development in Dementia Praecox—Many patients 
w ith dementia praecox present a v arictv of symptoms that are 
definitely sexual in nature, and various theories have been 
advanced to explain dementia praecox as essentially a sex 
disorder, cither mental or physical The observations pre¬ 
sented by Gibbs are part of a study of the sex factor from the 
standpoints of biologic psychology and physiology The 
three most definite factors considered have been instinct 
emotion and the reproductive function m a phvsiologic sense 
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Boston Medical and Surgical Journal 

100 153 186 (Jin 31) 1924 

Kcucn of Ycirs Work ruth Thyroid Dkcxsc F II Lahcy, Boston 

Spontnncows Rupture of Uterus Report of Cisc R S Titus Boston 

nlcrpcral Ancran Two Cases II Q Gallupc and D 0 Ilira, 
Waltham—p 161 

100 188 226 (rcb 7) 1924 

Scientific Treatment of Tuberculosis H LoGrasso, Perrysburg N Y 

Serologic Treatment of Lobar Pneumonia E A Locke Boston —p 196 
Arthroplasty of Knee Joint W R MacAusland Boston —p 203 

100 227 272 (rcb 14) 1924 

Adenocystoma of Aberrant Thyroid II Binnej Boston —p 227 
•Volvulus of Entire Small Intestine J B Wheeler Burlington Vt — 
p 230 „ „ 

•If> perth) roidism Masked as Heart Disease S A Levine and C C 
Sturgis Boston —p 233 

•Chemical Reaction of Duodenal Contents C W McClure O C Mon 
tague and L L Campbell Boston —p 237 
S>mptoms of Pulmonary Tuberculosis Origin and Frequency O S 
Pcttingill, Middleton Miss—p 239 
Intrinsic Splint Traction J W White, Boston —p 242 
Eventration of Diaphragm Case Report P R \\ ithington Milton, 
Mass —p 244 

•Case of Recurrent Impacted Calculus m Deep. Urethra O D Fhclps, 
Worcester Mass —p 247 

Toxin Antitoxin Mixtures Caution to Physicians F R Kelley, Bos 
ton —p 24S 

Volvulus of Entire Small Intestine—On opening the peri- 
toneum Wheeler found the small intestine completely col¬ 
lapsed and of light purple color A hard cord, half an inch 
m diameter, could be felt extending several inches downward 
from the region of the diaphragm The condition was a 
volvulus of the entire small intestine The cord was the 
mesentery, which had been twisted once and a half from 
right to left There was no fluid in the peritoneal ca\ lty and 
no adhesions had formed, so that the volvulus was readily 
untwisted by turning the whole mass of intestine over once 
and a half, from left to right The patient was only 8 years 
old 

Hyperthyroidism Masked as Heart Disease—Five patients 
have been observed by Levine and Sturgis who presented a 
picture of heart disease and were previously treated as such 
for a year or two The occurrence of transient auricular 
fibrillation first directed attention to hyperthyroidism as the 
underlying cause of the symptoms, although exophthalmos 
or appreciable thyroid enlargement was absent in all of them 
Chemical Reaction of Duodenal Contents—McClure, Mon¬ 
tague and Campbell report the results obtained from a study 
of the degrees of acidity or alkalinity, as determined by the 
hydrogen ion concentration, and the buffer values determined 
by electrometric titration of duodenal contents derived from 
normal persons The pn of duodenal contents varied after the 
ingestion of various food substances Duodenal contents 
were acid after the ingestion of the protein and the mixture 
of food substances, and alkaline alter the fat and carbohydrate 
food substances No relation was found between the pn of 
duodenal contents and the stimulation of the flow of bile and 
pancreatic juice The findings indicate that the various types 
of pure food substances had about the same stimulating effect 
on the external functions of the liver and pancreas as regards 
the production of buffer substances 
Recurrent Impacted Calculus in Deep Urethra—The cal¬ 
culus in Phelps’ case was firmly imbedded in the prostatic 
urethra and protruded into the bladder, almost completely 
stopping the urinary flow 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

10 155 182 (Dec ) 1923 

Endarteritis Obliterans F J Waas Jacksonville—p 155 
Endocervicitis L S Oppenheimer Tampa —p 161 
Report o£ 346 Cases of Appendicitis E Jelks Jacksonville —p 162 
Mechanics of Pelvic Repair T S Field Jacksonville —p 164 
Dermatitis Venenata J L Kirby Smith Jacksonville —p 168 
Importance of Bronchoscopy W J Knauer, Jacksonville —p 171 

10 183 210 (Jan) 1924 

Intravenous Glucose Therapy T Truelsen Tampa —p 183 
Complications of Nonpenetrating Traumatism of Thorax E W Bltzer 
Tampa —p 186 * 


Insulin in Treatment of Diabetes Mellitus W C Blake Tampa — 

p 183 

Bilateral Juvenile Cataract S A Richardson Jacksonville—p 191 
\ 11 ]h nclicitis E II McRae Tampa —p 192 
Anaphylaxis and Surgeon G E W Hardy Tampa—p 195 
Treatment of Intestinal Obstruction E H Teeter Jacksonville—p 201 

Iowa State Medical Society Journal, Des Moines 

14 45 96 (Teb 10) 1924 

Use of Rocngcn Ray in Gynecolo&y M E Hanks Chicago—p 45 
Acute Mastoiditis C B Taylor Ottumwa —p 50 
Pyelitis of Pregnancy F H Falls Iowa City —p 53 
Tuberculous Peritonitis Treatment L C Kern Waverly —p 58 
Status of Present Day Obstetrics E C Hartman Algona —p 64 
Value of Iodin in Exophthalmic Goiter H S Plummer and W M 
Boothby Rochester Minn — p 66 
Chronic Tatiguc Intoxication E H Ochsner Chicago—p 73 
Intestinal Obstruction G M Crabb Mason City —p 77 
History of Medicine in Iowa Insane Hospitals D S Fairchild, 
Clinton —p 80 

Psychiatrists of Iowa G H Hill, Des Moines—p 80 

Value of Iodm m Exophthalmic Goiter—Compound solu¬ 
tion of iodin (Lugol’s solution) was used by Plummer and 
Boothby in their work Ten drops daily, well diluted with 
water and followed by half a glass of water, was, on the 
average, the optimal dose If there is a critical gastro¬ 
intestinal or mental crisis, this amount is given three or four 
times a day for a few days, and then reduced to once a day 
If the drug is not tolerated by mouth it is given in similar 
doses by rectum rectal administration however, has been 
found necessary only for a few days for patients who had 
severe gastro intestinal crisis, and constant nausea and vomit¬ 
ing As soon as the vomiting was controlled, the solution 
was given by mouth About 600 patients having exophthalmic 
goiter have so far been treated No patient with unques¬ 
tioned exophthalmic goiter has been made worse Approxi¬ 
mately two thirds of the number of patients were greatly 
benefited, one fourth were slightly benefited the remainder, 
or about one patient in twenty was not demonstrably ben¬ 
efited The probability of the iodin doing harm is less than 
I m 600 

Journal of Biological Chemistry, Baltimore 

58 643 987 (Jan ) 1924 

Direct Determination of Secondary Phosphate I N Kugclmass and 
C Rothwell New Haven Conn —p 643 
Determination of Equilibria Involving Calcium Hydrogen Carbonate 
Bicarbonate and Primary Secondary' and Tertiary Phosphate Ions 
I N Kugclmass and A T Shohl New Haven Conn —p 649 
Estimation of Hydrogen C>amd Content of Amygdalin by Aeration 
Method J H Roe Washington D C —p 667 
Absorption of Metallic Salts by Fish in Their Natural Habitat II 
Absorption of Nickel by Fundulus Heteroclitus A Thomas Detroit 
—p 671 

Modification of Isaacs Colorimetric Determination of Blood Chlorids 
M Dupra> Hutchinson Kan —p 675 
•Dietary Requirements for Reproduction I Nutritive Value of Milk 
Proteins from Standpoint of Reproduction B Sure Fayetteville 
Ark—p 681 

•Id 11 Existence of Specific Vitamin for Reproduction B Sure 
Fayetteville Ark —p 693 

•Excretion of Ammonia and Nitrogen R S Hubbard Clifton Springs 
N Y—p 711 

Changes in Composition of Blood Due to Injection of Insulin A P 
Briggs and I Koechig St Louis —p 721 
Chemical Reactions of Substance Containing Insulin H A Shonle and 
J H Waldo Indianapolis—p 731 

Isolation and Identification of Rutin from Tlowers of Elder (Sambucus 
Canadensis L) C E Sando and J U Lloyd Cincinnati—p 737 
Carbon Dioxid Absorption Curve of Human Blood IV Relation of 
Hemoglobin Content of Blood to Form of Carbon Dioxid Absorption 
Curve J P Peters Harold A Bulger and Anna J Eisenman New 
Haven Conn —p 747 

Id V Construction of Carbon Dioxid Absorption Curve from One 
Observed Pont J P Peters H A Bulger and A J Eisenman 
New Haven Conn —p 769 

Id VI Relationship of Carbon Dioxid of Blood to That of Plasma 
J P Peters H A Bulger and A J Eisenman New Haven. Conn 
—p 773 

Specificity of Intracellular Hydrogenases m Frogs Muscle M E 
Collett Lund Sweden —p 793 

Action of Hydrazine and Some of Its Derivatives in Producing Liver 
Injury as Measured by Effect on Levulose Tolerance M Bodansky 
Galveston Tex —p 799 

Rates of Reduction and Oxidation of Blood A E Koehler Madison 
Wis —p 813 

Presence of Vernine (Guanosine) m Green Leaves and Bernes of 
Coffee Tree (Coffea \rabica L ) and Its Relation to Origin of Caffem 
m This Plant T de A Camargo Sao Paulo Brazil—p 831 
Effect of Hematoporphynn on Deposition of Calcium in Bones of 
Rachitic Rats E C van Leersum, Amsterdam Holland —p 835 
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\ramo Acid Content of Blood in Normal and Pathologic Condition*; 

C H Greene, K Sandiford and H Ross Rochester Minn —p 845 
II Isolation and Properties of L>so!ecithins and L>soccphalms P A 
Ieiene, I P Rolf and H S Simms New \ork—p 859 
* Method of Determining Biologic \ alue of Protein H II Mitchell, 
Urbana Ill —p 873 

Biologic Value of Proteins at Different Levels of Intake H H 
Mitchell Urbana Ill —p 905 

Supplementary Relations Among Proteins H H Mitchell, Urbana 
Ill —p 923 

Clinical Calorimetrj W\TV Ketosis and Respiratory Exchange in 
Diabetes II B Richardson and \\ S Ladd New York—p 931 

Dietary Requirements for Reproduction—From experi¬ 
mental data Sure concludes that lack of fcrtiht\ or signifi¬ 
cant success in rearing of young on milk diets must be 
attributed to a dietary factor other than protein the fat 
soluble \ vitamin, the antirachitic Mtamiii, or the water 
soluble B utamin 

New Vitamin E Influences Reproduction—Sure is com meed 
that, m addition to the antixerophthalmic, antirachitic, anti- 
bcribcri and antiscorbutic -utamin, there exists another, 
hitherto unrecognized, -vitamin that is essential for reproduc¬ 
tion which becomes evident only m breeding experiments m 
which rations composed of purified food substances are 
emplov cd This reproductive -v ltamin has been found to occur 
in Georgia velvet bean pod meal, polished rice yellow corn 
and rolled oats If the term “D” be accepted for the desig¬ 
nation of the antirachitic factor, it is proposed that the term 
E' be adopted to represent this new dietary factor that 
influences reproduction 

Excretion of Ammonia and Nitrogen —Hubbard’s results 
confirm, in general, his previous findings and those of Mun- 
iord on the excretion of ammonia by normal human subjects 
Ammo-Acid Content of Blood m Health and Disease — 
The amount of ammo-nitrogen in the blood varies between 
4 8 and 7 8 mg in 100 c c, the a\ erage amount being 6 3 mg 
This was found by Greene, Sandiford and Ross to be true in 
normal persons, and in a scries of more than 400 observations 
covering twenty pathologic conditions The level of ammo- 
nitrogen may be increased by flooding the organism with 
ammo-acids arising during digestion or from the rapid autoly - 
sis of body tissue, as has been noted in leukemia and acute 
vellovv atrophy of the liver In general, the quantity in the 
blood is maintained within the limits mentioned with remark¬ 
able constancy Such conditions as uremia, diabetes, exoph¬ 
thalmic goiter, or hepatic insufficiency are not exceptions to 
this rule The constancy of tins regulation m the presence of 
severe metabolic disturbances is direct evidence of the wide¬ 
spread and fundamental nature of the deamination processes 
in the bodv 

Determination of Biologic Values of Protein—The method 
described by Mitchell is based on nitrogen balance data 
obtained under definite experimental conditions, and involves 
direct determinations of the amount of nitrogen in the feces 
and m the urine and indirect determinations of the fractions 
of the fecal nitrogen and of the urinary nitrogen that were of 
dietan origin 


Journal of Bone and Joint Surgery, Boston 

0 3 230 (Jin ) 1924 


•lift\Xine Ca c es of Scoliosis Treated by Fusion Operation R A 
Hibbs New York—p 3 

'spontaneous Recovery of Congenital Dislocation of Hip H C 
Slomann Copenhagen —p 38 

‘Operation for After Treatment of Some Cases of Congenital Club Toot 
E S Geist "Minneapolis—p 50 

‘Case of Snapping Shoulder \\ R Bristow London, Eng —p S3 
•Evolution of Longitudinal Arch of Human Foot D J Morton Milford 


Conn —p 56 

Apophysitis of CL Calcis Two Cases N Allison Boston —p 91 
•Results of Treatment Following Compound Occurring m Civil Life 
R J Cook New Haven —p 95 

Constructive Therapj of Bone and Joint Tuberculosis R P Schwartz 
Pcrrvsburg N \ —p 133 

Etiology and Treatment of Claw Foot C P Mills Birmingham Eng 
—P 1-12 

•Separation of Quadriceps from Patella Report of Two Cases I 
Zadck New V ork—p 159 

'Propo ed Modified Fusion Operation on Spine P Lew in Chicago — 


Arm Chest Adhesions J S Davis Baltimore Md—P 167 
Treatment of Fractures from Industrial Standpoint E \V Rverson 
Chicago —p IBS 
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Renew of Treatment of Infantile Paralysis .After 4cute Stage A T 

Legg —p 194 

Results of Fusion Operation for Scoliosis—A review of 
fifty nine cases has convinced Hibbs tint fusion prevents the 
progress of the deformity of scoliosis in cases caused by 
muscle imbalance The operation should be done before gross 
deformity has developed After fusion the upright posture 
is maintained with greater ease and trunk movement exercised 
with less fatigue Only two patients in this scries died one 
from lobar pneumonia four days after operation, the other 
from acidosis Trom six to sixteen vertebrae were fused In 
five cases, secondary operations were done to extend the area 
of fusion, too few vertebrae having been included m the pri¬ 
mary operation There was one case of infection m the opera¬ 
tive wound All but one case healed by first intention In all 
but one case, the patients have shown conspicuous relief from 
fatigue and a very unmistakable improvement in general 
health In 488 per cent the end results were considered 
excellent Good results were obtained m 35 5 per cent In 
8 8 per cent the result was fair There were poor results in 
6 6 per cent, due to paralysis of the entire musculature, with 
severe thoracic deformity which could not be corrected 

Spontaneous Recovery of Congenital Dislocation of Hip — 
Slommn reports two cases of congenital subluxatio coxae 
m which recovcrv has been spontaneous, without anv external 
interference Only twelve cases of this sort arc on record 
Slomann is conv inccd that it must be a primary shrinking of 
the capsule that is the main factor m the spontaneous 
recov ery 

Treatment of Congenital Club Foot —The object of Geist’s 
operation is, to ‘untwist’ the tibia The operation consists 
of a transverse, subperiosteal osteotomy of the tibia at about 
its middle third The fibula is not divided After the tibia 
has been cut transversely, the foot is rotated outwardly to 
any desired degree, and may be thus held bv means of a 
plaster cast which extends from the toes to the groin, with 
the knee flexed The cast is worn from eight to ten weeks 

Snapping Shoulder—Bristow found m his case that mus¬ 
cular fibers tool origin, from the outer side of the short 
head of the biceps and run downward and outward toward 
the long head This fleshy muscle rode over the lesser 
tuberosity and caused the snapping sound Bristow removed 
that part of the muscle which could come into contact with 
the lesser tuberosity, about 1 inch and with it strip of the 
tendon of the short head, to which it was attached Recovery 
was uneventful and the operation, so far, has cured the 
disability 

Evolution of Human Foot—Morton’s study of the human 
foot has strengthened his belief that the foot of man was 
evolved from a grasping, arboreal tape such as is peculiar to 
modem great apes, and makes more convincing Darwin’s 
conclusion in placing man’s origin in the ancestral great apt 
stem The erect posture is an extremely -ancient character, 
developed by arboreal life It was retained by the early 
human representative -vs the position of choice, from the very 
beginning of his terrestrial life, because the prev ious arboreal 
use of it had become firmly established by structural adap¬ 
tations and modifications of his nervous system The human 
foot is a specialized organ for lev enge in bipedal locomotion 
The longitudinal arch is absolutelv not a modification of the 
previous supinated posture of the arboreal foot, for had that 
posture been retained the outer border of the foot would have 
become hypertrophied as the vv eight-bearing portion, and the 
inner border would have become atrophied because it had 
been held in an unusable position 

Results of Treatment of Compound Fractures —In the cases 
of debridement and primary suture treated successfully, Cook 
says, the time of healing averaged twenty-two days, in those 
cases treated successfully by aseptic occlusion the wounds 
were healed in an average of 62 days, those cases which 
healed following drainage with no subsequent operation did 
so on an average of 117 days, the cases treated by the Carrcl- 
Dakm method healed in an average of 130 days The time 
which the patient must spend in the hospital is shortest under 
the method of debridement and suture when successful!! done 
Next m order m respect to time is the method of primary 
occlusion, and next, the Carrel-Dakin technic 
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Treatment of Tuberculous Joints —Schvv-irlz gives reasons 
,\ln tuberculous joints should not he rigidly immobilized 
(lurmg the entire time required for belling Immobilization 
,s indicated in the presence of pam swelling and muscle 
spasm Howctcr, as these symptoms subside immobilization 
should lie graduallj discontimied and gruhtated actnc exer¬ 
cises should he instituted Treatment of the local manifes¬ 
tations becomes most efTcctnc when it mobilizes the patients 
resistance against the systemic infection which preceded the 
local lesion Such a therapeutic agent is aeailahlc in hclio- 
theraps Surgical measures ma\ he indicated to improve 
function subsequent to healing of the tuberculous lesion 
Separation of Quadriceps from Patella —In both of Zadek s 
cases there was a Instore suggestive of underhing wcihness 
The first patient sustained several injuries to the knee, each 
somewhat more disabling than the preceding until the last 
which was furly complete The second patient had sustained 
a similar injury to the left knee eleven vears previously 
Fusion Operation on Spine—The operation proposed bv 
Lew in is a combination of the fusion operation of Hibbs and 
the osteoperiosteal graft proposed bv Ollier and executed hv 
Delageniere 

Journal of Laboratory and Clinical Medicine, St Louis 

O 217 2SS (Jan) 1921 

•Can Variations in Ventricular Systole Be Determined from 1 Icitro 
cardiogram Deflections 3 F Bart os and J Burstem Cleveland — 
p 217 

•Heart Block with Unusual Number of Cardiac Mechanisms G k 
Penn Chicago Heights 111 —P 229 

Colorimetric Determination of Hydrogen Ion Concentration of Small 
Amounts of Fluid J II Brown Princeton N J—p 239 
Germicidal Assays with Particular Itcfcrence to Colloidal Silver Com 
pounds Neosilvol H C Hamilton Detroit —p 244 
Pharmacology of Sodium Citrate II Movements of Stomach and 
Intestines G R love Chicago—p 249 
•Organic Protein and Colloidal Silver Compounds II Their Antiseptic 
Efficiency m Body Fluids Rich in Cells and Trotcm (Defihrinated 
Blood) J D Pilcher and T Sollmann Cleveland—p 256 
•Estimation of Amount of Pancreatic Fnzvmes in Duodenal Fluid hj 
Modified Gaultier 5 Method G F Spencer Atlantic City N J — 
P 261 

•Rapid Method for Determination of Urine Sugars G \V Puchcr, 
Buffalo N V —p 268 

Method of Measuring Salivary Secretions in Human Beings C F 
Richter and T AVada Baltimore—p 271 
•Staining of Treponema Pallidum in Dry Smears R Gilbert and II A 
Bartels Albany K \ —p 273 

Automatic Pressure Injection Apparatus for Use in Local Anesthesia 
B Douglas New Haven Conn—p 275 
Study of Kolmer s Complement Fixation Test for Syphilis L O Dutton 
and J M Thompson Memphis Tenn —p 279 

Determination of Variations in Ventricular Systole—In 
comparing electrical and mechanical sy stoics m different 
animals and men, Bartos and Burstem found that the electrical 
sjstole (Q to end of T) is longer than the mechanical systole 
by a variable and undeterminable interval In man the error 
is from 3 to 5 per cent These differences arc not due to 
variations in the Q R S interval, but to inherent variations m 
the S-T interval In comparing the changes in electrical and 
mechanical systoles during altered conditions of the circula¬ 
tion, it was found that usually the two changed in the same 
direction, but only rarely to equal degree This was shown 
to be true (a) when the heart was slowed or accelerated 
C b ) when the arterial resistance increased, and (c) when 
venous return augmented The authors conclude that waves 
of the electrocardiogram can be used as an index of ven¬ 
tricular systole only when no great degree of accuracy is 
required 

Many Cardiac Mechanisms m Heart Block—The cardiac 
mechanism in Fenn’s case varied greatly from day to day 
There were noted (1) complete auriculoventricular dissocia¬ 
tion—all ventricular complexes, save one, the result of auric¬ 
ular activity, (2) auricular flutter (3) a transition from 3 
to 2 block to complete dissociation with a period of 2 to 1 
Mock lying between, and (4) auricular fibrillation Until the 
patient’s death the auricle continued to fibrillate. The func¬ 
tional capacity of the conducting tissue varied from day to 
dav At times the ventricular rate was very slow On such 
occasions some of the ventricular complexes were of supra¬ 
ventricular origin, which others escaped from different points 
in the ventricle itself 


Action of Sodium Citrate on Stomach and Intestines — 
According to Love small doses of sodium citrate mtrave- 
nouslv cause a feeble stimulation of the stomach and intestines 
of (logs Ltrge doses (100 mg per kilogram in 10 per cent 
solution) injected rapidly, cause a temporary depression of 
tin stomach and intestines The large doses stimulate the 
v inpathelic nerves, the action corresponding to that of 
cpiiicphrni 

Influence of Blood on Antiseptic Efficacy of Silver Com¬ 
pounds —The influence of blood on the antiseptic action of 
silver compounds was studied by Pilcher and Sollmann the 
blood being intended to represent the conditions of secretions 
or fluids rich m proteins and cells, such as pus or wound 
secretions It was found these interfere with all classes of 
silver compounds Tor the inorganic silver salts, the inter¬ 
ference of blood is less than that of physiologic solution of 
sodium chlorid and for the silver-protein compounds, it is 
considerably more 

Enzyme Activity of Duodenal Fluid—Spencer regards the 
Lcuders-Bcrgcm method as an accurate, simple, rapid, yet 
inexpensive method for determining the amount of enzyme 
ictivity in duodenal fluid This method will aid the surgeon 
and the internist in making a more accurate diagnosis of 
diseases of the pancreas and disorders of the gastro-intestmal 
tract Spencer states there is no selective action of the 
tnzvmcs that the enzymes are not stimulated to the same 
extent following the ingestion of any one particular kind of 
lood and that each enzvme having a more or less definite 
action is secreted in greater abundance when it has a greater 
amount of work to do 

Determination of Urine Sugars—With Lloyd’s reagent, 
Puchcr was able to determine rapidly urine sugars by the 
Mvcr-Bcnedicl colorimetric method The results agreed with 
those obtained by the Benedict titration procedure 
Staining the Spirochete—Of twelve simple stains for 
spirochetes in dry smears tested by Gilbert and Bartels, 
Tout ana’s method gave the best results It was positive m 
80 per cent of twenty-five smears The morphology of the 
spirochete in smears fixed after four days did not differ from 
that of spirochetes in smears fixed immediately 

Journal of Radiology, Omaha 

G 1 35 (Jan ) 1924 

Dental Roentgenography Shadow Values W A Laurie New Orleans 

—P 1 

Benign Bone Cysts (Osteitis Fibrosa) of Upper End of Femur J C. 
Bloodgood Baltimore —p 3 

Operation of Roentgen Ra> Tubes at High Voltage. W D Collidge 
and C Is Moore Schenectady Is \ —p 9 
Roentgen Ra>s and Roentgen Raj Apparatus Elementary Course 
J K Robertson Kingston Canada —p 12 
Roentgen Raj in Various Tonus of Infection \V D Witherbee New 
V ork —p 18 

Kentucky Medical Journal, Bowling Green 

23 31 52 (Feb ) 1924 

Carcinoma of Testis Carcinoma of Urinary Bladder Case Reports 
C \V Jefferson Louisville—p 36 

Clark Countj Medicos and World V ar S J Ross V inchester —p 38 
Case of Scleroderma B W Bayless Louisville—p 39 
Bilateral Paraljsis of Fifth Cranial Nerve Case Report J J Moren 
Louisville—p 40 

Sjphihtic Meningitis Report of Case E E Butler Louisville— p 40 
Sahvarj Calculus Whartons Duct Case Report K D Winter, 
Louisville—p 45 

Military Surgeon, Washington, D C 

54 129 256 (Feb ) 1924 

Principles of Evacuation I Comprehensive Plan T L Rhoads_ 

p 129 

Hygiene of Shelters and Water Supply in Defensive Battles D A 
Waldmann —p 149 

Tissue Diagnosis J F Coupal R E Scott and R. \\ French —p 166 
Training of Medical Student for Service >n Time of War G I Jones 
—p 176 

Modern^ Viewpoint in Cardiovascular Examinations W C Munley_ 

Case of Chloroma of Sacrum J R Darnall —p 212 
Hydrochloric A. Sicca Parathyroid Preparation for Intramuscular Imec- 
tion A M Hanson —p 218 J 

Treatment of Head Injuries Colon Hospital C Z T S Mebane_ 
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New Tersev Medical Society Journal, Orange 

21 43 74 (Feb ) 924 

Undernourished or Subnormal Child S Chayes Bayonne —p 43 
Blood Transfusion M L James New York—p 47 
Early Diagnosis of Pulmonary Tuberculosis W H Fairbanks Free 
hold —p 50 

Neurasthenic Abdomen W E Darnell Atlantic City —p 53 
Anorexia In Early Childhood F H von Hofe South Orange —p 55 
Antibody Relationship of Members of Streptococcus Bacillus Coll Groups 
J F Anderson and E B Ellmger New Brunswick—p 56 
•Untoward Results of Intravenous Injection of Sodium Iodid L. 
Isac on SiouX City la —p 58 

Untoward Results Following Intravenous Injection of 
Sodium Iodid—In a case of gonorrheal epididymitis Isacson 
injected IS grains of sodium iodid intravenously The follow¬ 
ing morning the upper left eyelid was markedly swollen, and 
the salivary glands were enlarged The patient experienced 
difficulty in opening his mouth, owing to extreme pain On 
both hands and forearms there was an extensive, erythema 
tous, papular dermatitis, with subjective sjmptoms of itching 
and burning, later some serous exudation appeared on the 
left forearm He complained of violent headache, nausea, 
chills and vomiting He was confined to bed Isacson 
believes that the symptoms were the result of the mode of 
administration, and were not due to any idiosyncrasy, as prior 
to such injection, tincture of lodin was applied to the skin 
and no reaction was observed Subsequently, the patient took 
2 grains of sodium iodid by mouth, with no outward effects 

New Orleans Medical and Surgical Journal 

70 355-408 (Feb ) 1924 

Scope and Indications of Myomectomy in Fibroids of Uterus C J 
Miller New Orleans—p 355 

Deafness and Its Prevention W T Patton New Orleans —p 359 
Osteomyelitis U Maes New Orleans —p 365 

Value to General Practitioner of Roentgen Ra> Examination of Stomach 
and Duodenum A Henriques New Orleans—p 368 
Pull Term Abdominal Pregnancy Case L A Ledoux New Orleans 
—p 371 

Appreciation of Some Modern Methods in Diagnosis and Treatment of 
Syphilis F J Chalaron New Orleans —p 373 
Sickle Cell Anemia (Report of Case) S C Jamison, New Orleans — 
p 378 

Practical Application of High Voltage Roentgen Rays S C Barrow 
Shreveport —p 379 

One Hundred Anesthesias with Ethjlene Gas E E Allgeyer New 
Orleans —p 383 

New York State Journal of Medicine, New York 

24 101 146 (Feb 8) 1924 
•Sterility in Male J S Read Brooklyn—p 101 
Diagnosis of Sterility E Reynolds and D Macomber Boston —p 104 
Besetting and Other Morbid Fears T A Williams Washington D C 
—p 109 

•Brain Abscess of Otitic Origin W Sharpe, New York—p 112 
Acidosis A Faulty Diagnosis D H Sherman and H R Lohnes, 
Buffalo—p 117 

Cause of Sterility in Men —Of 253 specimens of spermatic 
fluid examined by Read only 34 per cent were normal Com¬ 
plete azoospermia was present in about one third of the 
abnormal fluids and partial azoospermia m the remaining 
two thirds Inflammation due to gonorrhea was the most 
frequent cause of azoospermia, being present in ninety-four of 
the 167 abnormal fluid cases 

Mortality of Brain Abscess —According to Sharpe’s obser- 
vattons the mortality of true brain abscess is apparently 100 
per cent without operation and over 50 per cent with opera¬ 
tive drainage 

Ohio State Medical Journal, Columbus 

20 73 136 (Feb ) 1923 

Tuberculosis of Kidney E O Schwartz Cincinnati —p 77 
Puerperal Sepsis J G Smailes Coshocton —p 84 
Nonspecific Protein Therapy C DeCourc> Cincinnati—p 86 
Relation of E> estram to Industrial Efficiencj F H Cook Akron — 
p 89 

Modern Garbage Disposal G D Lummis Middletown —p 92 
•Chemical Changes in Blood and Spinal Fluid in Acute Alcoholism 
A D Finlayson and L J Karnosh Cle\ eland—p 94 

Blood ana Spinal Fluid in Acute Alcoholism—In seven 
cases of acute alcoholism the urea uric acid, creatin, sugar 
and chlorid content of the blood and spinal fluid of each were' 
estimated by Finlayson and Katnosh No constant relation 
was found between the same constituents in the blood and 
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spinal fluid nor was there any parallelism between the physical 
and mental states, on the one hand, and the changes m the 
chemistry of the blood and spinal fluid, on the other 

Southern Medical Journal, Birmingham, Ala 

17 75 144 (Feb) 1924 

Lesions of Colon Treated Surgically E S Judd, Rochester, Minn — 

p 75 

•Surgery of Knee Joint W C Campbell Memphis Tenn —p 82 
Treatment of Joint Injuries J S Stone Boston—p 87 
Postnatal Care B G Hamilton Kansas City —p 92 
Roentgen Ray Aid in Acute Abdomen D Y Keith Louisville, Ky —> 

p 98 

•Relation of Cardiovascular Disease to Symptoms in Abdomen J A 
Lichtj, Clifton Springs N Y—p 102 
•Etiokgj of Dengue Fever C W Du\al and W H Harris New 
Orleans —p 106 

Who Is Repsonstble for Drug Addict W G Somerville Memphis — 

p 108 

Dermatology in South J B Shclmire Dallas Tex—p 112 
Aleukemic Leukemia W B Hunter, Huntington W Va —p 114 
Brain Abscess and Hernia Following Sinusitis W P Cornell Colum 
bia S C—p 116 

•Intraspinous Injections of Sodtum Iodid in General Paralysis. G B 
Lawson Roanoke Va—p 117 

Disposal of Garbage as Practised tn City of Panama, Republic of 
Panama H Goldthwaite Panama R P—p 118 
Benefits to South If All Her States Were Accepted Into Birth and 
Death Registration Areas of Bureau of Census W H Darts 
Washington D C—p 121 

Persistent Infantile Ethmosphenoidal Sinuses J J Shea Memphis 
Tenn —p 124 

•Parenteral Injections of Milk in Therapeutics of E>e Diseases T W 
Moore Huntington W Va—p 130 
Progress of Medical Education M L Graves Galveston Tex—p 334 
Army Medical Corps M W Ireland Washington, D C—p 139 

Surgery of Knee Joint—Campbell warns that the utmost 
conservatism should be practiced in the treatment of joints 
The actual percentage of knee affections requiring open 
operations, is exceedingly small When indications demand, 
there should be no hesitation to enter the knee joint with the 
proper facilities, not onlv for a definite purpose but also for 
exploration When motion is limited, as a sequence to opera¬ 
tion, it is due to preexisting destructive changes and extensive 
excision of pathologic tissues involving joint structures In 
well selected cases, surgery of the knee joint will benefit the 
individual, and will add knowledge of joint diseases by 
correlating clinical symptoms and concomitant gross and 
microscopic pathology 

Cardiovascular Disease and Abdominal Symptoms—Lichty 
says that abdominal symptoms should not he interpreted until 
a searching examination of the cardiovascular svstem his 
been made The physical findings in the examination of the 
abdomen are not infrequently evidence of circulato-y 
disturbance 

Etiology of Dengue Fever—The experiments made by 
Duval and Harris are based on the use of material from six¬ 
teen typical human cases of dengue and on the inoculation of 
many guinea-pigs Of the 215 animals used for the initial 
transmission, eight)-seven, representing ten human cases, 
reacted m a characteristic manner The reaction occasioned 
in these animals by which inoculations closely resembled the 
sjmptoms in human cases, differing only in the absence of 
exanthems The primary pyrexia following regularly after 
a definite incubation period of three to five days, the secon¬ 
dary rise in temperature after a twenty-four to thirtj-six 
hour remission (“saddle-back” curve), and the concomitant 
fall in the circulating leukocytes present a syndrome identical 
vvilh that of the human disease In the experimentally induced 
infection in guinea-pigs by inoculation of dengue virus there 
occurs a rather constant and characteristic gross alteration 
of the lymph tissues, and of the spleen especially, which is 
often enlarged to three to four times the normal size The 
deep lymph glands, particularly those of the mediastinum and 
peritoneal cavity, are often enlarged For certain reacting 
pigs that recover from the infection from ten days to two 
weeks after inoculation, reinfection has not been possible 
within three months, although many times the infective dose 
of virus for the susceptible animal has been injected 
Sodium Iodid in General Paralysis —Three patients show¬ 
ing clinically advanced general paraljsis were treated by 
Lawson by sodtum iodid given mtraspinously The blood and 
spinal fluid of all of these patients gave positive Wasser- 
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nnnns Tlie spnnl fluid of nil three showed n high cell count 
nnd lncrenscd globulin These three pnticnts were ilso 
thoroughly treated with nco-nrsphcmmin and mercurj m the 
U suil ttnnucr Ml three pnticnts improved clinically 
Parenteral Injections of Milk m Eye Diseases—Moore is 
comnnccd tint in the majority of diseases of the anterior 
segment of the cieball milk injections arc an addition to 
therapv, usualh relieving pain and causing a rapid sub 
sidcncc of symptoms of inflammation Ills experience has 
luen altogether with milk of a bacterial count varying from 
SO 000 to 90,000 

Texas State Journal of Medicine, Fort Worth 

10 361-416 (Nov ) 1923 

Cancer Problem in Texas I L. McGlasson San Antonio—p 369 
Cancer Propaganda and Results S J Wilson Tort W r orth—p 37 > 
Sarcoma of Long Bones C II Harris Tort Worth—p 374 
•Papillary Carcinoma of Kidnej M S Seely Dallas—p 377 
Neurogenetic Tumors of Retina and Optic Nerve Glioma T L Tcrr> 
Galveston—p 379 

Fresent Status of High Voltage Roentgen Rajs R II Millvvec Dallas 
—p 3S2 

Radiation in Cancer of Breast A U Desjardins Rochester Minn — 
p 384 

Fractional Dose Method in Roentgen Raj Treatment of Skin Malig 
nancies J M Martin, Dallas—p 391 
Treatment of \cne With Roentgen Ray IL D Crutchfield Galveston 
—p i95 

Role of Radium in Gynecologj W W r McCuistion Paris —p 397 
•The Aecropcj A Specific for Conceit S F Thompson, Kerrvillc — 
p 398 

Importance of Postmortem Examinations W r W W r aite El Paso 
p 400 

Clinical Pathology A H Braden Houston —p 403 
Papillary Carcinoma of Kidney—Pain in the left side of 
the abdomen, hematuria, frequent urination and the passing 
of a small stone from the bladder led to rcmo\al of the left 
kidney in Seely's ease. A small papillary carcinoma wis 
found in the upper part of the pelvis 
Clinical Diagnosis and Necropsies—Thompson reports a 
case of carcinoma of the left lung, with metastases in the 
right lung, in which diagnoses of neuritis, pleurisy, rheu¬ 
matism and tuberculosis had been made by various ph>sicians 
who saw the patient in the course of two ycirs preceding her 
death Thompson’s diagnosis of malignanc) of the lung was 
confirmed at necropsy 

10 417-470 (Dee) 1923 

Diagnosis of Early Clinical Tuberculosis C M Hendricks El Paso 
—p 428 

•Relation of Trauma to Pulmonary Tuberculosis W C Fanner San 
\ntomo—p 432 

Tubercle Bacilli Not Stainable by 7iehl as Aid in Earlj Diagnosis of 
Pulmonary Tuberculosis — Much Granule H L Wilder Clarendon 
—p 435 

Influenza in Children W B Reeves Greenville—p 437 
Pre\ention and Treatment of Diphtheria L Rice GaUcston—p 439 
Common Lesions of Knee Joint H R Dudgeon W f aco—p 442 
Internal Derangements of Knee Joint C T Clayton Fort W r orth — 
P 446 

Fractures About Elbow C S Venable San Antonio —p 452 
Fracture of Femur R Trigg Fort W r orth—p 455 
Bone Surgerj R E B Bledsoe Taj lor —p 458 

Relation of Trauma to Tuberculosis —Farmer has seen a 
number of cases m wdnch active pulmonary tuberculosis 
apparently resulted “from trauma A young man apparently 
well with a negative history, struck his right chest, over the 
fourth rib, on the corner of his desk Traumatic pleurisy 
followed, which subsided in a few days In about eight 
weeks the patient began having a temperature of from 99 to 
100 F, with a slight cough In about four months from the 
date of the accident tubercle bacilli were found in the sputum 
The clinical course in this case seemed to point definitely to 
the accident as the cause of the active disease 

West Virginia Medical Journal, Huntington 

19 57 112 (reb) 1924 

Preoperative and Postoperative Treatment of Enlarged Prostate W A 
Frontz Baltimore—p 57 

Phjsicians Role in Americans Right to Life. C R Ogden Clarksburg 
—P 65 

Vertigo MFC Zuback W r heehng —p 72 
Acute Hemorrhagic Pancreatitis T E. Vass Bluefield —p 80 
Unusual Urologic Problems R M Bobbitt Huntington —p 84 
Accidents and Reactions Following Use of Arsenicals in Treatment of 
Svplubs L. G Bemhauer—p 87 


FOREIGN 

An nsteris! (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 
Foreign journals arc loaned to indmdual subscribers to The Journal 
for a period of three dajs only Requests for copies should enclose 
arc not loaned to libraries 

British Journal of Surgery, London 

11 405 604 (Jan ) 1924 

Fponjnts \1 Bells Palsj D Arcj Power—p 405 
•Operation Shock J Fraser—p 410 

1 our Cases of Intestinal Obstruction Due to Accumulation of Large 
Numbers of Round Worms J J Levin and A Porter—p 432 
Aseptic Intestinal Anastomosis Colectomj J Fraser and N M 
Dott—p 439 

Origin and Nature of Hernia A Keith—p 455 

•Acute Pancreatitis Sixteen Cases H J Waring and H E Griffiths 
—p 476 

Fracture of Temur I\ H Russell—p 491 

Relative Frequency of Various Positions of Vermiform Append x Anal 
ysis of 3 000 Cases R J Gladstone and CFG Wakeley —p 503 
Surgery of Pituitarj Gland P Sargent—p 521 

Transplantation of Tensor Tasciae Femoris in Paraljsis of Quadriceps 
Muscle N Dunn and F W Stuart —-p 533 
Remote Results of Operations for Injuries of Peripheral Nerves H 
Platt and W r R Bristow —p 535 

Tcmponrj Extra Abdominal Intestinal Anastomosis Through Tube D 
P D Wilkie—p 568 

Operation Shock—Fraser urges that operation in a case 
showing persistent low blood pressure should be delayed, if 
possible, until means have been taken to raise the blood pres¬ 
sure The operative procedure should be as short as is con¬ 
sistent with thoroughness The operation should be carried 
out with the least possible interference and trauma, and every 
effort made to avoid unnecessary’ loss of blood Chilling of 
the patient before, during, or after the operation must be 
avoided If possible to exercise a choice of anesthetic, nitrous 
oxid and oxjgen should be chosen If simple restorative mea¬ 
sures bare failed to raise the blood pressure before operation 
it ought to be raised by the intravenous infusion of human 
blood or of 1 pint of 6 per cent gum-aeacia solution in 
physiologic sodium chlorid solution If the examination of 
the blood shows that a condition of acidosis is present before 
operation a rcser\e of alkali should be built up by the intra¬ 
venous infusion of 1 pint of 4 per cent solution of sodium 
bicarbonate 

Intestinal Obstruction Caused by Ascans —In one of four 
cases reported by Leun and Porter the worms were not 
counted In the three other cases, respectively, 899, 268 and 
990 ascarids were removed 

Acute Pancreatitis—All of Waring’s and Griffiths’ patients 
w'ere over 40 Abdom nal pain was present in each case, pain 
in eleven cases, vomiting, in thirteen, evanosis, in nine 
jaundice, in seven Fat necrosis was present in all of the 
cases Eight patients recovered 

Classification of Positions of Appendix—Gladstone and 
Wakeley offer the following classification of positions of the 
appendix anterior or preileal, splenic or postileal, pehic on 
psoas muscle, near or hanging over the brim of the pelvis 
subcecal, beneath the caput ceci postcecal and retrocolic 
ectopic Among 3 000 cases examined, 825 were pelvic and 
2,076 were postcecal and retrocolic 

British Journal of Tuberculosis, London 

IS 1-42 (Jan ) 1924 

Swiss Health Stations for Consumptives and Other Tuberculous Sub 
jects Davos T N Kelvnack—p 1 
Characteristics of High Alpine Climate and Cure at Davos E C 
Neumann —p 3 

Characterise of High Altitude Climate and Treatment at Arosa O 
Am rein —p 14 

Use of Roentgen Raj m Differential Diagnosis of Pulmonary Tubercu 
losis H L Sampson •—p 20 

British Medical Journal, London 

1 139 178 (Jan 26) 1924 
•Treatment of Gastric Ulcer C Bolton —p 139 
•Chronic Intestinal Stasis W A Lane —p 142 
•Case of Retrophar> n Seal Lipoma R W r oods—p 144 
•Hippocratic Fingers D Campbell —p 145 
•Types of Dextrocardia H W Jones —p 147 
Case of Spmal Compression Localized Radiographically by Sicard s 
Method R N Ironside and C D Shapland —p 149 
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Gallstones J L Stretton —p 149 
•Treatment of Acne Vulgaris J A Scott —p ISO 
•Mucous Polyp of Uterus Causing Postpartum Hemorrhage F A 
Njulasy—p 150 

Treatment of Gastric Ulcer—The so-called Sippy neutral¬ 
ization treatment of gastric ulcer is criticized by Bolton for 
the reasons that (1) the gastric juice is put out of action 
md digestion stopped, (2) this amount of neutralization is 
quite winecessarv, since free hvdrochloric acid below 01 per 
cent does no material damage, certainly not enough to delay 
the healing of an ulcer, and (3) according to Hardt and 
Rivers this excessive and constant giving of alkalis m some 
people produces symptoms of intoxication Bolton criticizes 
the Lenhartz diet treatment on the ground (1) that it is 
wrong to endeavor to neutralize all the free acid by giving 
excess of protein, which simply increases the secretion 
according to the amount given and the time it remains in the 
stomach (2) It is much better to give meals at stated times 
such as the patient has been accustomed to, and to neutralize 
the hydrochloric acid by alkalis about one and a half to two 
Fours after each meal, as occurs naturally (3) It is wrong 
to feed a bleeding patient, because the blood clot which is 
closing the artery is easily dislodged by the movements of 
the stomach and by the vasomotor dilatation consequent on 
the ingestion of food 

Chrome Intestinal Stasis—Lane says, to prevent the 
development of chronic intestinal stasis, a complete revolution 
in diet and habits is needed The diet should consist as 
much as possible of vegetable matter, it should be consumed 
largely in a raw state to avoid damage to vitamins, coarse 
indigestible material should be retained to increase the bulk 
of the intestinal contents and the stimulating action on the 
reflexes The free use of liquid petrolatum is essential As 
to the treatment of the existing condition, apart from med¬ 
ical measures, all operative measures on any portion of the 
gastro-intestinal tract should start by an examination of the 
last kink and the careful freeing of the bowel from its 
acquired attachment to the iliac fossa Lane reports that in 
his experience this procedure has been followed by the most 
satisfactory improvement m the patient’s condition 
Retropharyngeal Lipoma—The chief complaint in Woods’ 
case was phlegm m the throat" For twenty years the 
patient, aged 41, had not swallowed freely , food had to be 
taken in small quantities, slovvlv and with frequent sipping 
The voice had the characteristic twang associated with 
retropharyngeal abscess or tumor For months breathing 
bad not been free The back wall of the pharynx was 
sharply bulged forward at the level of the base of the tongue, 
so as to come m contact with the epiglottis and prevent 
inspection of the larynx The tumor could be reached by the 
forefinger It was soft, but gave no impression of fluctuation 
A roentgenogram showed that a tumor lay in front of the 
vertebral column, behind the pharynx and upper portion of 
the gullet, separating these structures by a distance of at 
least an inch A tumor, bigger than a man’s fist was removed 
under intratracheal anesthesia 

Hippocratic Fingers —The case reported by Campbell pre¬ 
sented the usual features of pulmonary hypertrophic osteo¬ 
arthropathy arising from a malignant growth (endothelioma) 
m the left lung There is an interesting point in the history 
After the finger tips had become markedly swollen, the swell¬ 
ing receded considerably for nearly four weeks, then returned 
Campbell compared the microscopic appearances of a longi¬ 
tudinal section through the tip of one of the clubbed fingers 
of this patient with those of a section through a normal finger 
It appears that the primary pathologic basis of all cases of 
clubbing is edema of the tissues, especially those lying 
between the nail and the bone Campbell attempts to show 
that clubbing is the result of defective oxidation m the tissues 
of the extremities whether produced mechanically by obstruc¬ 
tion to venous return, or as the result of a general lowering 
of the oxvgen tension of the blood affecting parts of the body 
where normallv the circulation is slow 

Dextrocardia—Of the four cases of dextrocardia cited by 
Tones two belong to the transposition group and two to the 
acquired variety 
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Treatment of Acne Vulgaris—Scott has not found that 
dieting exerts much influence on this disease, except in young 
girls, who feed on sweets to the exclusion of almost any other 
food Generally speaking, excess of carbohydrates in the diet 
is bad, fruit and green vegetables are good He prescribes 
a rhubarb and sulphur cathartic and three warm baths a 
week of twenty minutes each, in which should be dissolved 
from 15 to 30 gm of zinc sulphate, according to the tolerance 
of the skin In addition, the patient should apply the follow¬ 
ing lotion to the affected parts night and morning sulphur 
precipitate, from 0 5 to 1 25 gm , zinc oxid, 0 5 gm , powdered 
camphor, 1 33 gm , tragacanth, 0125 gm , lime water, 240 
gm The sulphur should be increased according to the 
tolerance of the skin, with a break occasionally if necessary 

Mucous Polyp of Uterus Causes Postpartum Hemorrhage 
—On the eighth dav after a normal labor, Nvulasy’s patient 
was seized with alarming hemorrhage The hemorrhage was 
ultimately arrested, but three weeks later it returned It 
ceased in a few days, but another severe hemorrhage prompted 
an operation A small growth, not larger than a filbert, via' 
found at the very top of the fundus of the uterus and removed 
No more hemorrhages occurred 

Journal of Obstetrics and Gynaecology of British 
Empire, Manchester 

30 507 714 (No 4) 1923 

•iSonprotcm Nitrogen and Uric Acid m Blood in Vomiting of Pregnancy 
V J Harding and K Drew —p 507 
•Influence of Pregnancy on Wa^sermann Rciction and on Clinical 
Manifestations of Syphilis F J Browne—p 519 
•Toxemias of Pregnancj as The) Occur in Glasgow I Incidence and 
Mortalit) (Indoor Cases) J N Cruickshank—p 541 
Rocntgcnographic Pchimetr) W R Mackenzie—p 556 
Innenation of Uterus B Vhitchouse and H Featherstone—p 565 
Bacillus Coh Infections of Urmar> Tract Presence of Similar Organ 
isms in Tcces T Bawtree—p 578 

*Ncw Method of Determining Patenc> of Fallopnn Tubes Sterility Due 
to Their Obstruction G S Currier New \ orh—p 586 
•Treatment of Puerperal Sepsis S G Luker—p 592 
Instruments Left in Peritoneal Caut) Anal) sis of Tort) Four Cases 
C White—p 60] 

Deielopment and Structure of Human Placenta G I Strachan — 
P 611 

Uterus Imersion Caused bj Squamous Cell Carcinoma of Fundus H 
Williamson and G F Abercrombie —p 643 
Case of Oiarian Pregnane) J H Martin and D McIntyre.—-p 647 

Blood m Vomiting of Pregnancy—Twenty cases were 
examined b} Harding and Drew In mild cases, nonprotein 
nitrogen and uric acid values were normal, in more severe 
cases the} were increased The increased values observed m 
the severer cases return to normal b} administration of fluids 
sufficient to produce “diuresis 9 Improvement in the clinical 
condition accompanies ‘diuresis” Cases of such severity as 
to require therapeutic abortion did not show extreme raised 
values Two cases m which treatment failed to produce 
diuresis” and clinical improvement, did not show prompt 
recovery after abortion The chlorid content of blood in 
vomiting of pregnancy is normal or lowered It usually 
increased on recover} 

Influence of Pregnancy on Wassermann Reaction— \ study 
b> Browne of the AVassermann reaction in 100 cases of 
syphilis during pregnane} suggests that pregnancy has little 
or no influence in modifvmg the AA^assermann reaction The 
AVasserminn reaction on the blood from the umbilical cord 
is a reliable means of diagnosis of s>philis in the child The 
reaction differs but little from that of the mother’s blood, 
but, on the whole tends to be less strongly positive than the 
latter It is suggested that this ma> be due to the fact that it 
is purified (arterial) blood obtained from the umbilical vein 
Incidence of Various Toxemias of Pregnancy—The inci¬ 
dence of the various toxemias of pregnane} was investigated 
by Cruickshank m 23 630 cases There was an av erage inci¬ 
dence of hvperemesis gravidarum of 121 per cent The 
average incidence of albuminuria and nephritis was 284 per 
cent The group of cases included under preeclamptic toxemia 
comprised, on the average, 0 15 per cent of all cases admitted 
Eclampsia was present on the average in 3 6 per cent of 
cases, but the incidence vaned m different >ears from 2 8 per 
cent to 61 per cent Of the 814 cases of eclampsia, fits 
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occurred ititcpirlum or mfnpirtum m /8 5 per cent, while 
in the remaining 215 per cent the fits were postpartum 
Sixtj-fivc and one-tenth per cent of the cases of eclampsia 
occurred in primigr-iv tdac and 34 9 per cent in multi- 
parae There was a distinct tendenej for eclampsia to occur 
m the older primigraudac, but the influence of advanced age 
was much more marked in multiparae, though the degree of 
multiparity had little relation to the frequency of the con¬ 
dition The maternal mortality varied from 15 6 per cent 
to 316 per cent, with an average of 224 per cent The aver- 
age death rate from antepartum and intrapartum eclampsia 
was 23 4 per cent, and from postpartum eclampsia 18 2 per 
cent In 6S9 pregnancies m eclamptic women, 34 1 per cent 
ended in the birth of a living mature child, 12 6 per cent 
ended in the birth of a hung premature child, and 366 per 
cent ended in stillbirth (17 2 per cent mature and 19 4 per 
cent premature) Of the other 115 eases, twenty resulted in 
abortion and ninety-fi\e were dismissed undelivered Of the 
322 children born alive of eclamptic mothers, 27 per cent 
died within ten or fourteen days of birth (17 per cent mature 
and 54 per cent premature) The death rate for unselectcd 
live births was 8 4 per cent 

Determining Patency of Fallopian Tubes —Currier has 
devised a portable outfit which injects carbon dto\id 
Treatment of Puerperal Sepsis—Lukcr injects antistrcpto- 
coccal scrum on each of the first three days of the disease or 
on the first day the patient comes under observation, c\cn 
though the disease has been m progress several days and 
gives intravenous injections of qumin bihydrochlorid, on the 
fourth, sixth and eighth days of the disease and intramuscular 
injections of qumin bihydrochlorid on the fifth seventh, ninth, 
tenth, eleventh and twelfth days of the disease 

Glasgow Medical Journal 

101 1 SI (Jan ) 1924 

Diets and Economic Conditions of Artisan Families in Glasgow in May, 
1923 AMT Tullj —p 1 
Pyelography W W Galbraith—p 14 

Pel Ebstein Pyrexia, Involvement of Central Nervous System O II 
Mayor —p 23 

Practical Points m administration of Ether H P Fairhc —p 32 

Journal of Laryngology and Otology, Edinburgh 

30 57 116 (Feb) 1924 

Evolution of "Nasal Cavities and Sinuses in Relation to Function J F 
0 Malley —p 57 

Method of Total Removal of Inferior Turbinated Bone O Strandberg 
—p 65 

Operative Treatment of Cancer of Larynx J E Mnehenty Lew \ orb 
—p 67 

’Fourteen Cases of Intrinsic Cancer of Larynx J S Fraser and D 
Watson —p 79 

Intrinsic Career of Larynx—Fraser and Watson regard 
thyTotomy as a suitable operation for the cure of cancer of 
the larynx in a comparatively small group of eases Patients 
having marked arteriosclerosis, chronic pulmonary affections 
or syphilis should not be operated on Thyrotomy is only 
indicated when the growth on the vocal cord is a limited one 
i e, if it does not transgress the anterior commissure or reach 
the vocal process, and if the cord itself is fairly movable 

Journal of Tropical Medicine and Hygiene, London 

27 13 24 (Jan 15) 1924 

Medical Conditions in Transcaucasia P Popoff —p 13 
Rickettsia Rochalimae (Nov Spec ) R Wcigl —p 14 

Lancet, London 

1 215 266 (Feb 2) 1924 

* Hypertrophic Pyloric Stenosis F J Poynton J T Higgins and J M 
Hrydson~p 215 

New Methods for Study of Pathotogy and Treatment of Tuberculous 
, Disease. A E Wright —p 218 
New Method of Preparing Vaccines R Zivy —p 221 
boot and Mouth Disease in Rats J M Beattie and D Peden—p 221 
bteinaeh^RejuienaUon Operation K M Walker and J A L Cook 

Alter Results of Abdominal Operation for Retroversion A Bloomfield 
—P 227 

Hypertrophic Pyloric Stenosis—When the diagnosis has 
been made, operate at the earliest opportunity This is the 
new held by Poynton, Higgms and Brydson with respect to 


the treatment of this condition They have had twentv cases 
sixteen of which have been cured, four died Three died 
from shock mainlv the result of their previous condition, and 
one died from an intercurrent diphtheroid infection This 
latter child had svmptoms of stenosis practically from birth, 
that is, for at least 100 days The operation of choice is 
Rammstedt s 

Treatment of Tuberculosis —Before any substantial improve¬ 
ments can be made in the treatment of tuberculous infection, 
Wright says two things must be done (1) extend immuno¬ 
logic knowledge so as to discern what is lacking m the 
patient and what should be done for him (2) when treat¬ 
ment has been selected, a sure means for discovering whether 
therapeutic procedures fulfil their purpose must be used The 
proper way to begin will be to find out whether the infective 
agent can cultivate itself in the blood, in the blood fluids, and 
m the blood fluids m the presence of leukocytes Wright 
discusses hemoculture in slide cells and capillary tubes, 
plasma culture influence exerted by leukocytes on the growth 
of the tubercle bacillus, and the effect of implanting the 
tubercle bacilli into the blood of phthisical patients 
Freezing Bacteria to Prepare Vaccine—Instead of killing 
bacteria by exposure to heat Zivy freezes them 
Stemach’s Operation—Walker and Cook are of the opinion 
that at present there is insufficient material to make a decision 
as to the value of vasoligature as a means of tratment m man 
The results of the deration appear to have been capricious, 
although numerous cases are reported in which benefits 
accrued As, however the data on which the claims rest are 
inexact and incapable of measurement a large number of 
observations will he necessary before a final verdict as to the 
precise value of this treatment can be rendered 

National Medical Journal of China, Shanghai 

O 265 357 (Dec ) 1923 
Serodiagnosi* of S> philis L An—p 265 
Pellagra in Shanghai E S Tyau—p 272 
Case of Pellagra in \\ uhu S C \Vu —p 280 
Health Center Movement in China \ B Appleton—p 2S4 
Medical Art in Relation to Modern Views in Psx chotberapy A Bary 

—P 286 

Recent Advances tn Cancer Research A C Selmon—p 293 
Rex leu of Treatment of Tuberculosis P \ Chang—p 297 
Significance of Abdominal Pam V S Nyi—p 304 
Recent Adxances in Local Anesthesia K Chow—p 307 
Treatment of Pulmonary Tuberculosis E S Tyau—p 31J 
Lixcr Abscess One Hundred Operations A I Ludlow —p 319 
Domestic Cat Infested with Clonorchis Sinensis D \\ Chen—p 334 

Practitioner, London 

112 69 136 (Feb ) 1924 
Medicolegal Pitfalls J Collie —p 69 
Diabetic Neuritis R T Williamson—p 85 

Treatment of Consumption by Artificial Pneumothorax H B Shaxx 
—p 99 

Recent Public Health Work J Priestly —p 109 

Transfusion of Blood and Injection of Medicated Liquors as Practised 
in 1656 G A Stephens—p 121 

Bronchial Asthma Autogenous Vaccine Treatment A E Rouse — 

p 126 

South African Medical Record, Cape Town 

22 1 20 (Jan 12) 1924 

Diseased Condition* in Cerebellopontin Angle J Luckhoff —p 2 
Twin Dehxery Rupture of Lterus Natural Recovery \V A Carden 
—P 7 

Bulletins de la Societe Medicale des Hopitaux, Pans 

48 63 94 (Jan 2a) 1924 

Treatment of Epidemic Meningitis C Achard et al — p 6s 
Abortive Malta Fever d Oelsnitz G Degroote and F Pin—p 67 
*Blood Dilution in Gout Laporte and Rouzaud —p 70 
The Disappearance of Chlorosis Roch and G Bickel —p 76 
Serotherapy of Pulmonary Gangrene Trabaud—p 78 
Paralysis of Ulnar Nerve in Infant A anot et al—p 82 
Mental Confusion in Azotemic Nephritis P Mcrklen et al —p 86 
*Hiccup of Long Duration G Guillain et al —p 89 
Leontiasts of Bones E de Massary and J Rachet—p 91 

Blood Dilution in Gout.—Laporte and Rouzaud measured 
the blood viscosity m patients with gout, taking it as a 
measure of the hvdremia, since high viscosity indicates 
mspissation of the blood They found that the attacks of 
gout are always accompanied bv low viscosity (hydremia) 
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If mineral waters are prescribed m treatment, this will pro¬ 
voke an attack unless the blood viscosit} is high Therefore 
the treatment of the attack of gout should aim to induce 
msptssation of the blood (dry food, laxatives) They point 
to the parallelism between the uric acid concentration of the 
plasma (not of the whole blood) and the hydremia 
Hiccup of Long Duration—Guillam, Alajouanine and 
Mathieu describe a case of hiccup of fifteen months duration 
There were no other pathologic findings The cerebrospinal 
fluid was normal but the hiccup stopped for twenty-four 
hours af er lumbar puncture 

Comptes Rendus de la Societe de Biologie, Pans 

90 59 160 (Jan 2a) 1924 
Frjpsin nnd Bacteriophage E Wollman—p 59 

Radium Treatment of Tumors B Soholoff and C Weckowski—p 60 
Bone Marrow and Bone Disea e E Feulhe—p 62 
Experimental Rickets E Feuillie—p 64 
Intrinsic and Residual Fnergy of Tissue* A Carrel—p 66 
Bioradioactvwt} and Entrop\ H Z\\aardemaker—p 68 
Action of Glj cerin on Rabies Virus P Remlmger —p 70 
Submucous Anthrax Injection A Boquet —p 72 
Ftitration of Tuberculous Pus J Valtis —p 74 
Antigens and Antibodies in Herpes Zoster A Netter et al —p 75 
Medium for Weeks Bacillus P Durand —p 77 
\ irus of Duhring s Dermatdsis P Pmncloux —p 79 
Paradoxic Thoughts on Pubertj C Champy —p 81 
Microdetermination of Ph C Sannie —p 84 
Anticoagulating Phosphorus Compounds M Doyon —p 85 
Ileniatoxjlm Staining C L Faure—p 87 
Research on Isolated Head C Hermans and P Regmers—p 89 
Bulbar Anemia and Respiratory Automatism Heymans and Ladon — 
p 93 

spontaneous Appearance of Lysins in Cultures J Bordet —p 96 
Blood Calcium Deficiency in Epileptics E J Bigwood —p 98 
Reaction of Venous Blood E J Bigwood—p 100 
Mon Absorption b> Vegetable Pulps J Effront—p 103 
‘Vegetable* and Reactions of Digestive Fluids J Effront—p 106 
Autoljsis bj Antagonism P Fabry and J van Bcneden—p 109 
\ntil>tic and Anti Antiljtic Serum Idem—p 111 
Cocain and Bathmotropy R C Cousj —p 114 
Action of Blood on Unstriped Muscles V G Brabant—p 115 
Colloidal Silver and Surface Tension of Plasma E Zunz and J La 
Barre—p 118 

’Cholin and Blood Coagulation E Zunz and J La Barre—p 121 
*\anthin and \egetative Sjstem E Louis Backman—p 125 
\ eratrin Action and Alkali Ions E Louis Backman—p 128 
Experimental Research with \anthm Compounds Sahlstrom—p 131 
Diagnosis of Occult Bleeding V Ciocalteu—p 135 
Experimental Recurriug Herpes Nicolau and Bancm—p 338 
Ascending Hemianesthesia m Rabies V Babes and Jonesco — p 144 
’Duration of Anaphjlaxis Zolog—p 146 
Injections Into Plants G Nicolau—p 148 
Chole*terolemia and Endocrines C J and M Parhon—p 150 
Cholesterolenua in Peptone Shock Garofeano and Derevici—p 153 
Drinking Dies V Nitzulescu—p 155 

Elimination of Cocobacillus of Fowl Cholera I Cernaianu —p 157 

Trypsin and Bacteriophage—Wollman destrojed bacteri¬ 
ophages b} the action of trjpsm 

Radium Treatment of Tumors—Sokoloff and Weckowski 
observed in cancer patients a diminution of lymphocytes and 
erjthrocjtes after large doses of radium They consider 
this as a drawback of the method as it lowers the resistance 
of the patient against metastasis 
Experimental Rickets Induced by Anaphylactic Shocks — 
Feuillie produced a condition resembling rickets b\ repeated 
humoral shocks with milk, serum, peptone and other sub¬ 
stances 

Bioradioactivity and Entropy —Zw aardemaker believes that 
the radioactiv it\ of potassium is the real source of energy 
for the automatism of living organisms Otherwise the 
impulses for these processes would be a perpetuum mobile 
ha\mg no entropv The potassium present m the human 
bod} furnishes dailv an actual energy of 0022 erg 

Antigens and Antibodies in Herpes Zoster—Netter, Urbain 
and Weismann-Netter used the contents and crusts of the 
\esicles of herpes zoster as antigen The} demonstrated the 
presence of complement-fixing antibodies in the serum of 
the patients for eight and nine months The maximum was 
betw een the sixteenth and tw entieth da} 

Paradoxic Thoughts on Puberty—Champ} has no use for 
the term pubert} as applied to signif} a beginning of some 
new action of a hormone The development of sex characters 
is continuous and onl} its velocitv increases as soon as the 
dimensions of the bod} reach a certain degree 


Anticoagulating Phosphorus Compounds—Do}on claims 
the priority of discovery of the inhibiting action of nucleimc 
acids on blood coagulation Using How el’s recent technic, 
he found such an action m extracts from all organs 
Spontaneous Appearance of Lysins in Cultures—Bordet 
cultivated for eight months four pure strains of colon bacilli 
which did not have primarily any 1}tic property After this 
time, three of the cultures contained bacteriophages against 
Shiga bacilli 

Blood Calcium Deficiency in Epileptics—Bigwodd exam¬ 
ined the blood in thirt}-five epileptics He obsened an 
analog} with tetan} alkalosis and lowered concentration of 
blood calcium The patients had no attacks, in spite of the 
alkalosis, if the blood calcium was normal 
Action of Vegetable Pulp—Effront crushed vegetables into 
a paste and expressed all the juice Then he washed them 
well with cold or boiling water and expressed it There 
are differences in the absorbing power between the pulps 
extracted w ith cold or boiling water and those which are 
wet or dried at 80 C The pulp of carrots and cauliflower 
thus prepared absorbed acids and alkali with avidit} In 
the digestne tract thev contribute to the regulation of the 
reaction of the contents 

Autolysis by Antagonism—Fabry and van Beneden with¬ 
draw their theory explaining the lvsis obtained when two 
nonl}tic cultures are put together Their previous belief was 
that the bacteriophage is freed from one microbe in the 
presence of the other which is 1}sable Now they believe 
that it is adsorbed to or is present m the 1} sable microbe 
The presence of the other microbe would contribute only an 
adjuvant for its appearance 

Cholin and Blood Coagulation—Zunz and La Barre inves¬ 
tigated the anticoagulating propert} of cholin and its deriva¬ 
tives It inhibits the formation of thrombin, but not its action, 
Xanthm Compounds and the Vegetative System—Back- 
man s experiments indicate that salts of caffein and theo- 
bromin act not onlv on the muscles but also on the terminal 
organs of the sjmpathetic nervous system 
Veratnn Action and Alkali Ions—Backman has investi¬ 
gated the significance of potassium and calcium ions for the 
action of veratnn on the intestine and uterus 
Experimental Recurring Herpes—Nicolau and Banciu 
inoculated v irus from a recurring genital herpes on the arm 
of a woman previously free from herpes Since this time 
she has had several recurrences in the neighborhood of the 
inoculated spot 

Duration of Anaphylaxis—Zolog believes that the anaph}- 
lactic reaction against foreign blood corpuscles takes place 
m the blood stream Guinea-pigs react onl} in the first two 
months after sensitization with blood corpuscles 

Journal de Medecme de Lyon 

5 29 52 (Jan 20) 1924 

•Acetosoluble Proteins in Urine J Teissier—p 29 
Digestive Albuminuria A Cade and P Ravault—p 35 

Acetosoluble Proteins in Urine—-Teissier deals with the 
significance of the urinar} protein which precipitates after 
boiling, but dissolves after addition of very little acetic acid 
It precipitates with sulphosalic}lic or nitric acids It is 
frequent in the urine from patients with syphilitic and 
malarial nephritis It seems to be caused b} derangement of 
the liver and it indicates a disturbance of cleavage of body 
proteins The prognosis depends on the condition of the liver 
Sodium sulphate and alkalis are indicated 

Medecme, Pans 

5 243 318 (Jan ) 1924 and Supplement 
French Ophthalmology in 1923 A Cantonnet —p 243 
Diagnosis of Glaucoma \ Chevallere 3 U—p 247 
Jovic Amblyopia F Terrien—p 249 
Glioma of the Retina A Monthus—p 253 
Cartilage as Base for Artificial Eye Magitot —p 2S4 
Plastic Dacryocystorhinostomy A Husson and P Jeandelire—p 256 
^ Visual Disturbances in Brain Injuries M Worms —p 260 
Detachment of the Retina Joltrou —p 261 
1 hlegmon of the Orbit L. Chenet —p 262 
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Arttms Of the Optic Tract A Monl.rm. -P 266 
r rvtilir 1 orciRn Bodies Aulnrct p 26S 
Radical Treatment ?f Simple Uicrnjntlon tie S-unl Mnrtm 
Treatment of Ml.cuhr Conjtmcuviln Boiir«htr-p 2/4 
♦\uuat It) Fffccts of Quinin J Bojlack —p -/8 
Otorhinohr)ngology in 1923 ^'Ji cmv “ U ,,9 “ 8 “ 
•Chrome Maxillary Sinusitis G ".?™ ? ~ v ~ L, 

Choanal Obstruction of Lose II Halplicn — P *.94 
•Thrombosis of Internal Jugular Vein J Ko,, l>ct —P 
•Malignant Tumors of the Etlimmd II Clntellicr—p 
Chancre of the Tonsil J Hamad,cr—p 106 
Treatment of Otitic Meningitis I- Dufourmcntcl —p 
•furunculosis of External Ear L leroux—p 313 
Tracheotomy m Adults V Caicjnst —P 117 
The Reiver Cardiac Drugs P Ribicrre Supplement 


-p 272 


299 
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Diagnosis of Glaucoma— Chcvallercau deplores Hie fre¬ 
quent omissions m careful examination of llic eve A glau¬ 
coma is mistaken for iritis, although the pupil is dilated, and 
is fatillj maltreated with atropin The lnstorv of the patient, 
the Inrdness of the c\c and the behavior of the pupil mould 
make the diagnosis casa Chrome glaucoma w ith the greenish 
background of the eye seen through the dilated pupil and 
progressia c diminution of the acuity of aision and of the nasal 
field as the onla subiectiac signs, misleads to diagnosis of a 
beginning cataract, and to the adaicc to wait before consult¬ 
ing the specialist until the cataract is ripe—and aision is lost 
Iridectomy or miotics in time might liaae preaented this 


Toxic Amblyopia —Ternen considers a central scotoma as 
sufficient eudcncc of toxic amblaopia (cspccialla from tuco- 
tin and alcohol) The central aision is best tested with a 
small piece of white paper, about 2 to 3 mm square painted 
green on the other side Vision is centered on the xx lute paper, 
which is then turned In sea ere eases not only the green and 
red colors are not recognized, but not caen the aalntc paper 
Cartilage as Base for Movable Ocular Prosthesis —Magitot 
implants in the orbit after enucleation a piece of cartilage 
which had been presersed m formaldchyd The tissues unite 
with it, and it giaes a moaablc hold for the prosthesis It 
was perfectly tolerated in his patients 


Detachment of the Retina—Joltrois surveys the instances 
in which the ocular tension is high in spite of detachment of 
the retina The most important cause of such a syndrome is 
a tumor of the choroid The detached retina docs not fluc¬ 
tuate, and the detached part docs not descend secondarily if 
the tumor is in the upper portion Glaucoma, exudative 
Jioroiditis, and choroid and retinal hemorrhages are other 
causes 


Intra-Ocnlar Foreign Bodies—Aubaret makes a roentgen 
examination in every ease of injury of the eye by splinters, 
eaen if nothing seems to speak for the presence of an intra¬ 
ocular foreign body The simultaneous application of an 
electromagnet allows the detection and extraction of iron 
particles If they arc deeply situated, electromagnetic needles 
help more than a large apparatus The treatment lias to be 
applied as early as possible In ease of foreign bodies that 
are not iron, we are practically helpless They may remain 
without reaction, but the ocular tension has to be tested for 
months before this can be affirmed Iridocyclitis dc\clops in 
the majority of patients and exenteration of the eyeball will 
become necessary at last 


Radical Treatment of Simple Lacnmation —Instead a 
catheterizing the lacrimal ducts, Saint-Martin removes a par 
of the lacrimal gland m noninfccted cases 
Visual By-Efiects of Quimn—Bollack is cautious in fore 
casting the outcome in quinin amaurosis Even if it dis 
appears, there remains very often a marked narrowing of th 
held of vision which makes orientation m space difficuh 
the ocular disturbances appear after doses of from 24 to 3 
gm Some subjects are less tolerant The disturbance start 
a lew hours after the intake and reaches its maximum aftc 
seicii to nine hours The blindness may be complete Th 
pupils arc dilated, do not react, and the arteries of the retm 
Some pat,ents recover, others only partial! 
lmf tu a , n p ar * ,a * recoveries central vision is regainec 
hut the peripheral part remains less sensitive 

chro h nT C f T ^' lla p’Smusihs-Worms reviews the s.gns o 
case rn t i r i ° £ the maxillar y sinus The diagnosis i 
• bvpical cases with unilateral rhinorrhea, nasal obstruc 


tioti and subjective cacosmia Pain is not ahvavs present 
Milder affections ire more difficult to detect, unless the physi 
cian thinks of the possibility and applies diaphanoscopy and 
roentgen rays Nevertheless the mild disease is important 
because of the possibility of eye complications and infections 
of remote organs Involvement of the adjoining sinuses is 
the rule and fins docs not heal until the maxillary sinusitis 
is cured Infected molar and prcmolar teeth are the most 
frequent cause Repeated influenzal infections of the nose 
range as serond 

ChonnnI Obstruction of Nose—Halplicn deals with obstruc¬ 
tion of the nose due to affections of the posterior nares A 
congenital tmperforation is most dangerous, for it pievents 
suckling If it is bilateral m adolescents, it may be of 
congenital origin In adults, it may be a sequela of a gumma 
<\n incomplete bilateral obstruction may be caused by hyper- 
trojiln of a turbinate Gummas, sarcoma, and fibroids cause 
an incomplete unilateral obstruction The nasal fossa then is 
full of mucus and pus which accumulate Injection of water 
demonstrates the impermeability Cocainization relieves tem- 
poiarily the obstruction from hypertrophied turbinates Sar¬ 
coma causes puns and epistaxis 

Thrombosis of Internal Jugular Vein—Rouget shows the 
difficulties in diagnosis of thrombophlebitis of the gulf of the 
jugular vein A chill followed by high fever and sweating, 
in the course of a suppurative otitis with all the general signs 
of a severe infection are usually present The local signs are 
less evident esjiccialh the disturbances from pressure on the 
nerves Surgical exploration is frequently the only safe way 
to diagnose the condition 

Malignant Tumors of the Ethmoid—Chatellier advises to 
think pf malignant tumors of the ethmoid bone in repeated 
epistaxis 

Chancre of the Tonsil —Ramadier points to the various 
aspects of a chancre of the tonsil In all its forms it remains 
unilateral ami limned to the tonsil, which is enlarged and 
hard The regional Ivmph glands are enlarged I* lasts 
from four to six weeks Therefore it is necessary to think 
of svphilis m every sore throat of long duration 

Turunculosis of External Ear—Leroux warns against the 
use of lavages in furuncles of the external auditory meatus 
Only hot dressings and daily introduction of a wick of gauze 
soaked with alcohol is the advisable treatment Vaccine 
therapy is also good to alleviate the pain and to prevent 
recurrences 

Presse Medicale, Pans 

3S S9 too (Jan 30) 1924 

•Onset of General Paraljsis H Claude et al —p 89 
•Cpileptic or Hysteric Seizure’ M Cliavigny—p 92 
Roentgenography of Intracranial Tumors Delherm and Morel Kahn — 
p 9»> 

Presymptomatic Phase of General Paralysis—Claude, 
Targowla and Santenoise cite several instances in which the 
diagnosis of a beginning progressive paralysis was supported 
exclusively by the examination of the spinal fluid In every 
other respect the condition may resemble neurasthenia, melan¬ 
cholia or other psychosis 

Epileptic or Hysteric Seizure?—Cliavigny emphasizes the 
advisability in hysteric attacks to banish all spectators The 
phvsician should approach the head of the patient (the only 
part with which the patient cannot kick or strike) and pour 
water on his face or flap it vigorously with a wet towel 
The only words used should be “Are you nearly through 
In institutions every attack should be followed by at least 
four days of absolute isolation, explained as a rest cure 

as 101 112 (Feb 2) 1924 

•Beginnings of Human Tuberculosis R Debre and L Laplane—p 101 
•Infectious Horse Anemia in Man J T Peters—p 105 
American Methods for Diagnosis of Impermeability of Tubes A 
Laqucrriere and R Lehmann—p 106 

Beginnings of Human Tuberculosis —Debre and Laplane 
investigated m fifteen infants the first signs of tuberculous 
infection The incubation period was between two weeks and 
four months—depending on the amount of bacilli with which 
they were contaminated by the parents The beginning is by 
no means silent, fever, loss In weight digestive disturbances, 
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md cough arc followed by the appearance of phvsical and 
radn graphic signs These disturbances last only for some 
da\s but reappear in a few dais or weeks—rarelv months— 
and the tuberculosis takes its course which is not necessarily 
fatal 

Infections Horse Anemia in Man—Peters describes a case 
of sciere anemia of the aplastic type in a veterinary physician 
who had been treating horses affected with infectious anemia 
One cc of the blood of the patient killed a horse Filtrates 
v ere also active The disease started with diarrhea, alter¬ 
nating w ith constipation occult bleeding and an exanthema 
After two \ears the patient felt better but even now (alter 
six years) the number of leukocytes is only 1,800 per emm 
and the hemoglobin index is somewhat above normal 

Progres Medical, Paris 

40 64 (Jan 26) 1924 

F-itliologic Amtomy of the S>mpathetic Latgnel La-\a$tme—p 49 
•Hungarian PhthisioIog> O Kuthj —p 52 
•Contusions of the Abdomen G Audain—p 54 

Hungarian Phthisiology—Kuthy recalls Ins sign of disso¬ 
ciation between bronchophony and a lowered pectoral fremitus 
It indicates an infiltration of the lung under a thickened 
pleura 

Contusions of the Abdomen—Audain points to the possi- 
bilitv of apparently good condition of the patient m severe 
injuries of the abdominal organs It is too late to oper ite 
when peritonitis has set in Injuries which affect at the 
same time the ribs and abdomen are usually less severe 

Revue de Chirurgie, Pans 

62 1 79 1424 

Hydatid Cists in the Pelvis F Deve—p 1 
•Tuberculous Glands m the Interspaces P Wertheimer—p 70 

Tuberculous Lymphangitis and Adenitis in the Interspaces 
—Wertheimer remarks that a tuberculous abscess in the wall 
of the chest is alwavs ascribed to some bone lesion, when in 
reality the bone lesions are generally secondary to some 
process in the lymphatics or glands m the region In one of 
the three tv pica! cases described, the symptoms from the 
Ivmphangitis had been overshadowed by the lung lesions 
They were a casual discovery during the thoracoplasty opera¬ 
tion In the second case the lymphatics linked the lung lesion 
with the tuberculous rib lesion, and m the third case a mass 
of suppurated tuberculous glands in the vvall of the chest 
seemed to be an isolated lesion 

Revue Frang de Gyaecologie et d’ Obstet, Paris 

IS 6S1 72S (Dec 10) 1923 

•Surgical Treatment of Retroversion H Violet—p 631 
GUcemia of Pregnancy 3? Deluca—p 697 

Surgical Treatment of Retroversion—Violet looks for 
appendicitis or for infections of the tubes and ovaries if 
retroversion is accompanied with pams m girls Before 
operating on a virgin, it should be ascertained whether 
correction of the condition with a pessary relieves the patient 
If the ovaries are abnormally low m Douglas’ pouch, pessaries 
cause pains They are useless if the retroversion is post- 
puerperal or complicated with prolapse The suggestibility of 
all these women is great, and hysteria is very common This 
accounts for some of the operative cures 

Schweizensche medranische Wocheuschrift, Basel 

54 121 140 (Jan 31) 1924 
•The Blood at High Altitudes W Knoll —p 121 
Auricular Fibrillation P Engelen —p 132 
Toxicity of Mushrooms O Fiertz —p 133 
Eclampsia and Hydatidiform Mole F Frey —p 134 

The Blood at High Altitudes—Knoll confirms the increased 
amount of erythroevtes in high altitudes even if all precau¬ 
tions (hot hand-bath) are taken The increase in the viscosity 
of the whole blood from the ervthrocytosis is partly counter¬ 
balanced bv the lowered viscosity of the serum This is due 
to the decrease of serum proteins The increase m erythro¬ 
evtes and hemoglobin is not parallel Tuberculous patients 
with a bad prognosis fail to produce more erythrocytes and 
hemoglobin The leukocytes remain htgh, while they decrease 


m lighter cases The blood does not change in persons who 
come from other places with a high altitude 

Riforma Medica, Naples 

40 73 96 (Jan 28) 1924 

Neuropathology and Psychiatry G D Miundo—p 73 
•Liver Function in Tuberculosis A de Martini—p 77 
•Pathogenesis of Mcgacolon R Romani—p 81 
Fracture of Neck of Femur S Marconi—p 84 
Determination of Urea in Urine R Mauro—p 85 

Liver Function m Tuberculosis—de Martini examined the 
liver function in fortv-one tuberculous patients He explains 
the alterations which were present in some of them as a 
simple constitutional reaction to the infectious stimulus 

Pathogenesis of Megacolon —Romani believes that elonga¬ 
tion ot the colon is the primary cause of megacolon 

Anales de la Sociedad Medica de Saltillo 

1 1 28 (Dec ) 1923 

•Protein Therapy in Ocular Disease J Ulises de la Garza —p 1 
Rantv ot Dysentery at Saltillo P Amanllas —p 8 
The Mosquitoes of Mexico E Ramon —p 13 

Parenteral Inactions of Milk in Treatment of the Eyes — 
De la Garza has been applying this form of protein therapy 
during the last three years and has found it a powerful aid 
in combating acute affections of the eyes and other organs 
He never injected more than 24 cc m children and 3 6 cc 
m adults, and stopped if benefit was not evident after three 
or five injections The results were particularly fine m 
siphihtic iritis and operative infectious iridocyclitis 

Archivos Brasileiros de Medicma, Rio de Janeiro 

13 1157 1248 (Dee) 1923 

# 0\.iritis and False 0\aritis Bento de Lemos—p 1157 
•Infectious Isychosis A Farani and Fajardo da Sdvctra—p 3187 
The Pathogenesis of Cardiac Asthma H Annes Dias—p 2190 

Disease of the Ovanes—Bento de Lemos describes six 
cases of sclerocystic degeneration of the ovaries Among the 
measures he advocates in true ovaritis are glycerin tampons 
left m the vagma for twenty-four hours, rectal injection of a 
sedative and application of ice to the abdomen night and day 
In the false dystrophic sclerocystic ovaritis the mam point 
is removal of the cause, in case of a gouty tendency, the 
uterus generally is suffering as well as the ovaries 

Infectious Psychosis —The man had been in bed for some 
days with supposed severe sciatica, the leg was drawn up on 
the pelvis and the pain spread down the back of the thigh 
He did not rcplv clcarlv to questions and the mental con¬ 
fusion seemed to be more pronounced at night, amounting 
to actual delirium The 'sciatica” was of about a month’s 
standing and the physician’s examination explained it as a 
suppurating phlegmon in the right iliac-lumbar fossa with 
pyemia Two colored plates show the wide extension of the 
phlegmon and the means by which it was cleared out An 
injection of physiologic solution with epmephnn hastened the 
subsidence of the psychosis 

Brazil-Medico, Rio de Janeiro 

1 19 34 (Jan 12) 1924 

•Acute Retrobulbar Optic Neuritis G de Andrade—p 19 
Thoracoplasty m Pulmonary Tuberculosis J G Sant Anna —p 23 
Anatomy of the Aortic Orifice J Barbosa —p 25 

Acute Retrobulbar Optic Neuritis—De Andrade declares 
that although svphihs, disseminated sclerosis and sinusitis 
are responsible for most cases of acute retrobulbar optic 
neuritis, these do not explain all In a young English navy 
officer, absolutely nothing could be found to explain the sud¬ 
den complete Joss of vision in the right eye There was a dull 
pam deep in the orbit as he moved that eye, and the eyeball 
was tender De Andnde applied diaphoretics (pilocarpm by 
the mouth, to avoid its depressing action), with cupping of 
the temporal and mastoid regions, sodium iodid and mercury 
Improvement was evident the second day, with vision fully 
restored by the fifteenth day He ascribes the optic neuritis 
m a second case to getting chilled, but in a third case, the 
wife of a physician, nothing could be found to explain the 
loss of vision m one eye Under the same treatment, restora¬ 
tion was complete in thirty days 
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Prensa Medica Argentina, Buenos Aires 

10 577 604 (Jin 20) 1924 

Brim Tumnn M U Cv4« mil A 1 Cmnucr — |i 577 
Heredias Serologic Test far 1 ulicrcrrlosis 1’ M Itirhro and t 
R’lbiiiovvit'cli Kempner— p 592 

Bullet I xtneted from Ilcirt Recovery M Sttx'im — p 594 
Iilarn Index in Tucumni Province H Biglicri —p 598 

Tumors of the Right Temporal Lobe— Castex and Cannuer 
give i detailed study of the peculiarly diflicult diagnosis of 
a brain tumor without symptoms indicating Us site Local¬ 
ization was impossible m a case described in a young woman 
who had borne one child and one ancnccphalous monster 
The svniptoms had been melancholia, headache in the right 
frontal and temporal regions, impairment of vision, dizziness 
and cerebellar ataxia, but no disturbances m taste, smell or 
hearing until toward the last 

Revista Medica del Rosario, Argentina 

13 371 450 (Dre ) 1923 
Orthostatic Albuminum D Staflicri—p 371 
■•purulent Pericarditis C Mumogurna ami A 7cno—p jS 4 
Imcrsion of the Uterus It Kiiicm —-p 393 
Treatment of II>pertcn*ion and Obesitj P S \\ cilcr—p 401 
Periartcnal Sampatlicctomj J Lahoz—p 441 

Instrument to Faacuatc MaxiHarj Sinus bj \\ aj of the Nose M A 
Torre* —p 437 

Quantitatixe Determination of Colon BaciUu T M Gaelic—p 439 

Purulent Pericarditis—The boy, aged d, had a little malaise 
for three or four days and then pains in tile throat and 
difficulty in breathing Although the throat had a normal 
aspect, diphtheria antitoxin was injected The venous pulse 
avas pronounced and finally pericarditis became manifest 
The pericardium was drained for a month, a polyvalent vac¬ 
cine injected and the child was soon convalescent Muma- 
gurria and Zeno resected the sixth costal cartilage for access 
to the heart, ligated the internal mammarv artery—all under 
infiltration anesthesia, the patient semiseated, no lavage and 
no antiseptics 

Treatment of Hypertension and Obesity—Weller’s analysis 
has convinced lum that all in this group of obesit), angina 
pectoris, hypertension, etc, arc linked together by a common 
factor, the lack of the insulin hormone The consequence is 
defective utilization of fat and consequent!} abnormal deposits 
of fat The anomaly has to be combated bv dropping all 
carbohydrates and giving insulin Glycosuria, according to 
his conception, is a defensive phenomenon (except in renal 
diabetes'), the consequence of the insufficiency of insulm 
production The sequence of events is a defensive adipogc- 
nesis with compensating hydremia, consecutive hypertension 
and defensive glycosuria Strict ayoidance of carbohydrates 
and artificial supply of insulm proved brilhantlv successful 
in his twelve cases 

Periarterial Sympathectomy—Lahoz reports the complete 
cure in sixteen days of an extensive varicose ulcer on the 
leg which had returned again and again after numerous and 
varied operative measures during several years The peri¬ 
arterial sympathectomy proved simple, casv and promptly 
effectual, as also in several other old chronic cases In a 
few other cases no effect was apparent 

Revista Medica del Uruguay, Montevideo 

2G 537 584 (Dec) 1923 
Abortive Treatment of Syphilis J May—p 537 
Vaccine Therapy of Typhoid O I Rodriguez—p 549 

Abortive Treatment of Syphilis —May accepts that the 
spirochete invades the organism by way of the blood, and the 
organism bears it like any foreign body for a period of a few 
davs In abortive treatment his doses are smaller but the 
total is larger than the French specialists advocate He 
usually gives a second and a third shorter series of injections 
during the year, with smaller doses or with mercury Cases 
rebellious to arsenical treatment may yield to bismuth The 
Wassermann reaction is a sign that the syphilis must be 
regarded, from the standpoint of treatment, as already in the 
secondary stage 

Vaccine Therapy of Typhoid—When Rodriguez b\ exclu¬ 
sion suspects typhoid, an injection of 0 5 c c of vaccine con¬ 


firms the diagnosis as early as the fifth day by the abrupt 
rise and fall of the temperature or appearance of petechiae or 
of enlargement of the spleen He says that antityphoid vac¬ 
cine is harmless and imitates Nature in its action If the 
disease is not typhoid, it is not modified by the vaccine In 
case of a reaction, he continues the vaccine treatment by the 
vein He gives the details of forty-one cases to sustain his 
statements that vaccine therapy is the best means at our 
disposal to date The disease terminated by crisis in the 
majority, and the course was ten to twenty davs He gave 
one or two injections rarely three 

Sciencia Medica, Rio de Janeiro 

1 259 312 (Dec 31) 1923 
I arnvcrtebral Thoracoplasta R Jcsctti—p 259 

Die Sjmlromc from the Lower Esophagus A Bastos Taaare^—p 271 
The Lcpros\ Question Ribctro de Almeida—p 27 j 
*Irtc Treatment of Sjphtlts A Fraga—p 278 

Paravertebral Thoracoplasty—Tosetti gives an illustrated 
description of the case of progressive unilateral ulcerating 
fibrous tuberculosis in which he resected the ribs close to 
the spine in the man aged 35 It is the first case m which 
the Saucrbruch technic has been applied in Brazil and it 
proved brilliantly successful The disfigurement from the 
asymmetry of the chest is minimal and the expectoration 
dropped in two weeks from 50 c c to 10 cc He regards this 
paravertebral thoracoplasty as the greatest triumph of con¬ 
temporaneous surgery When study mg it in Sauerbruch’s 
service, he was horrified at the idea of attempting such a 
serious operation on patients who seemed at Death’s door, 
hut the results were actual resurrections Five months of 
mountain climate are advisable afterward to consolidate the 
cure 

Free Treatment of Syphilis—Fraga agrees with those who 
believe that the state should provide facilities for gratuitous 
treatment of venereal disease as the only way to protect the 
community The campaign of enlightenment will have the 
effect of bringing the well-to-do to private physicians more 
than ever 

Semana Medica, Buenos Aires 

1 101 142 (Jan 17) 1924 

Open Air Schools for Weakly Children T A Tonina—p 101 
•Rebellious Aphthae on Buccal Mucosa J Cervera—p 130 
Pemphigoid Eruption After Smallpox J C Palma and S Mnara — 
p 133 

Rebellious Aphthae on Buccal Mucosa—Cerveras patient 
had been having painful ulcerating lesions in the mouth 
recurring after an interval of three and a half years and 
lasting about two weeks the first time and five months at the 
last appearance The Wassermann reaction was negative 
but under nco-arsphcnamin treatment great improvement was 
realized On suspension of the drug the lesions flared up 
anew 

X 14.1 186 (Jon 24) 1924 

•Intracranial Hypertension J Arce and M Balado—p 143 
Technic of Artificial Feeding of Infants J P Garrahan —p 147 
•Serpiginous Chancroid P L Bahna and M Quiroga —p 153 
The riuid of the Follicles A Qutnterno—p 157 

Evolution and Prognosis of Intracranial Hypertension — 
Arce and Balado give charts of four patients with high intra¬ 
cranial pressure which demonstrate anew the parallelism 
between the disturbances in circulation and the nervous sys¬ 
tem and the degree of the pressure Low arterial pressure, 
irregular and rapid pulse, with dilatation of pupils, and lack 
of the light reflex, testify to conditions so serious that no 
extensive operation should be undertaken unless the circula¬ 
tion improves materially under heart tonics This was 
observed in one of the cases described, in another the cir¬ 
culation improved at once after the intracranial pressure had 
been relieved 

Tuberculin Treatment of Serpiginous Chancroid—Baiun 
and Quiroga urge study of the tuberculosis antecedents of 
patients with soft chancre, as the evidence to date seems to 
indicate that the rebellious serpiginous, mutilating forms of 
chancroid are observed only in persons free from tuber¬ 
culosis The Ducrev bacillus seems to flourish exceptionally 
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m human organisms exempt from appreciable tuberculosis, 
and tuberculin treatment seems to modify the soil so that 
measures previously futile then become effectual Notwith¬ 
standing the large doses of tuberculin given in the four cases 
of mutilating chancroid described, there was no local or 
general reaction except the rousing of the defenses, with the 
prompt healing of the long rebellious local lesion They 
noted further that patients with mild and rapidly healing 
chancroid all presented a positive tuberculin reaction They 
gave the tuberculin subcutaneously, about tvventj-one injec¬ 
tions in the course of two months, a total of about 100 mg 
of tuberculin beginning with minute doses and increasing 
to 10 to 20 mg 

Siglo Medico, Madrid 

73 53 80 (Jan 19) 1924 

Treatment of Malta Fever F R de Partearroyo—p 53 Cone n p 85 
Shock E de Isla —p 57 Cont d 

Necessitj for Measuring the Arterial Pressure G R Gonzalo—p 61 
’So Prophylactic Sterilization of Women I Fedrtam—p 62 

73 SI 102 (Jan 26) 1924 

New Features of Psjchanalysis J M de Villaverde—p 81 
Classification of Arrhythmias G R Gonzalo—p 84 

Treatment of Malta Fever—Partearroyo remarks that 
laboratorv differentiation is indispensable, and that neo- 
arsphenamm succeeds after failure of antiserums and vaccines, 
and mav abort the infection 

Deutsche medizmische Wochenschrift, Berlin 

50 131 162 (Feb 1) 1924 

'Cell Stimulation and Permeability Ebbecke—p 131 
Chemotherapeutic Antisepsis R Schnitzer and Rosenberg —p 133 
Antimons Treatment of Tropical Diseases H Ztemann —p 136 
Malaria Treatment of Progressive Paral>sis Plehn—p 136 
Hemorrhages After Insulin Treatment Ehrmann and Jacoby—p 138 
Tlocculation Reaction in Syphilis A Dalla Volta and P Benedetti — 
r 139 

Tathophv siologv of the Tonsils M Goerke—p 141 
Sedimentation Test m Tuberculosis Freund and Henschke—p 142 
A oh ulus of the Stomach K Philtppsbcrg—p 144 
Stenosis of the Pjlorus from Foreign Bodies K Fritsler—p 145 
Phimosis and Pseudophimosis in Infants E Glass —p 146 
Gastro-Intestinal Diseases H Citron —p 147 
Camphor Treatment of Pneumonia F Kaufmann—p 148 
"Pressure of Full Bath in Mitral Stenosis R Lurz—p 148 
Regulations on Phjsicians in Austria S Alexander—p 149 
R Kochs Diary—P 152 Cont n 

Cell Stimulation and Permeability—Ebbcche finds an 
increased permeability of the membrane of irritated cells The 
products of their metabolism pass then into the circulation 
and irritate the capillaries and blood cells The degree of 
these changes decides the question of the local inflammation 
or general reaction 

Malaria Treatment of Progressive Paralysis — Plehn 
observed an amelioration of the mental condition in at least 
one third of severe cases of progressive paralysis under 
malaria treatment An improvement of the somatic changes 
(pupils) is rare Therefore the method is not verj promising 
i i nervous svphilis or tabes 

Hemorrhages After Insulin Treatment — Ehrmann and 
Tacobv treated two patients with diabetic coma with insulin 
from different sources Both patients died, the) had hemor¬ 
rhages in the lungs and one of them a large subdural 
hematoma The) attribute it to the mjur) of the vessels bv 
the specific action of the acetone bodies 
Pathophysiology of the Tonsils—Goerke believes that the 
tonsils gain their real pathologic significance m the time of 
their involution (from the sixth )ear) 

Phimosis and Pseudophimosis in Infants—Glass operates 
real phimosis in the first >ear The condition is usually only 
simulated bv adhesions of the prepuce These adhesions can 
be easil) destroved with an olive-tipped bougie 
Pressure of Full Bath in Mitral Stenosis—Lurz confirms 
on patients the action attributed b) R Tigerstedt to baths 
This author tound in rabbits that immersion in water acts 
b) its pressure on the veins This is the reason wh) some 
patients become dvspneic The bath requires a surplus of 
work from the heart and the patients should be treated 
carcfullv 


Klmische Wochenschrift, Berlin 

3 209 2?6 (Feb 5) 1924 

•Carbon Dio\td in Alveolar Air O Porges —p 209 

•Carbohydrate Metabolism and the Pancreas E Tocnmesscn—p 212 

•Nutritional Disturbances of Infants P Re} her—p 213 

•Gravity Abscess in the Chest Sick-—p 218 

•Cancer Formation R Bierich—p 221 

•Swine Erysipelas in Human Finger Joints II Rahm —p 224 
•Benzene Poisoning Teleky and E Weiner —p 226 
Irradiation in Asthma F Klewitz —p 228 
Spirochetes m Umbilical Cord E Hoffmann —p 229 
Auncularis Sign in Meningitis B Mendel —p 230 
Treatment of Pyopneumothorax R Stahl and K Bahn —p 230 
•Diagnosis of T>pe of Nephritis E Bloch and O Einstein—p 230 
Action of Insulin A Audova and R Wagner —p 231 
Dissociation of Blood Calcium O Budde and E Freudenberg—p 232 
Aneurysm of Pulmonary Artery H Kranz —p 232 
Treatment of Aphasia W Ehasberg—p 234 
The Mortality from Tuberculosis H Domedden —p 239 

Carbon Dioxid m Alveolar Air—Porges reviews the clin¬ 
ical significance of changes of carbon dioxid tension m the 
alveolar air He prefers Plesch’s method (“closed air’) to 
the Haldane-Priestley open technic Aside from the well 
known conditions, the determination is valuable as indicator 
of secretion of h>drochIoric acid The carbon dioxid tension 
increases after meals, except in achylia Another important 
condition is the ‘respiratory tetany” of neurotics The 
increased respiration, which is responsible for the alkalosis 
and attack of tetany, lowers the tension Other forms of 
tetanv have a normal tension except the t>pe due to repeated 
vomiting of acid stomach contents (usually in benign stenosis 
of the pvlorus) This form has an increased carbon dioxid 
tension The method is also helpful in abnormal congenital 
interventricular communication or patent Botalli’s duct 
Carbohydrate Metabolism and the Pancreas—Tocnmesscn 
observed an increase in the formation of acetaldehvd on add¬ 
ing Mcjerhof s boiled muscle extract to the pancreas 
Lactic acid is the gjobable source of the aldeh>d The reac 
tion was further enhanced by addition of parath) roid sub¬ 
stance Mashed fresh muscles had an inhibiting influence 
He believes that insulin acts on lactic acid and not on 
glucose 


Nutritional Disturbances of Infants —Re> her fed infants 
with milk from cows which were on green fodder alternatclv 
with milk from cows with dry fodder The increase in weight 
of the infants stopped with surprising constancv in the 
second case He believes that all nutritional disturbances 
are due onl) to the food The supposedl) constitutional cases 
are simp!) prenatal wrong nutrition If the food is gencrall) 
sufficient, the nutritional disturbances arc due to lack of 
vitamins He observed three tvpes, the spasmogenous nutri¬ 
tional disturbances (lack of vitamin B) , the scorbutic dis¬ 
turbance (vitamin C), and their combination The scorbutic 
nutritional disturbance is much more frequent than intantilc 
scurv) \cute d)spepsias and even toxicoses, chronic infec¬ 
tious conditions (influenza, furuncles, pvcmia) ma) be due 
to lack of vitamin B or C To date, he has never observed 
chrome general nutritional disturbances from lack of v itam.n 
le results of treatment based on these findings are 
exce ent Extremely severe acute diarrheas were success- 
lull) treated with lemon juice (previousl) tested for actmtv) 
since he has been investigating in every case the possibiht) 

° ac o vitamins, diarrheas have become rare m his 
ms i u ion, and the mortality has decreased progressive!! 
Gravity Abscess of Chest Cavity-Sick remarks that the 
°u t " bcr f cu , Ios,s of vertebrae m adults is under- 
estimated Ha f of the cases are not recognized during life 

hrL P rl, f UrCS t le e '’ cntuaI mtnthoracic gravity abscess at its 
urcRr/hl Pan , 3S d ? term,ned by the roentgen rajs The 
of Hp ci P °, 15 25 cm to ‘ h e right (because of the aorta) 

, Pma process of a vertebra He withdraws the ptis 
and injects 10 c c of a suspension of iodoform m oil 

"H" 3 * 1011 Bierich assumes from his experiments 

* . ^ uctJVe action of cancer on the connective tissue 

is due to lactic acid 

Swine Erysipelas in Human Finger Joints—Thirt V -SIX 
° j fifisipeloid affecting sometimes the finger joints 
Rahra ! n h,s °P mion as to the identity of the disease 
cr, ° S ei "? s 'P e ‘ as Specific serum had an immediate effect 
m hitcen of these cases 
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Beniene Poisoning—Teleky -mil Wcmer found tint lympho- 
cvtosis (over 40 per cent ) \ui tlic most typical sign o[ chronic 
benzene poisoning Ln throe) tt\ hcmoglohin mil the platelets 
were subnormal 

Diagnosis of Type of Nephritis —Bloch md Einstein diffcr- 
entnte in the m'mc the scram lipase from the kitlnc) lipase 
A normal urine contains on!) a small quantity of the latter, 
and none of the first The) found serum lipase in the untie 
m almost eier) affection of the kidneys, and they consider 
it as an expression of increased permeability of the kidney s 
Kidney lipase indicates a disturbance of the epithelium and 
was maximal m nephroses In these cases they found a sub¬ 
stance reacting like globulins, besides an albumin The 
optimum of flocculation was different in both proteins from 
that of the albumin and globulin in the scrum 

Medizimsclie Klmik, Berlin 

20 1)5 ICS (Fell 3) 1924 

Chronic \ficetions of Joints 1 Monk —p 115 Cone n p 204 
Tuberculin in Diagnosis M tt ciss — p 119 
Multiple Bone Tumors II Awnann —p 141 Cone n 
Colitis ruth Edema in Infants T Mutter and 9 Purl—p 141 
Intertrigo m Infants H Simchcn —p 14C 
Cau e of Arsphenamm Injuries Levs I cm —p 148 
Technic tor Gasrroscopr Ttumus — p t49 
Imhrtdual Pretention of Srplulis Mantcnfcl — p 14a I(ept> 

\\ orms —p 150 

Surves on Gvncaologj Licptnanu and tltls-p 152 
Colitis with Edema xtt Infants —\fttllcr and Paul observed 
within a short time sixteen cases of a peculiar syndrome ill 
infants between 6 weeks and 1 year old A few weeks of 
partlv mucous diarrhea and loss of appetite were folloucd 
by profuse vomiting and restlessness Later the children 
became apathetic, and cried w hen disturbed The temperature 
was around 38 C and the stools contained mucus and pus 
Edema developed at tins time, in spite of sufficient diuresis, 
and loss m u eight The chlorids m the diet bad no influence 
The edema contained much salt and over 1 per cent of 
albumin All the infants but two died 
Cause of Arsphenamm Injuries —Lev v -Lena points out that 
not all arsphenamm injuries arc due to the drug Lcnhoff 
and Lesser observed two such fatal cases, and in reality the 
patients had died from tvpical influenza pneumonia Very 
frequently the untoward effects occur in “epidemics,” which 
stop when another senes of the drug is used 

Munchener medmmsche Wochenschnft, Munich 

71 123 152 (Feb ]) 1924 
Dosage of Roentgen Ra>s O JtmgUng—p 123 
Pathology of the Diaphragm G Burkhardt —p 12$ 

Precancer Affections C Haebler^p 127 

Fracture of the Ankle A Keck—p 128 

Germicidal Action of Antiseptics Dobbertin—p 129 

Serodiagnosis of Tuberculosis T Mundcl—p 132 

Spasm of Unstriped Muscles Kubjg —p 134 

Death After Haarlem Oil K Walcher —p 135 

Spontaneous Cure of Rectal Fibrohpoma K Vogeler—p 136 

Roentgenology of Cysticercus G Krutzsch— p }37 

Treatment of Sterility H A Dietnch—p 137 

Diseases of lymphatic Glands A Krecke—p 139 

Serodiagnosis of Tuberculosis —Mundel found that the 
scrum from tuberculous and syphilitic children flocculates 
within five minutes after addition of 5 drops of a 19 per cent 
solution of ammonium sulphate to 0 1 c c of the serum 
Death After Haarlem Oil —Walcher publishes a case of 
sudden death from edema of the glottis after ingestion of 
so called Haarlem oil The patient used it against toothache 
Hie oil is a mixture containing chiefly sulphur, oil of 
turpentine and juniper 

Treatment of Sterility —Dietrich had only bad experiences 
with the treatment of sterility by means of the ‘ Truhtnlet” 
tube Endometritis and salpingitis occur after tins supposedly 
harmless procedure 

Diseases of Lymphatic Glands —Krecke deals with the 
diagnosis of enlarged lymphatic glands Tuberculous glands 
arc at the beginning usually very bard A large extent does 
not exclude tuberculosis It is self-evident that one has to 
think of syphilis if the inguinal glands are enlarged The 
primary chancre may be healed by the time of the examina- 
t on Nevertheless the same etiology is possible in any other 
region (month) He cites the case of a surgeon with lymph¬ 


adenitis of the elbow It was secondary to an overlooked 
primary sore on a finger Another man was operated on for 
sarcoma of the inguinal glands No one examined the rectum, 
where the primary tumor was located Not only the external 
genital organs, but the whole lower extremities and especiallv 
tiic rectum must be carefully examined in such cases In 
disease ol glands in the neck, the month, nose, pharynx 
and also the larynx and esophagus may be the primary seat 
Tlie Wassermann test should always be applied 

Wiener klimsche Wochenschnft, Vienna 

37 IDS 130 (Jan 31) 1924 

•Abscess Alter Peritonitis Operations K Nathcr—p Kb 
Permanent Core of Cancer A Fraenkel — p 109 
Ctiology of Stammering M Sachs —p 113 
Congenital Skin Defect on Head H Hcidlcr—p 114 
* \ction of loihn in Goiters Is Jagic and G Spengler—p 116 
Infant Mortality Since the War S Feller p 118 Cone n 
Medical Impressions of South America R Kraus—p 119 Cont d 

Abscess After Peritonitis Operations—Nather reports the 
experiences of Clairmont s clime in the last 700 operativ e 
cases of acute appendicitis The total mortality with ‘closed 
treatment” v as 1 9 per cent The cases terminating fatallv 
were exclusively the severest forms of peritonitis, with the 
operation between the fourth and eighth day, and death 
occurred within eight days after the operation The most 
common complication was an abscess in the abdominal wall 
Removal of a clamp or suture together with hot aluminum 
stdncctatc dressings prevents its spreading Abscesses of the 
pouch of Douglas are next in frequency The usual position 
of the patient (head of the bed raised) favors this localiza¬ 
tion The rectum should he daily examined for beginning 
infiltration winch subsides sometimes after hot applications 
If it does not disappear within a week, an abscess is probable 
It gradualls descends, and mucous diarrheas, dysuria and 
pollakniria appear The sphincter is usually paralyzed The 
temperature is variable, but the blood count shows the typical 
lcukocvtosis The abscess should be opened by way of the 
rectum, not through the vagina Subphremc abscesses are 
next m order Persistent leukocytosis is the first sign, the 
skin over the twelfth rib is sometimes slightly edematous 
Then the lower border of the lung becomes immovable, and 
a slight dullness develops There may be absence of pain 
Auerbach has warned to examine the abdomen alwavs in 
pleuritis Puncture is here superfluous, the retroperitoneal 
operation best Abscesses in the left side have a tendency to 
perforate through the abdominal wall This warrants 
expectant treatment in the beginning 

Etiology of Stammering—Sachs points out that the move¬ 
ments in phonalion are strictly bilateral while the center for 
speech is unilateral He believes that the cortex of both 
sides takes part in the innervation, and that the interference 
(instead of the cooperation) of these impulses is the cause 
of stammering Froschcls found manv left-handed persons 
among stammerers, and also observed stammering m persons 
who had lost their right arm and were training the left 

Action of Ioflin in Goiters —Jagic and Spengler used 
Neisser’s method (3 or more drops of a 5 per cent solution 
of sodium iodid three times a day) in treatment of goiter 
Out of 16 patients with thyrotoxic symptoms, 8 were amelio¬ 
rated, 2 became worse They used larger doses in 36 cases 
of simple goiter, 12 patients improved The treatment had 
to be discontinued in 7 because of toxic symptoms The 
tolerance is entirely individual and cannot be ascertained in 
advance Tachycardia and rapid pulse are very important 
svmptoms The heart figure may change in the mitral tvpe 
The treatment is far from safe or harmless if not kept under 
close control 


Aentralblatt fur Chirurgie, Leipzig 

51 61 124 (Jan 19) 1924 

Catgut Suture Reenforced by Thread F von Hofmeister —n 61 
Artificial Cardta in Esophlgoplasty G Lothetssen —p 64 

p r 67 Ve Rcmo ' al of Ukers 3t Entrance of Stomach H Haberer — 

Choice of Operative Method in Perforated Ulcer G Hole —n 72 
Therapy of Chrome Gastric or Duodenal Ulcer M Madlcner —n 76 
Experiences with Appendicothhpsia O Lanz —p si 
When Should Gallstone Patients Be Operated On? Kirscbncr — p S3 
Changes in the Peld of Gallstone Surgery W Kone —p 86 
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Lateral Ureterocysto Anastomosis A Krogms—p 92 
Case of Diaphragmatic Hernia E Key—p 95 

Rectum Extirpation with Preservation of Sphincter Kummelt—p 9S 
Laceration of Bladder in Pelvic Injury A Fromme—p 101 
Artificial Sterilization of the Feebleminded H Braun—p 104 
Musculoplasty for Paraljsis of Trapezius G Perthes—p 106 
Gangrene of Forearm After Injection of Arsphenamin Schlatter —p 110 
Separation of the Epiphysis on Neck of Femur M Kappis—p 115 
“Lnunited Fractures of Neck of Femur O Hildebrand—p 119 
Treatment of Fractures K Mermingas (Athens) —p 120 
Treatment of Patients with Reduced Coagulability of Blood Before 
Orthopedic Operations K Schulte—p 123 

Operative Treatment of tTnumted Fractures of Neck of 
Femur—Hildebrand refers to the fact that in a large pro¬ 
portion of fractures of the neck of the femur no bony union 
of the fragments occurs The conditions are unfavorable 
since the head of the ftmur receives from the cyhndric liga¬ 
ment onh a few smalt blood vessels and the vessels that 
supply nutrition to the side of the head are usually lacerated 
by the fracture Nail extension or suturing the neck of the 
femur usually fails owing to the inadequate formation of 
the new bone He describes an operation by which he keeps 
the stump of the femur m the acetab¬ 
ulum The head of the femur is re¬ 
moved and the groove between the 
medial surface of the greater tro¬ 
chanter and the upper surface of the 
neck of the femur is made deeper by 
the removal of a wedge-shaped piece 
of bone, as shown in the illustration 
The stump of the neck of the femur 
is thus lengthened so that it can enter 
the acetabulum further, and at the 
same time the space between the neck 
Construction of new of * e femur and the greater tro- 

liead for the femur chanter becomes deeper and broader 

and the posterior upper margin of 
the acetabulum fits in more securely, articulating, as it 
were in the deepened groove The removal of the bone 
wedge stimulates the growth of new bone and connective 
tissue and brings about a union with the margin of the 
acetabulum While healing, the leg is kept in a slightly 
abducted position by means ot a plaster cast The stump of 
the neck of the femur is rounded off, so as to fit into the 
acetabulum better The fact that the femur no longer slips 
by the acetabulum when the weight of the body rests upon 
it, together with the firmness of the joint, more than com 
pensate for the slight shortening 

Acta Medica Scandinavica, Stockholm 

60 1 94 (Jan 24) 1924 

Influenza Meningitis M Kristensen and S Christensen —p 1 
•Capillary Pulse E Histoger Jagerskiold —p 7 
•Colorless Blood Corpuscles R FShrsus—p 32 
M\otomc D>stroph> A Barkrnan—p 22 
•Gastroptosis G Edholm —p 33 
Subphremc Abscess B Akerblorn —p 38 
Hemiathetosis in Hypertension G Edstrom—p 57 
agotomv in Gastric Crises E Thomsen —p 66 
•Insulin Administration b\ Mouth E Salcn —p 74 
Topical Diagnosis of Spinal Tumors A Barkrnan —p 88 

Capillary Pulse—Hisinger-Jagerskiold observed only once 
a microscopic capillary pulse in twelve patients with Quincke’s 
macroscopic pulsation of the capillaries of the forehead 
Colorless Blood Corpuscles —Fahreus examined micro¬ 
scopically the formation of rouleaux of erythrocytes He 
found that one corpuscle m such a rouleau swells and loses 
its hemoglobin until it has the same refraction as the sur 
rounding plasma Such corpuscles had been seen and 
described by Norris in 1882 and explained as nuclei of the 
lymphocytes changing into erythrocytes He also later 
believed that he had thus described blood platelets 
Gastroptosis—Edholm examines the sagging stomach by 
roentgenoscopy as he pushes it up with both hands The 
pain disappears in this position of the stomach, if it was 
due to gastrontosis 

Vagotomy in Gastnc Crises—Thomsen’s patient with oph¬ 
thalmoplegia and atypical gastric crises was relieved by atro- 
pin The crises stopped after resection of the gastric branches 
of the pneumogastnc nerve 


Insulin Administration by Mouth —Salen administered insu¬ 
lin m an olive oil emulsion by mouth It had a distinct, 
though individually different action in two young diabetics. 
It was ineffective in an older patient 

Hygiea, Stockholm 

8 6 33 80 (Jan 31) 1924 

•The Prognosis of Exophthalmic Goiter A Troell —p 33 
Civilization and Neuroses I I Bratt—p 52 Cone n 

The Prognosis of Operations for Exophthalmic Goiter — 
Troell has recorded the relative blood count, the suspension 
stability, the tolerance for glucose, the blood pressure, and 
the basal metabolism findings m sixty cases of exophthalmic 
goiter, including fortv-one in which operative treatment was 
applied Classifying and charting this material and com¬ 
paring the findings have demonstrated that the basal meta¬ 
bolic rate is a reliable index of the hyperthyroidism a 
rule when it is above 50 per cent the operation is safe only 
when done m two or more stages With a rate above 80 or 
90 per cent, any operation is liable to prove fatal The 
maximal systolic pressure is usually exceptionally high, and 
the differential blood count also shows the disturbance By 
heeding these findings it is possible to estimate almost with 
precision the outcome of operations in exophthalmic goiter 

Ugesknft for Laager, Copenhagen 

8G 113 134 (Feb 7) 1924 

•Atropin in Stenosis of the Pylorus A Johannessen—p 113 
Life Expectancy at Copenhagen 1870 1920 P Hetherg—p 120 
•Vasomotor Rhinitis Due to Straw G Fldvstrup and J Kngh—p 122. 
Poisoning from Lead Oxid Used as Abortifacient E Holm —p 123 

Atropin in Treatment of Congenital Stenosis of the 
Pylorus—Johannessen gives charts from seven cases of con¬ 
genital pyloric stenosis m which the permeability of the 
pylorus was restored by large doses of atropin He gave 2 
drops of the 1 per thousand solution of atropin sulphate four 
or hve times a day, usually preceded at first by rinsing out 
the stomach The best effect was realized m the five severer 
cases In four, suspension of the atropin was followed by 
return of the vomiting, banished anew by brief resumption 
The atropm is given half an hour before feeding, aiming to 
open the pylorus by this means when the food reaches it 
The action of the drug is manifest in a few days, but its 
full effect does not appear until the tenth to the fourteenth 
day His experience indicates that the drug must be con¬ 
tinued for nine or ten weeks, and that infants are peculiarly 
tojerant of atropin The largest daily dose he ventured was 
0 7 mg the usual dose was 10 drops, fractioned In three 
cases the tolerance seemed to be perfect, in three others 
there were slight and briefly transient redness in the face 
and dilatation of the pupils In one case the symptoms of 
toxic action were so grave that the drug was suspended but 
was resumed m smaller doses as the lesser evil at last, and 
it undoubtedly saved the infant’s life This child had reten¬ 
tion of 130 gin, slight fever and great loss of weight, with 
occasionally blood m the vomit 
He has applied atropin in about the same doses in forty 
other cases mostly in whooping cough and the exudative 
diathesis There were never any signs of intolerance m the 
older children, and, m the vounger ones, nothing more serious 
than occasional briefly transient redness of the face and 
dilatation of the pupils His impression is that the tolerance 
is least m much debilitated children He always begins with 
very small doses Only when certain that there is no idio¬ 
syncrasy to one drop of the 1 1,000 solution, he begins to 
increase the dosage He warns in conclusion not to forget 
that greater caution is needed in dispensary practice as there 
is no control 

Vasomotor Rhinitis Due to Straw—The previously healthy 
young man had been having symptoms resembling hay fever 
with urt cana on the exposed regions during the two years 
he had been working m a hardware store The symptoms 
were most pronounced after unpacking articles packed in 
straw, and he developed a pronounced local and general 
reaction when an extract of straw was applied to his skin 
bmee he has refrained from handling straw, he Ins had no 
return of the rhinitis 
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Mam fatalities following arsphen mini tlicrap\ arc 
preceded b\ or associated with untoward cut nicous 
reactions It becomes a matter of considerable impor¬ 
tance, therefore, tint one administering this therapy 
should be cognizant of the prodromal snnptoms and 
later sv mptoms of untoward cutaneous reactions af'er 
arsplienanim 

Following the administration of the arsemcals 
arsphenanini, lico-arsphcnannn, siKer arsplienanim, 
sodium arsplienanim sulphow late arsphenaiiini and 
siilpliarsphenaniin in the treatment of svphilis various 
cutaneous reactions arc observed 1 licse reactions nnv 
be classed m two mam groups Group 1 is csscntnllj 
an entliemosquamous eruption, so-called arsplienanim 
dermatitis, which, as will later be shown is variablv 
manifested Group 2 is a vasomotor disturbance The 
principal and most frequent reaction m this group is 
"hat is generallj known as nitritoid reaction There 
are other cutaneous reactions occurring after the ars- 
phenanuns w Inch do not belong m Group 1 or Group 2 
mt nnv, for the convenience of discussion, be placed in 
a tlurd group, although they are m no wav related 
ns group includes such dissimilar phenomena as the 
erxheimer reaction, purpura, herpes zoster, pigmen- 
a ion, and localized, so-called “fixed” arsphenannn 
eruptions 

The cutaneous reactions embraced in the foregoing 
groups are objective There are, m addition, subjective 
cu aneous reactions follow mg arsphenamin therapy 
>ese reactions, notablv itching and paresthesia, are 
important prodromal S) mptoms which will be discussed 


ervthemosquamous eruptions 
Group 1 comprises an eruption consisting principally 
, r- cr - lcniatous > scaly macules, which may be sparse, 
' us ^ or a unn ersal erythema, if universal, of variable 

f.f en V7 an er ythrodermia, or, if more severe, derma¬ 
titis exfoliativa 

tif>P l rr erU ^i t \° n 1S llkel y t0 a PP ear first on the extremi- 
an 1 '^ii , an< ^ subsequently the trunk, or it may 
(Fig 3 ^) ^ Cn lnvo ^ vln S the whole cutaneous surface 

The ervthematous macules are of variable size, num- 
c r n r ul guttate or morbilliform, or the eruption is 
s ™ or P 1 (Fig 6) The erythematous macules, 
fiupnf 1 Cr , elr a Ppearance, are likely to become con- 
t> Producing a blotchv appearance (Fig 2) 


In sonic cases the eruption is limited to the extremi- 
tics (1 lg 1) or to the trunk, and disappears in a few 
da\s In perhaps the majority of cases, however, there 
is a giaduil spreading, which results in a universal 
civthcma (Fig 5) with a fine, branlike desquamation, 
or what is more jiroperlv called erjthrodermia, a more 
marked degree of which forms the well known picture 
of deimatitis exfoliativa (Fig 7), in which there is 
abundant exfoliation of the epidermis 

Soon after its appearance, the eruption becomes scaly 
md itelung is considerable This, with the confluence 
md spreading, are conspicuous features 

When (he eruption appears suddenl), it is most 
often scarlatiniform (Tig 6) in appearance, later 
becoming an erv throdermia or further progressing into 
a derm ititis exfoliativa (Tig 7) The latter never 
appears as the initial eruption, but is rather the terminal 
stage 

1 he more acute the onset of the eruption, the greater 
the likelihood of constitutional sj mptoms—headache, 
malaise, lassitude, gastro-intestinal sv mptoms and fever 

In these acute cases the itching is intense and there 
may be present, in addition to an erjthematous erup¬ 
tion, conjunctivitis, and edema of the face and extremi¬ 
ties, together with a vesicular eruption, which presents 
the appearance of an acute vesicular eczema—a derma¬ 
titis venenata (Tig 8) Again, in these acute cases, 
associated with or without an ervthematous eruption 
there maj be a papular eruption (Fig 4), especially of 
the trunk, which mav be associated with large vesicles 
and bullae which particularly involve the hands and 
feet, or the papules may be entirely follicular, resem¬ 
bling somewhat lichen ruber pilaris In the foregoing 
cases these cutaneous lesions are usually transient, the 
eruption in most cases eventuates in a generalized scaly 
erythema (Fig 5) or in a dermatitis exfoliativa 

Appropriate mention may here be made of a patient 
who, after receiving the sixth injection of arsphenamin, 
some of which, through a faulty venipuncture, was 
injected into the tissues, 1 developed an acute cutaneous 
reaction consisting of a diffuse papular eruption, with 
large vesicles and bullae on the forearms, hands and 
feet The patient had a temperature of 101 F and a 
pronounced stomatitis Some weeks later the cutaneous 
picture was one of dermatitis exfoliativa 

1 In m> experience a large percentage of patients with an arsphen 
amin dermatitis occurs in those in whom through a faulty venipuncture 
the drug is injected outside the vein with a resultant local reaction 
(Fig 3) This has been so frequently noted that it is m all probability 
not a coincidence In the administration of the arsphenamins a faulty 
venipuncture which results in the injection of the drug outside the vein 
is potent of harm other than the resulting pain and discomfort and 
should therefore be assiduously guarded against This has been previ 
ously pointed out and more fully discussed (Klauder J V Hyper 
sensitiveness to Local Contact with the Arsphenamins Producing Chronic 
Cczemntoid Dermatitis and Asthmatic Sj mptoms Arch Dermat &. 
S> ph 5 486 492 [April] 1922) 
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Indeed, the eruption appearing after arsphenamm 
simulates other shm diseases A lichen planus-like 
eruption following arsphenamm, many instances of 
which hare been reported, closely resembles lichen 
planus both clinically and histologically As mentioned 
above, the eruption is commonly scarlatmifoim 
or morbilliform, which together with constitutional 

sr rnptoms, may be 
confused with scar¬ 
let fe\ er or measles 
In other cases the 
eruption at first 
maj considerably 
resemble pit) riasis 
rosea, seborrheic 
dermatitis and pap¬ 
ular eczema 

In the foregoing 
regard it is interest¬ 
ing to note that 
Brooke and Rob¬ 
erts, 2 3 4 writing on the 
action of arsenic 
on the skm as ob¬ 
served in the epi¬ 
demic of arsenic 
poisoning occurrng 
in England, men¬ 
tion seborrheic der- 
m a 1 1 1 1 s, lichen 
planus, psoriasis 
and papular syphi¬ 
lid - like eruptions 
and pemphigoid 
eruption s — large 
vesicular and bul¬ 
lous lesions partic¬ 
ularly involving the 
hands and feet In 
ivin diseases were simulated 
diemosquamous group, the morbilliform 
uption and er)throdermia are perhaps the 
quent, next is dermatitis exfoliativa Erjthro- 
and dermatitis exfoliativa are of the longest 
^quently existing many weeks or months 
’ i.e recover) ensues The prognosis is 
-uitis exfoliativa 

of the erythemosquamous group of 
in is variably giv en b) different w riters 
*ed, m the course of 80,000 injections 
j phihtic patients, 124 cases of dermatitis, of 
twenty-six were severe, twent)-four moderately 
' and seventy-four mild or fleeting Moore and 
v Reidel* record twent)-one cases of dermatitis in the 
course of 47,000 administrations of arsphenamm prod¬ 
ucts Parnell and Fildes 5 6 noted thirtv-eight cases of 
dermatitis in 1,250 men receiving 6,588 injections of 
neo arsphenamm, Stokes and Cathcart, 0 approximately 

2 BrooVe, H G and Roberts L The Action of Arsenic on the 
bun as Observed in the Recent Epidemic of Arsenical Beer Poisoning 
Bnu } Dermat 13 121 148 1901 

3 Hamson L W Cntical Review of the Treatment of Syphilis 
Qnart J Med- 10 291 (July) 1917 

4 Moore, J E and Kernel Albert Dermatitts and Allied Reactions 
Fd!owing the Arsenical Treatment of Syphilis, Arch Int Med 27 
736-74/ (June) 1921 

a Parnell It J and Fildes P G A Clinical Study of the Toxic 
Reactions Which Follow the Intravenous Administration of 914, Pub M 
Rex. Cora, London 1919 

6 Stoles J H. and Cathcart E P Contributory Factors m 
Pcssncpheaiamrn Dermatitis with Special Reference to the Influence of 
Focal ^nd Int'Tcurrcnt Infection \reh Dermat K Syph 7 14 49 
(Jan.) 192a 


thirtv-eight cutaneous reactions of various types m the 
course of 44,000 injections of arsphenamm " 

Dermatitis exfoliativa and, indeed, erythrodernna is 
not solely seen as an untoward cutaneous reaction alter 
arsphenamm The term is applied to a number of 
inflammatory affections of the skin, which have in com¬ 
mon the s) rnptoms of redness, abundant exfoliation of 
the epidermis and universal distribution Certain of 
them are primar) diseases (Wilson-Brocq variet)), 
otheis are secondary to other inflammatory affections, 
such as eczema dermatitis or psoriasis, of which they 
ma) be the terminal stage or the sequel It is not pos¬ 
sible to differentiate er\ throdernna or dermatitis 
exfoliativa following arsphenamm therap) from the 
similar condition arising from other causes 

The clinical picture of dermatitis exfoliativa (Fig 7) 
—the intense redness and abundant desquamation 
affecting the greater part of the whole of the skm—is 
well known and need not be detailed The disease fol¬ 
lowing arsphenamm therapy does not pursue such a 
chronic course as the disease arising from other causes 
In the latter instances it generally lasts many months 
or years On the other hand, arsphenamm dermatitis 
exfoliativa, in my experience, involutes in a relativel) 
short time, or the patient succumbs 

The erythemosquamous group of cutaneous reactions 



Fig 2 -~An erythematous scaly eruption following arsphenamm 
therapy At its onset it greatly resembled pityriasis rosea later the 
lesions became confluent forming the irregular sized patches shown here 
The eruption disappeared in about three months 

after the arsphenamins is probably an expression of 
arsenical poisoning®—an arsenical dermatitis 

7 It is my impression that the incidence of postarsphenamm derma 
titis is increasing 

8 The literature is replete with theories regarding the pathogenesis 
of arsphenamm dermatitis Postarsphenamm cutaneous reactions are iR 
all probability dependent on an interplay of various conditions which 
intimately concern the metabohsm of arsphenamm of which little is 
cwr' __ The pathogenesis of arsphenamm dermatitis is discussed by 
beam P La g£nese des ery themes post salvarsamques Ann de mil 
ven 14 257 278 1921 Moore J E and Keidel Albert (Footnote 4) 
btokes J H and Cathcart E P (Footnote 6) Intravenous admans 
trition of sodium thiosulphate is a valuable agent in the treatment of 
arsphenamm dermatitis (McBride \V L and Dentue W C Treatment 
of Arsphenamm Dermatitis and Certain Other Metallic Poisonings 
Arch Dermat S. Syph 7 63 68 [Jan] 1923) 







Fig 1 —A mild erythematous scaly 
following arsphenamm therapy in 
from the clmic of Dr J F Scham 
It consisted of variable sized 
confined to the extremities, and 
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The cutaneous symptoms of arsenic poisoning may 
be divided into subjective and objective The subjec¬ 
tive manifestations are erythematous, papulai, vesicular, 
bullous, pustulni and ulceiative lesions, a generalized 
scaly erythema, either erytln odci nna 01 dennatitis 
exfoliativa, pigmentation, liypei keratosis, herpes zoster, 
hyperlndrosis and erythema of the palms and soles. 



of a postarsphenaimn dermatitis with such a local reaction is commented 
on in Footnote 1 

which is usually associated with itching pam and tender¬ 
ness—erythronielalgia 

The objectne symptoms are pruritus, paresthesia, 
pam and tenderness—erythronielalgia 

Almost all of the foregoing subjectne and objective 
cutaneous sjmptoms of arsenic poisoning occur after 
the administration of the arsplienannn products It is 
therefore logical to concene all of the untoward cuta¬ 
neous reactions after arsphenamin therapy, with the 
exception of the vasomotor disturbances, as due to the 
direct action of arsenic 

It becomes apparent that the erythemosquamous 
group of cutaneous reactions after arsphenamin, like 
the cutaneous reactions after the ingestion of arsenic m 
another form, is protean in its manifestations Since 
it is of vital importance that arsphenamin administra¬ 
tion be withheld after the appearance of untoward 
cutaneous reactions, it becomes the part of wisdom to 
regard with suspicion any eruption appearing m the 
course of arsphenamin administration, particularly if it 
is pruritic and is erythemosquamous in character As 
mentioned before, the course of arsphenamin erup¬ 
tions—the tendency of the erythematous lesions to 
become confluent and develop into an erythrodermia— 
has important differentiating features 

SUBJECTIVE CUTANEOUS REACTIONS AFTER 
ARSPHENAMIN 

The subjective cutaneous reactions following arsphen- 
amin administration are pruritus and paresthesia The 
former is an important symptom of intolerance, and 
has been rightly styled a danger signal, since it fore¬ 


casts, if arsenical treatment is continued, the appear¬ 
ance of more seveie symptoms of intolerance to the 
dmg It is usually generalized, appearing about 
twenty-four hours after tieatment, and is a transient 
leaction It may, howeter, appear localized to the 
palms, m which event it may be associated with 
cry thema of these parts Mention may here be made 
of a patient in the early stage of syphilis who recened 
biweekly injections of 0 9 gm of neo-aisphenannn 
After tbe tenth consecutive injection, the patient com¬ 
plained of itching of both palms, and there was slight 
erythema of these paits Despite this warning symp¬ 
tom, treatment was continued After the twelfth injec¬ 
tion the patient experienced a severe general reaction 
consisting of vomiting, diarrhea, fe\er and lassitude 
which incapacitated her for three days A rest period 
W'as instituted, after which time less intensive treatment 
w as administered 

Paresthesia appearing after arsphenamin therapv 
should be placed in the same category as pruritus, 
although its significance has not been so much stressed 
as the latter symptom It imariably appears in the feet, 
and ascends if arsenical therapy is continued The 
patients frequently complain of their feet being 
“asleep ” In very exceptional cases it appears after a 
few injections of one of the arsphenamins On the 
other hand, it may not appear even after prolonged con¬ 
tinuous treatment with the arsenicals In my experi¬ 
ence, a large percentage of patients develop paresthesia 
follow'ing from eight to ten consecutive weekly injec¬ 
tions of a full dose of one of the arsphenamins It is 
more likely to appear after the use of neo-arsphenamm 



Tig 4 —A postarsphenamin dermatitis Prior to its appearance the 
patient experienced nitritoid crises and a severe general reaction winch 
occurred each time after the three prewous injections of arsphenamin 
the first cutaneous manifestation was an accentuation of a patch of 
seborrheic dermatitis in the axilla later a papular eruption appeared on 
the trunk and an er> themosquamous eruption on the forearms and thighs 

than arsphenamin It is doubtless an expression of an 
arsenical neuritis 

There is not only a striking analogy between arsphen¬ 
amin dermatitis and the cutaneous symptoms of 
arsenic poisoning, but there exists an analogy beiw 
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Indeed, the eruption appearing after arsphenamm 
simulates other skin diseases A lichen planus-like 
eruption following arsphenamm, many instances of 

which ha\e been reported, closely resembles lichen 
planus both clinically and histologically As mentioned 
above, the eruption is commonly scarlatmifoim 
or morbilliform, which together with constitutional 

symptoms, may be 

■ - . ; s= -=^rr =r j confused with scar- 

j let fev er or measles 

In other cases the 
' I eruption at first 

s may considerably 

I resemble pitv i lasis 

1 rosea, sebonheic 

, \ . dermatitis and pap¬ 

ular eczema 

In the foregoing 
regard it is interest¬ 
ing to note that 
Brooke and Rob¬ 
erts, 2 writing on the 
action of arsenic 
on the skm as ob¬ 
served m the epi¬ 
demic of arsenic 
poisoning occurnng 
in England, men¬ 
tion seborrheic der- 
matitis, lichen 
planus, psoriasis 
and papular svphi- 
Ud - like eruptions 
and pemphigoid 
eruptions — large 
v esicular and bul¬ 
lous lesions partic¬ 
ularly involving the 
hands and feet In 
addition, other skin diseases were simulated 

Of the erythemosquamous group, the morbilliform 
ty pe of eruption and erythrodernua are perhaps the 
most frequent, next is dermatitis exfoliativa Erythro- 
dernna and dermatitis exfoliativa are of the longest 
duration, frequently existing many weeks or months 
before complete recovery ensues The prognosis is 
worse with dermatitis exfoliativa 

The incidence of the erythemosquamous group of 
cutaneous reaction is variably gn en by different writers 
Harrison 3 observ ed, in the course of SO,000 injections 
in 10,000 svphilitic patients, 124 cases of dermatitis, of 
which twenty-six were severe, twenty-four moderately 
severe, and seventy-four mild or fleeting Moore and 
Keidel 4 * 6 * record twenty-one cases of dermatitis m the 
course of 47,000 administrations of arsphenamm prod¬ 
ucts Parnell and Fildes J noted thirtv-eight cases of 
dermatitis in 1,250 men receiving 6,588 injections of 
neo-arsphenamm, Stokes and Cathcart,® approximately 

2 Brooke H G and Roberts L The Action of Arsenic on the 
Skin as Observed m the Recent Epidemic of Arsenical Beer Poisoning 
Brit J Dermat 13 121 148 1901 

3 Harrison L W Critical Review of the Treatment of Syphilis 
Quart J Med 10 291 (July) 1917 

4 Moore J E and Keidel Albert Dermatitis and Allied "Reactions 
Following the Arsenical Treatment of Syphilis, Arch Int Med 27 
716/47 (June) 1921 

a Parnell R J and Fildes P G A Clinical Study of the Toxic 
Reactions Which Follow the Intravenous Administration of 914 Pub M 
Ret, Com London 1919 

6 Stoker J H and Cathcart E P Contributory Factors in 

Postarspbenannn Dermatitis with Special Reference to the Influence of 
Focal and Intercurrent Infection Arch Dermat &. Sv ph 7 14 49 

(Jan ) 1923 


thirty-eight cutaneous reactions of various types m the 
course of 44,000 injections of arsphenamm ' 

Dermatitis exfoliativa and, indeed, erythrodernua is 
not solely seen as an untoward cutaneous reaction atter 
arsphenamm The term is apjihed to a number of 
inflammatory affections of the skm, which hav e in com¬ 
mon the symjitoms of redness, abundant exfoliation of 
the epidermis and universal distnbution Certain of 
them aie primary diseases (Wdson-Brocq variety), 
otheis are secondary to other inflammatory affections, 
such as eczema, dermatitis or psoriasis, of which they 
may be the terminal stage or the sequel It is not pos¬ 
sible to difteientiate er\ throdernna or dermatitis 
exfoliativa following arsphenamm therapy from the 
similar condition ausmg from other causes 

The clinical picture of dermatitis exfoliativa (Fig 7) 
—the intense redness and abundant desquamation 
affecting the greater part of the whole of the skm—is 
well known and need not be detailed The disease fol¬ 
lowing arsphenamm therapy does not pursue such a 
chronic course as the disease arising from other causes 
In the latter instances it generally lasts many months 
or years On the other hand, arsphenamm dermatitis 
exfoliativa, m my experience, involutes m a relatively 
short time, or the patient succumbs 

The erythemosquamous group of cutaneous reactions 



Fig 2—An erythematous scaly eruption following arsphenamm 
therapy At its onset it greatly resembled pityriasis rosea later the 
lesions became confluent forming the irregular sized pitches shown here 
The eruption disappeared m about three months 

after the arsphennmms is probably an expression of 
arsenical poisoning 8 —an arsenical dermatitis 

7 It is my impression that the incidence of postarsphenanun derma 
titis is increasing 

8 The literature is replete with theories regarding the pathogenesis 
of arsphenamm dermatitis Postarsphenanun cutaneous reactions are in 
all probability dependent on an interplay of various conditions which 
intimately concern the metabolism of arsphenamm of which little is 
known The pathogenesis of arsphenamm dermatitis is discussed bv 
Schtfr P La genese des er> themes post sal\ arsaniques Ann de mil 
ven 14 257 278 1921 Moore, J E and Keidel Albert (Footnote 4) 
Stokes J H and Cathcart E P (Footnote 6) Intravenous admims 
tration of sodium thiosulphate is a valuable agent in the treatment ot 
arsphenamm dermatitis (McBride \\ L and Dennie \V C Treatment 
of Arsphenamm Dermatitis and Certatn Other Metallic Poisonings, 
Arch Dermat & Syph 7 63 68 [Jan] 1923) 
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Fig 1 *—A mild erythematous scaly 
eruption following arsphenamm therapy m 
a patient from the clinic of Dr J F Scham 
berg It consisted of variable stzed 

macules confined to the extremities and 
was of short duration 
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The cutaneous symptoms of arsenic poisoning may 
be divided into subjective and objective The subjec¬ 
tive manifestations are erythematous, papular, vesicular, 
bullous, pustular and ulceiative lesions, a geneialized 
scaly erythema, either erythrodei mia 01 deimatitis 
exfolntna, pigmentation, hypeikeratosis, heipes zoster, 
hyperludrosis and eiythema of the palms and soles, 



of a postarsphenarain dermatitis with such a local reaction is commented 
on in Footnote 1 

which is usually associated with itching pain and tender¬ 
ness—erythromelalgia 

The objective symptoms are pruritus, paresthesia, 
pam and tenderness—erythromelalgia 

Almost all of the foregoing subjective and objective 
cutaneous symptoms of arsenic poisoning occur after 
the administration of the arsphenamin products It is 
therefore logical to conceive all of the untoward cuta¬ 
neous reactions after arsphenamin therapy, with the 
exception of the vasomotor disturbances, as due to the 
direct action of arsenic 

It becomes apparent that the erythemosquamous 
group of cutaneous reactions after arsphenamin, like 
the cutaneous reactions after the ingestion of arsenic in 
another form, is protean m its manifestations Since 
it is of vital importance that arsphenamin administra¬ 
tion be withheld after the appearance of untoward 
cutaneous reactions, it becomes the part of wisdom to 
regard with suspicion any eruption appearing m the 
course of arsphenamin administration, particularly if it 
is pruritic and is erythemosquamous m character As 
mentioned before, the course of arsphenamin erup¬ 
tions—the tendency of the erythematous lesions to 
become confluent and develop into an erythrodermia— 
has important differentiating features 

SUBJECTIVE CUTANEOUS REACTIONS AFTER 
ARSPHENAMIN 

Tile subjective cutaneous reactions following arsphen¬ 
amin administration are pruritus and paresthesia The 
former is an important symptom of intolerance, and 
las been rightly^ styled a danger signal, since it fore¬ 


casts, if aisemcal treatment is continued, the appear¬ 
ance of more severe symptoms of intolerance to the 
drug It is usually generalized, appearing about 
twenty-four liouis after treatment, and is a transient 
leaction It may, hotvever, appear localized to the 
palms, in which event it may be associated with 
erythema of these parts Mention may here be made 
of a patient in the early stage of syphilis who received 
biweekly injections of 09 gm of neo-aisphenamin 
After the tenth consecutive injection, the patient com¬ 
plained of itching of both palms, and there was slight 
erythema of these parts Despite this warning s\mp- 
tom, treatment was continued After the twelfth injec¬ 
tion the patient experienced a severe general reaction 
consisting of vomiting, diarrhea, fever and lassitude, 
which incapacitated her for three days A rest period 
was instituted, after which time less intensive treatment 
was administered 

Paresthesia appearing after arsphenamin therapy 
should be placed in the same category as pruritus, 
although its significance has not been so much stressed 
as the latter symptom It invariably appears in the feet, 
and ascends if arsenical therapy is continued The 
patients frequently complain of their feet being 
“asleep ” In very exceptional cases it appears after a 
few' injections of one of the arsphenamins On the 
other hand, it may not appear even after prolonged con¬ 
tinuous tieatment with the arsenicals In my experi¬ 
ence, a large percentage of patients develop paresthesia 
following from eight to ten consecutive weekly injec¬ 
tions of a full dose of one of the arsphenamins It is 
more likely to appear after the use of neo-arsphenamin 



Tig 4—A postarsphenamin dermatitis Prior to its appearance the 
patient experienced mtritoid crises and a severe general reaction which 
occurred each time after the three pre\ious injections of arsphenamin 
the first cutaneous manifestation was an accentuation of a patch of 
seborrheic dermatitis in the axilla later a papular eruption appeared on 
the trunk and an erythemosquamous eruption on the forearms and thighs 

than arsphenamin It is doubtless an expression of an 
arsenical neuritis 

There is not only a striking analogy' between arsphen¬ 
amin dermatitis and the cutaneous symptoms of 
arsenic poisoning, but there exists an analogy between 
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other untoward reactions after arsphenamm and other 
swnptonis of arsenic poisoning 

In the foregoing regard, reference is made to gastro¬ 
intestinal simptoms, anorexia, malaise, lassitude, head¬ 
ache, loss of weight and neuritis These symptoms may 
appear after too prolonged administration of the ars- 



Fig 5 —Appearance of patient in Figure 4 two weeks later The 
cutaneous picture approached that of an erythrodcrmia 

phenamms Appropriate mention may here be made of 
a patient who recened biweekly injections of 09 gm of 
neo-arsphenamm for eighteen consecutive injections 
Following this treatment she complained of lassitude, 
anorexia and headache, and lost 20 pounds (9 kg ) 
There ivas tenderness on deep pressure over the calves 
These symptoms doubtless manifested a state of 
chronic arsenic poisoning 

It is not my purpose here to discuss the treatment of 
s) philis with arsphenamm, but it may be pointed out, 
that, in view of the variable mdmdual tolerance of the 
s} phihtic patient to arsenic, it is not practicable to carry 
out, as a routine, a formulated plan of treatment with 
the arsphenamms This particularly applies to the 
much in vogue intensive treatment of syphilis with 
these drugs The patient’s tolerance to aisphenanun 
must first be determined before a plan of treatment can 
be enforced Since tins tolerance is variable, arsphen- 
anun therapy must necessarily vary accordingly A 
plan of treatment suitable to one patient is not always 
adaptable to another patient It is incumbent on the 
plnsician practicing the arsphenamm therapy of syphilis 
to be familiar with the symptoms of intolerance to this 
drug All of the objective and subjective cutaneous 
reactions detailed in this paper, with the exception of 
the Herxheimer reaction, are symptoms of intolerance 
to the drug In addition, constantly recurring severe 
general reactions after arsphenamm administration 
also constitute symptoms of intolerance 

If symptoms of intolerance are present, treatment 
with arsphenamm cannot be torced It is imperatne in 
these circumstances to interdict temporarily arsenical 


treatment, or it may perhaps suffice to increase the 
internal between treatment or to decrease the dosage 
Ii treatment is continued unmodified, the patient 
in\ ai lably becomes more intolerant and reaches a state 
of complete intolerance to the drug, in which event it 
is not possible to administer the arsenicals, except 
possibly in \ery small amounts The foregoing empha¬ 
sizes the importance of treating the patient as well as 
the disease 

Following the recovery of the patient from ars- 
phtnamin dermatitis, particularly the more seiere reac¬ 
tions further administration of arsphenamm should be 
piacticed with considerable caution In some patients a 
repetition of the cutaneous reaction occurs, m others it 
is possible to administer the drug without any r such 
reaction In the latter event, howe\er, these patients 
In\e less tolerance for arsenic to such an extent that 
ai sphenannn therapy is much restricted In this regard 
it is of interest to note that Putnam, 0 writing on 
chiomc arsenic poisoning, pointed out that a person 
w ho has once been poisoned is sometimes subsequently 
aflected b\ a \ery small injection of the drug 


\ VsOMOTOR REACTION AFTER ARSPHEN AMIN 

This group consists of what is generally known as 
nitritoul crises and urticaria These reactions appear 
during or immediately after intrarenous injection 

The name nitritoid crises lias been given by Milian 
becuise of the similarity of the symptoms seen m this 
phenomenon to those produced by amyl nitrite The 
usual sunptom is an enthema, which starts on the 
upper part of the chest, and ascends, involving the neck 
and the fate Con- 
e omitant with its 
appearance there is 
issou ited some or 
dl of the following 
a sense of constric¬ 
tion in the chest, 
a sensation of ful¬ 
ness m the head, 
coughing, conges¬ 
tion of the conjunc- 
tna, dilatation of 
the pupils, lapid 
pulse and backache 
If the reaction is 
seiere the face be- 
comes intensely 
congested, the lips 
and tongue may 
swell, the sense of 
constnction m the 
chest is consider¬ 
able, there is re- 
spiratory dis- 
tress, there may be 
some convulsive 
twitching of the 
limbs, and the pa¬ 
tient may lose con¬ 
sciousness The 
reaction is lmari- 
ablv a transient one, although in the severe cases a fatal 
outcome has been reported As to the frequency of the 

9 Putnam J J Chronic Arsenic Poisonmcr Especially from Wall 
1889 r F ‘' r ' CaSCS ’ Boston M &. S J 12 0 235, 



Fig 6 —Scarlatimform type of postars 
phenamm dermatitis m a patient from the 
clinic of Dr J r Schamoerg The erup¬ 
tion appeared acutch and was associated 
with constitutional symptoms and fever 
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reiction, it occtus piobnbly m less than 1 per cent of 
injections lones and Gibson 10 found that the inci¬ 
dence in then experience ins 0 53 per cent of injec¬ 
tions On the othci hand, Mill m 11 observed it m 4S 
per cent of injections ndnunisteied to 532 patients 
There is no doubt that different batches of the ais- 

pliciianuns v iry in 
their povvci of pro¬ 
moting these vaso- 
niotor cflcets 

1 lie cause of ni- 
tntoid ciiscs is not 
definitely k n o w n , 
although main ex¬ 
planations have 
been gn cn 12 Chief 
among these a i e 
the opinions of 
Mihail, 1 'SUilmicr, 11 
Dam s7,” Bet- 
man 1 Scliambcrg, 
Ixolniei and Ku¬ 
rils, 10 and more 
recently the conclu¬ 
sions, based on lab- 
ontorv studies, of 
Ilinzlik and Ixars- 
ner, 1 ' and of Oliver 
and Ins associates 18 
These ha\ e been 
reviewed by many 
w riters, and need 
not be reiterated 
Urticaria, 10 an 
instance of wInch is 
shown m Figure 9, 
is considerably less 
common than nitri- 
toid crises It may 
be associated with 
or succeed mtritoid 
crises It is more 
often seen after 
prolonged adminis¬ 
tration of arsphen- 
amm After its initial appearance, its recurrence 
is variable, it may or may not appear again after 

10 Jones L and Gibson A J Saharsan Treatment of Syphilis 

11 1 ,J S21S4 (r ° b 3 > 1917 

Mihan M Accidents cerebraux ct reaction d Herxheimer les 
520 549 nt l S 9i2 U ^ oc * ran< * dermat et sypli 23 169 

lmnnrt^”* ** c ° ns, deration of the pathogenesis of mtritoid crises it is 
bear ,n m,n d tliat the same phenomenon appears after mtra 
inrlrprf other than arsphenamin for example gelatin and 

Tvunfe * tbe s °" n serum as in autoserotherap> This occurrence 

co ‘loidal reaction as the basis of the phenomenon 
747 1014 me !i ^ Salvarsanserum Munchen med Wchnschr 61 747 
14 ani * V % ° r cr P a I )ers 1,1 same journal during same >ear 
er ^ nysZ J Ees P r °P riet es ph>sicochemiques dcs produits du 
rf 1 arsen °bcnrenes Jcurs transformations dans 1 orgamsme Ann 

iV n Pasteur 31 U4 1917 

Arrh iff 51 ** 11 ^he Ndritoid Crises After Arsphenamin Injections 
Ifi l l M u d 2 ? 217 (Aug ) 1918 

mpnt■>i cF i ^o^er J A and Raiziss G W Expcn 

DirBioT-h 11 1 , ,m £al Studies of the Toxicity of Dioxydiamino-Arsenobenzene 
Uichlorhydm c T Cutan Dis 35 286 (May June) 1917 
from fh» 3 r * P J and Xarsner H T Anaphylactoid Phenomena 
Other * ra \ cll £V s Administration of Various Colloids Arsemcals and 
18 Agents J Pharmacol & Exper Therap 14 379 1920 
amm t VL r \? an , anc ^ Douglas Ethel Biological Reactions of Arsphen 
in Vitrrt \ he ^Iwhanism of Its Agglutinative Action on Red Blood Cells 
other Phan " ac °l & Exper Therap 19 187 (March) 1922 and 

jq cles 1,1 this and other journals during the same jear 
\rnte/? SOmotor rcac t , ons after arsphenamin can be controlled or pre 
Atrnnm y j .P n , or 1 V^ ec t ,on °f atropin or epinephrin (Stokes J H 
Ar induced Antianaphjlaxis as a Protection Against Acute 

rest Ivcact,0ns J A M A 72 241 243 [Jan 25] 1919) A 

accomni, h *i n treatmen t or changing the brand of arsphenamin may 
‘-umpiisn the same purpose 



Fig 7—Same patient as in Tigurc 6 
three weeks later The cutaneous picture 
was that of dermatitis exfoliativa the dura 
tion of which was six months since re 
co\cn the patient has had apparent]} 
causeless recurrences of an cr> throdcrimc 
eruption 


i epeated mjeclion of the same drug Usually' the erup¬ 
tion lasts only a few hours, exceptionally much longer 

THE JARISCII-IIERXHEIMER REACTION 
In untreated syphilitic patients in the acute stage, 
thcie oeuiis an accentuation of the eruption within 
twenty-four hours after the initial administration of 
one ot the arsphenamms Such accentuation is noted in 
all jnticnK treated with a full dose, it is less likely to 
ocelli after a smaller dose, and can be entirely avoided 
by the initial injection of a very small dose of the drug 
\\ ith the accentuation of the eruption there may be 
fever and constitutional symptoms This phenomenon 
is know n as the Jarisch-Herxheimer reaction 

This reaction, originally described by Jansch 20 m 
1S95, and 1 iter by Jadassohn, 21 was a local one, an 
accentuation, reddening and swelling of the macular 
and papular rashes occurring within twenty'- 
foui hours after the initial use of mercury, adminis- 
teied m sufficient quantity' either by' inunctions or 
intramuscularly 

Before the advent of arsphenamin, Herxheimer and 
Krause," in 1902, were the first to write comprehen¬ 
sively concerning the reaction and to suggest an 
explanation They regarded it as due to the action of 
mercury on the hypersensitive diseased cells They 
pointed out the diagnostic value of the reaction 

Its occurrence following the advent of arsphenamin 
was given as a further proof that this drug exerts a 
jiovverful direct effect on Spit ochacta pallida 

Eln lich’s explanation of the Herxheimer reaction is 
perhaps the present conception of this phenomenon, 
that is, it arises from liberation of toxins resulting from 
the lytic action of arsphenamin on the spirochete 
Another explanation of the Herxheimer reaction is 
based on experimental studies notably of Heinz 23 and 
of Hoppe and Schreiber 24 on the results of introducing 
arsenic into the circulation of animals Arsenic thus 
administered is a violent vascular poison, producing its 
effects both locally on the neurovascular endings, the 
endothelium, and the clotting power of the blood itself, 
and centrally on the vasoconstrictor center, paralyzing 
this and exalting the functions of vasodilatation 
Hy'perplasia and stasis on the venous side are the 



Fig 8 —Vesicular eruption following arsphenamin therapy in addition 
there was an erj themosquamous eruption on the trunk an edema of the 
face conjunctivitis and constitutional sjmptoms and fever the eruption 
terminated in dermatitis exfoliativa which lasted five months 


invariable sequelae, and lead to death from cerebral 
anemia Vascular damage in the pancreas and mesen¬ 
tery of rabbits has been studied by Hoppe and 
Schreiber and others, and the results have suggested a 


20 Jansch Therapeutische Versuche bei Syphilis Wien med 
Wchnschr 45 720 723 1895 

21 Jadassohn J Die venerischc Knnkheiten in Ebstein und 
Schwalbe Handbuch der praktischen Medizm Stuttgart 1898 p 580 

22 Herxheimer and Krause Ueber eine bei syphilitischen vorkom 
mende Quecksilberreaktion Deutsch med Wchnschr 2S 895 1902 

23 Heinz Is. Handbuch der experimented Pathologie und Pharma 
kologie 1 929 1905 

24 Hoppe and Schreiber quoted from Schindler Carl Der Salvar 
santod Berlin 1 Q 14 
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other untoward reactions after arsphenamm and other 
simptoms of arsenic poisoning 

In the foregoing regard, reference is made to gastro¬ 
intestinal s\ mptoms, anorexia, malaise, lassitude, head¬ 
ache, loss of weight and neuritis These symptoms may 
appear after too prolonged administration of the ars- 



Fig 5 —Appearance c£ patient in Figure 4 two weeks later The 
cutaneous picture approached that of an erythrodertma 

phenarmns Appropriate mention may here be made of 
a patient who received biweekly injections of 09 gm of 
neo-arsphenamin for eighteen consecutive injections 
Following this treatment she complained of lassitude, 
anorexia and headache, and lost 20 pounds (9 kg ) 
There w'as tenderness on deep pressure over the calves 
These symptoms doubtless manifested a state of 
chronic arsenic poisoning 

It is not my purpose here to discuss the treatment of 
syphilis with arsphenamin, but it may be pointed out, 
that, in view of the ramble individual tolerance of the 
sy philvtic patient to arsenic, it is not practicable to carry 
out, as a routine, a formulated plan of treatment with 
the arsphenamins This particularly applies to the 
much in vogue intensive treatment of syphilis with 
these drugs The patient’s tolerance to arsphenamin 
must first be determined before a plan of treatment can 
be enforced Since this tolerance is variable, arsphen¬ 
amin therapy must necessarily vary accordingly A 
plan of treatment suitable to one patient is not always 
adaptable to another patient It is incumbent on the 
physician practicing the arsphenamin therapy of syphilis 
to be familiar with the symptoms of intolerance to this 
drag Alt of the objective and subjective cutaneous 
reactions detailed m this paper, with the exception of 
the Herxheimer reaction, are sv mptoms of intolerance 
to the drug In addition, constantly recurring severe 
general reactions after arsphenamin administration 
also constitute symptoms of intolerance 

If symptoms of intolerance are present, treatment 
with arsphenamin cannot he forced It is imperative m 
these circumstances to interdict temporarily arsenical 


treatment, or it may perhaps suffice to increase the 
interval between treatment or to decrease the dosage 
If treatment is continued unmodified, the patient 
invariably becomes more intolerant and reaches a state 
of complete intolerance to the drug, in v\ hich event it 
is not possible to administer the arsenicals, except 
possibly in very small amounts The foregoing empha¬ 
sizes the importance of treating the patient as well as 
the disease 

Following the recovery of the patient from ars- 
phenamm dermatitis, particularly the more severe reac¬ 
tions further administration of arsphenamin should be 
practiced with considerable caution In some patients a 
repetition of the cutaneous reaction occurs, in others it 
is possible to administer the drug without any such 
reaction In the latter event, however, these patients 
hive less tolerance for arsenic to such an extent that 
arsphenamin therapy is much restricted In this regard 
it is of interest to note that Putnam, 0 writing on 
chronic arsenic poisoning, pointed out that a person 
who has once been poisoned is sometimes subsequently 
attected bj a very small injection of the drug 

V VSOMOTOR REACTION AFTER ARSPHENAMIN 

This group consists of what is generally known as 
nitritoid cuses and urticaria These reactions appear 
dm mg or immediately after intravenous injection 

The name nitritoid crises has been given by Mihan 
because of the similarity of the symptoms seen m tins 
phenomenon to those produced by amyl nitrite The 
usual svmptom is an ervthema, which starts on the 
uj>i>cr part of the chest, and ascends, involving the neck 
and the face Con¬ 
comitant with its 
appearance there is 
tsbou ited some or 
dl of the follow mg 
a sense of constric¬ 
tion in the chest, 
a sensation of ful¬ 
ness in the head, 
coughing, conges¬ 
tion of the conjunc- 
tiva, dilatation of 
the pupils, rapid 
pulse and backache 
If the reaction is 
severe the face be- 
comes intensely 
congested, the Ups 
and tongue may 
swell, the sense of 
constriction in the 
chest is consider¬ 
able, there is re¬ 
spiratory dis- 
tress, there may he 
some convulsive 
twitching of the 
limbs, and the pa¬ 
tient may lose con¬ 
sciousness The 
reaction is invari¬ 
ably a transient one, although m the severe cases a fatal 
outcome has been reported As to the frequency of the 

9 Putnam J J CKtomc Arsetnt Povsomtvg Especially fvcm Wall 
r„ a A er . A,nl >sis of Tnentj Five Cases Boston M X S J 120 235, 
1889 122 421 1890 



Fig 6 — Scarlattmform type o£ postars 
phenamm dermatitis jn a patient from the 
chmc of Dr J T SchamWg The erup¬ 
tion appeared acutely and was associated 
with constitutional symptoms and fever 
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reaction, it occurs piobnblj in less than 1 per cent of 
injections Jones and Gibson J " found that the inci¬ 
dence in then experience was 0 53 per cent of injec¬ 
tions On the othei hand, Milnn 11 obsened it in 4S 
per cent of injections administered to 532 patients 
There is no doubt that diffeient batches of the ars- 

pheuainins vaiy m 
their jioucr of pro¬ 
moting these vaso¬ 
motor cflects 

llie cause of m- 
tritoid crises is not 
definitely h n o w n, 
although many ex¬ 
planations have 
been gnen 12 Chief 
among these a l c 
the opinions of 
Milinn, 11 Stuhmer, 13 
Daii) S7," Ber¬ 
man, 1 Schamberg, 
Kohnei and Rat- 
ziss, 1 * 1 and more 
recently the conclu¬ 
sions, based on lab¬ 
oratory studies, of 
Ilanzhk and Kars- 
ner, 1 ’ and of Olner 
and his associates IS 
These ha\ e been 
rex ie\\ ed by many 
w nters, and need 
not be reiterated 
Urticaria, 10 an 
instance of which is 
shown in Figure 9, 
is considerably less 
common than mtri- 
toid crises It may 
be associated with 
or succeed nitritoid 
crises It is more 
often seen after 
prolonged adminis¬ 
tration of arsphen- 
amin After its initial appearance, its recurrence 
is variable, it may or may not appear again after 



Fig 7 —Same patient as in Figure 6 
three weeks later The cutaneous picture 
was that of dermatitis cxfolntm the dura 
tion of which was sin: months since re 
coven the patient lias had apparently 
causeless recurrences of an ery throdernue 
eruption 


10 Jones L and Gibson A J Salvarsan Treatment of Syphilis 
Brit M J 1 152 154 (Feb 3) 1917 

11 Milian M Accidents cerebraux et reaction d Herxheimer les 
intolerant* du 606 Bull Soc {rang de dermat et de s\ph 23 169 
520 549 1912 

12 In a consideration of the pathogenesis of nitritoid crises it is 
important to bear in mind that the same phenomenon appears after intra 
\cnous therapy other than arsphenamin for example gelatin and 
indeed the patients own serum as in autoserotherapy This occurrence 
points to a colloidal reaction as the basis of the phenomenon 

„ Stuhmer A Salvarsanserum Munchen med Wchnschr G1 747 
/47 1914 and two other papers m same journal during same year 

14 Danysz J Les propnetes phy sicochemiques des produits du 
groups des arsenobenzcncs leurs transformations dans 1 organisme Ann 
d 1 Inst Pasteur 31 114, 1917 

15 Berman L The Nitritoid Crises After Arsphenamin Injections 
Arch Int Med 22 217 (Aug ) 1918 

16 Schamberg J V Kolmcr J A and Raiziss G W Expert 
mental and Clinical Studies of the Toxicity of Dioxy diamino-Arsenobenzenc 
Dichlorliy drate J Cutan Dis 35 286 (May June) 1917 

17 Hanzhk P J and Karsncr H T Anaphylactoid Phenomena 
from the Intravenous Administration of Various Colloids Arsemcals and 
Other Agents J Pharmacol & Exper Therap 14 379 1920 

18 Oliver Jean and Douglas Ethel Biological Reactions of Arsphen 
amm I The Mechanism of its Agglutinative Action on Red Blood Cells 
m Vitro J Pharmacol & Exper Therap 19 187 (March) 1922 and 
other articles in this and other journals during the same year 

19 Vasomotor reactions after arsphenamin can be controlled or pre 
vented by a prior injection of atropin or epinephrin (Stokes J H 
Atropin and Induced \ntianaphylaxis as a Protection Against Acute 
Arsphenamin reactions J A M A 72 241 243 [Jan 25] 1919) A 
re<t period in treatment or changing the brand of arsphenamin may 
accomplish the same purpose 


repeated injection of the same drug Usually the erup¬ 
tion lasts only a few hours, exceptionally much longer 

THE JARISCII-IIERXHEIMER REACTION 

In untreated syphilitic patients in the acute stage, 
theie occurs an accentuation of the eruption witlnn 
twenty-foui horns after the initial administration of 
one of the arsphenamms Such accentuation is noted in 
all patients treated with a full dose, it is less likely to 
occur after a smaller dose, and can be entirely avoided 
by the initial injection of a very small dose of the drug 
With the accentuation of the eruption there may be 
fever and constitutional symptoms This phenomenon 
is known as the JarischTlerxheuner reaction 

This reaction, originally described by Jarisch 20 in 
1S95, and later by Jadassohn, 21 xvas a local one, an 
accentuation, reddening and swelling of the macular 
and papular rashes occurring within twenty- 
four hours after the initial use of mercury, admmis- 
tcied m sufficient quantity either by inunctions or 
intramuscularly 

Before the adxent of arsphenamin, Herxheimer and 
Krause, 22 m 1902, were the first to write comprehen- 
six ely concerning the reaction and to suggest an 
explanation They regarded it as due to the action of 
mercury on the hypersensitive diseased cells They 
pointed out the diagnostic value of the reaction 

Its occurrence following the advent of arsphenamin 
was given as a further proof that this drug exerts a 
powerful direct effect on Spu ochacta pallida 

Ehrlich’s explanation of the Herxheimer reaction is 
perhaps the present conception of tins phenomenon, 
that is, it arises from liberation of toxins resulting from 
the Ivtic action of arsphenamin on the spirochete 
Another explanation of the Herxheimer reaction is 
based on experimental studies notably of Heinz 23 and 
of Hoppe and Schreiber 24 on the results of introducing 
arsenic into the circulation of animals Arsenic thus 
administered is a violent vascular poison, producing its 
effects both locally on the neurovascular endings, the 
endothelium, and the clotting power of the blood itself, 
and centrallv on the vasoconstrictor center, paralyzing 
tins and exalting the functions of vasodilatation 
Hyperplasia and stasis on the venous side are the 



luiiuwHiB arspnenamin therapy m addition 
there was an er> tlicmosquimous eruption on the trunk an edema of the 
face conjunctivitis and constitutional sjmptoms and feter tile eruption 
terminated in dermatitis exfoliativa which lasted five months 


invariable sequelae, and lead to death from cerebral 
anemia Vascular damage m the pancreas and mesen¬ 
tery of rabbits has been studied by Hoppe and 
Schreiber and others, and the results have suggested a 


wSnST45 72072S“ e VerSU ' he be ‘ 

c I. 1 !? da Tj' n .iiJ . , Dle renensche Kranhhciten in Ebstem und 
Schwalbe Handbuch der praktischen Medizin Stuttgart 1898 p 580 
22 Herxheimer and Krause Ueber cine h#M «vni„i.*,e,i,»„ * , ou 

mende Quecksilberreaktion Deutsch med Wchnsch?28 895 1902 °™ 
kol4ie H l n 929 R 190? andbUCh der e ' i r' nmcntrfle Patholog.e und Pharma , 
sant' l od H B P e P rl.n n i91 S t Chre,ber qUOted fr ° m Schmdler Carl Der Sal 
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For this reason, it is important in a botanic survey to 
diseoier all the plants that grow abundantly and pro¬ 
duce in large quantities pollen of a kind that can be held 
in the air for a considerable period of time 



Fig 3—Giant ragweed (Ambrosia tnfcda) less common than short 
ragweed but a more abundant pollinator grows best in slightly moist 
and shady places 



Fig 4—Burweed marsh elder (I\a xanthifolta) less abundantly 
distributed than the two prominent members of the ragweed group a 
good pollinator 

The amount of pollen m the atr during a pollen sea¬ 
son varies with certain weather conditions Scheppe- 
grell, 1 m his studies, found that on windy days the air 

\ ScheppegreU William Haj Fe\ er and Asthma Philadelphia Lea 
& Febiger 1^22 


at the height of the tallest buildings bore as much pollen 
is the air within a few feet of the ground The quan¬ 
ta) of pollen in the air varies not only with wind but 
also with other weather conditions For instance, on 
cloudv days pollination of the plants carried into our 
gieenhouses practically ceased, and cloudy weeks were 
associated with periods of marked relief for patients 
who were sutterers from ha)-feier When at the end 
of cloudy periods the sun came out brightly, pollination 
of the plants would he profuse and symptoms would 
recur m the patients who, during the cloudy weather 
jmt pic' lous, had been almost well Sunny, dry spells 
occasionalh dry up the plants so that the pollen season 
is cut short just as effectively as it is by an early frost 
Consequently, observations concerning the date of onset 
and duiation ot the pollen seasons var) somewhat from 
4 car to \tor It may he mentioned, further, that the 
commencement of a pollen season does not correspond 
w ith the beginning of symptoms in hay-fever patients 
\ erj often pollination antidates clinical hay-feeer b> 
two weeks or more S>niptoms commence apparently 
not at the beginning of the pollen season hut at a time 
when pollen is produced and 
(listiihutcd in the air m great 
abundmcc 

\\ rueis on this subject 
agiee in dmding seasonal 
iases into three groups The 
t irh spnng cases, which 
incur coincident with pollina- 
ition ot the trees, the late 
filing and early summer 
cases which occur with pol¬ 
lination of the grasses, and 
the fall cases, which accom- 
pam pollination of the weeds 
In addition to this there are, 
of course, combined cases 
in which the patient is sen- 
sitne to two or more groups 
of floia and suffers over a 
more prolonged season Also, 
persons sensitive to some 
of the earlier pollinators 
(such as lamb’s quarters) 
mav sutler o\er a prolonged season owing to the cutting 
followed by a second gioyvth of some of the plants 

It is not possible m a paper of this scope to describe 
all the plants found m this district The discussion 
must be restricted, for the sake of breutv, to the com¬ 
mon producers of light pollen 

Of the trees, those which are numerous and lather 
generally distributed and produce pollen m quantity are 
bov elder, sycamore, cottonwood, ash, hazelnut, black 
w r alnut, hickory and oak Each pollinates for about 
three weeks m periods running between March and 
June Most of them pollinate abundantly m the latter 
part of April and early part of May The hazelnut tree 
is the first to pollinate, and black walnut is the latest 
Trees that occur less generally are the tree of heaven, 
hard maple, silver poplar, hackberry, alder, birch, iron- 
wood, Scotch pine, Austrian pine and chestnut Any 
of the foregoing are possible sources of early spring 
hay-fever or asthma 

Of the grasses, the following are very generally dis¬ 
tributed, grow luxuriantly and produce light pollen in 
abundance r)e, blue grass, timothy, slough grass and 
orchard grass Their dates of pollination run from the 



Fig 5—Marsh cider (Iva 
cihata) uncommon except in 
marsh> laud, a good pollinator 
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middle or latter part of May, through June, and 
include, as a rule, one or two weeks m July Sudan 
grass and Johnson grass are not \ crj abundant in this 
district, and produce a very heavy pollen They 
pollinate, bower cr, over a long penod, running through 
the summer and fall months 1 he less common grasses 
are sorghum, forked beard glass, foxtail, millet, marsh 
grass, red top grass, wild ijc, Imnjard grass and 
Indian grass The cnltnatcd grams, such as wheat and 
coni, are rchtncly ummpoitant from the standpoint of 
pollen allergy, because of the facts that their pollen is 
either produced in retain ely small quantity or is too 
heary to be earned for any great distance by wind 
Of the weeds that pollinate during the fall months, 
the following arc gcncralh distributed, grow profusely 
and produce pollen in quantitj small ragweed, giant 
ragweed, marsh elder, cocklebur, the pigweeds, spiny 
Amaranth, water hemp, Iamb’s quarters, red sorrel, 



Cocklebur (\anthium commune) most common in fields and 
gariens recentlj culmated a good pollinator 

marsh marigold, hop, hemp, buckhorn and cattail The 
small ragweed grows in greatest abundance The giant 
ragweed is the greatest producer of pollen These two 
weeds, as pollen producers, rank far ahead of other 
weeds in this district Other w r eeds that are good 
po inators hut relatnely scarce as compared with the 
oregonig are the southern ragweed, western ragweed, 
map e leaf goose foot, worm seed, cone flower, Russian 
us e, spreading orache, red orache, firebush, dock, 
go enrod, sunflower, yellow weed, wormwood, and 
as or bean The dates of pollination run from the 
er 0! July until frost The great majority do 
An m J^ e abundantly before the first week m 
.r ractically the entire group pollinate during 

p ,, a ter P art August and through September 
cn is produced most abundantly by the majority of 
in *be latter wmek of August and through 
f ,f ,n er > an d during this period the great majority 
e w'eeds mentioned pollinate profusely Lamb’s 


quarters, Sudan grass and Johnson grass differ from 
most plants in having a \ery long season Each may 
um from June until frost, and m each case the date of 
pollination is affected by cutting This is often fol- 



F»g 7—Pigweed (Amaranthus: retroflexus) common in cultivated 
grounds a fair pollinator 

lowed by a second growth and a second season of 
profuse pollination 

It becomes apparent from a comparison of botanic 
obser\ations with the results of specific testing that 
plants which produce the greatest quantity of pollen over 
the longest season are the most important factors in the 
causation of illness For example, it can be observed 
that the tree season is relatively short, that the number 



Fig 8—Lambs quarters (Chenopodium album) common in cultivated 
places almost as common as ragweed and pollinates profusely 

of trees is small as compared with the grasses and 
weeds, and that for this reason the quantity of pollen 
set free each year is not so great In harmony with 
this, we find as a result of skm testing that persons 
sensitive to tree pollen are relatively rare 
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It may be mentioned, further, that the grass season is 
longer than the tree season and that the growth of the 
grasses, though more profuse than that of the trees, is 
not so profuse as the weeds The quantity of glass 
pollen set fiee each tear, therefore, stands between that 
of the trees and that of the weeds In harmony with 



Fig 9 —Greenhouses built for the collection of pollen Plants arc 
carried into the greenhouses and put in troughs containing water the 
blossoms are allowed to hang o\er glazed paper under the influence of 
sunlight and shaking the pollen falls on the paper and can be collected 
in large amounts 


this, it is found that grass cases are much more common 
than the tree cases, but not so common as the weed 

cases 

The fall weeds are the greatest of all pollinators 
Thej are general in distribution, profuse in growth, 
and produce light pollen in quantity over a long season 
In harmony with this, -we find by specific tests that fall 
weeds are by far the most common sources of pollen 
allergy in this district and, further, that of the weeds 
the two ragweeds that are the greatest producers of 
pollen are the commonest sources of illness 

The illness in either of the foregoing groups of cases 
maj be \ery se\ere while it lasts, in fact, the most 
intensely sensitn e pollen case that we ha\ e obsen ed was 
a tree case in which the patient actually ga\e a seiere 
constitutional reaction which required epinephrin, after 
application of a small quantity of oak pollen to a scratch 
on the skm 

In the accompanying table are mentioned the plants 
of this district that are the more lmpoi taut producers of 
pollen, arranged chronologically according to their date 
of polleni7ation Each plus mark represents one week 
m time The more important producers of pollen are 
underlined, as are also the weeks at which their pollen is 
produced in greatest quantiti In the same table are 
gnen the results of skm tests obtained b} a tabulation 
of 100 consecutive cases tested as a routine with all the 


The More Common Plants in Kansas Citv District Producing D>\ Light Pollen in Rclntiu lluindanct * 


Popular Name 
Hazelnut 
Cottonwood 
Birch 
Box elder 
Ironwood 
Oik 

^}cn norc 
4 h 

Hickorj 
BI itk w limit 
Red ornl 
Rvc 
Dock 

Blue gra*s 
Orchard gn s 
Limb quirur * 
Timothy 
Buchliom 
Slough 

Spin} amaranth 
Water hemp 
Hemp 

Cnnt ragweed 
Pigweed 
Slender pigweed 
Hop 

Coeklcbnr 
Short ragweed 

Roadwced 
Western ragweed 
Tall red top grass 
Mar*h elder 
Bunveed unr*h elder 
Mar*h mangold 
M ormwood 


Habitat 
Nnti\e woods 
General 
Culti\ ated 
Nati\c woods, 
hnthc wood* 

General wood* 

Woods and j nrds 
Woods and } nrds 
>*nthe wood* 

Native wood* 

Pastures meadow* 

Cultii ated crop 
Wastes 

Lawns pn*ture* 
lawns meadow* 

Garden* wn*tcs 
Culti\ ated roadsides 
Lawn* 

Mol*t w i*te* 

Stock lot* 

Moi*t place* 

Wn*te* 

Moi*t *oll rood Ide* 

Gardens 

Gardens 

Wa*tcs 

Wn*tes 

General e*peciall} in sunny 
dry places 
Rock} *od 
Wa*tes 
Lawn* fields 
Mol*t places 
Wn*tes 
Mol t groi nd 
"Native prairie 


March 
+ + 




Dates of Pollination 



Percentage 
>of Po*Itive 
Skin Te*ts 

\pril 

Mn} 

June 

Till} 

Aug 

‘vept 

Oct 
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+ + 
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+ + 
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* They are nrnnged chronological^ according to dite* ol pollination with monti™ nf 
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pollens mentioned The majority of the tests were 
made by injecting intracutaneously 001 cc of a solu¬ 
tion containing 0 01 mg of pollen to a cubic centimeter 
Reactions weie called positive when theie was an imme¬ 
diate appearance of a luve with pseudopods Small 
reactions without pseudopods were called negative 
The lesults of the ophthalmic, nasal, constitutional and 
therapeutic tests weie not included in this table because 
these tests could not be carried out as a routine measui e 
with all the pollens The latter tests were made only 
with the pollen solutions which ga\e the stronger skin 
reactions or which w r ere suspected for othei reasons 
as causes of illness 

The great majority of patients show skin sensitiveness 
to a large number of pollens, often to each member of 
certain groups of pollens As a genera] rule, the pollen 
that gnes the strongest skin test is the one that gnes 
a positive conjunctnal test when sprajed into the eye in 
a dilution of 1 1,000 The other pollens, which give 
less intensive skm tests, usually give negatne conjunc¬ 
tnal tests The pollens that lia\e given positive con¬ 
junctnal tests have usually been the ones w r e thought 



Fig 10—Plants in troughs in greenhouses One house full of Ambrosia 
trifida collected from an area of scarcely 400 square feet jielded 200 gm 
(oxer 1 pint m xoluine) of pollen in three davs this illustrates how 
great is the quantity of pollen liberated into the air at the height cf the 
season on xxindy sunny da>s 

responsible for symptoms, and for this reason were 
soon chosen for therapy Usualh, therapy with these 
po’lens (from one to four in number) gave complete 
clinical relief 

The foregoing statements are subject to marked 
exception Occasionally it seemed that when patients 
were sensitive to a number of pollens they w r ere made 
ill, not by any individual member of the group but 
rathei by the combined action of several or all of them 
Furthermore, some patients who gave flatly negatne 
conjunctnal tests to each mdnidual member of the 
group of pollens to which they gave strong positive 
skin tests occasionally reacted strongly wdien a mixture 
of the pollens w'as sprayed into the conjunctival sac or 
nose We observed several instances in which the 
patient w r as actually made ill by exposure to pollen of 
air wdnch did not include the one pollen to which they 
reacted most markedly wdien tested by skm and con¬ 
junctival tests For example, last season a few patients, 
sensitive chiefly to Ambiosia clatioi , continued to have 
haj-fever after Ambiosia clatioi had ceased pollinating, 
on account of a spell of sunn), dry weather wdnch 
apparently burned it up The symptoms in these 


jiatients must have been kept going by other pollens to 
which they w'ere less sensitive than to Ambiosia clatior 
Specificity is an interesting and marked characteristic 
of sensitiveness to pollen Patients sensitive to rag- 
W'eed in one locality may be unaffected by ragweed 
pollen in other districts At the same time, specificity 



in some cases seems to be largely a matter of degree of 
sensitiveness That is, the pollen wdnch causes the 
patient to have hay-fever is not necessarily the pollen 
to which he is most sensitive but the one wdnch he gets 
in greatest dosage In other w r ords, symptoms seem to 
be the result of a mean between degree of sensitiveness 
and dose of pollen encountered 



Fig 12 —Very large smooth pollen granules corn same magnification 
as figure 11 a type of grass pollen 


It is interesting to mention at this point that, of the 
patients who were clinically sensitive to pollen, 45 per 
cent reacted positively to some other substance, either 
vegetable, fruit, gram, sea food or animal dander 
It is interesting, also, to mention that a very f. 
patients w'ho W'ere sensitive to pollen reacted W, 









944 


PERCUSSION—WEBB 


Jour A M A 
March 22 1924 


some other part of a plant, either of the same or of a 
different family For example, one patient sensitive to 
oak pollen reacted markedly to oak tree juice One 
Ambosia clatioi pollen patient reacted both by skm test 
and bv inhalation test to an extract of the leaves of blue 
grass but not to blue grass pollen, several reacted to 
extracts from the leaves or blossoms of white or red 
clover, one to timothy extract, and one to straw 



Fig 13—Medium sued pollen granules, ash, same magnification as 
Figure 11 a type of free pollen 

SUMMARY 

By renewing the table, one can see that the following 
plants are the greatest producers of light pollen m this 
district, and would seem, therefore, from a botanic 
standpoint, to be the more important agents m the 
causation of pollen allergy They are given m the order 
of their relative importance 

Weeds Short ragweed, giant ragweed, marsh elder, 
cocklebur, lamb’s quarters and Acmda 

Grasses Timothy, blue grass, slough grass and 
orchard gTass 

Trees Hickorj, oak, black walnut, cottonwood and 
box elder 

It is interesting to note how closely the botanic data 
harmonize with the results obtained bv specific testing 
Of the pollen-sensitive patients, by far the greatest 
number were sensitne to the light pollens set free m the 
air m the greatest abundance over the longest period of 
time, first and foremost, to short ragweed, secondly, to 
giant ragweed, and less often to cocklebur, marsh 
elder, lamb's quarters, vormw ood and Acmda The 
latter weeds showed relatively large percentages so far 
as skm tests were concerned , but not nearly so great a 
proportion as this gave positive conjunctival tests, and 
we behe\ed that patients W’ere not so often made ill by 
these pollens in the amounts encountered naturally as 
the skin tests w ould indicate The spring grasses, w lth 
their shorter season and smaller ratio of pollen produc¬ 
tion, did not compare in number of sensitne cases w r ith 
fall weeds Fimlh, the trees with their relatnelj short 
season and comparatne scarcity were responsible for 
'era tew cases In fact, we did not observe a sufficient 
number of tree cases to permit the drawing up of sub¬ 
stantial statistics So few patients were found sensitne 


to flowering plants and cultivated grains that these cases 
were put down as curiosities It seemed quite clear that 
the principal offenders, both in number of cases and 
in the duration and seventy of illness produced were 
the weeds which produce the greatest quantity of pollen 
over the longest period of time 

Given a patient who inherits a constitution winch 
permits him to become sensitive to pollen, he is most 
likely to react clinically to the one to which he is 
most intensely and most constantly exposed 
Federal Resene Bank Building 


AMBIDEXTROUS PERCUSSION AND 
PALPATION * 

GERALD B WEBB, AID 

COLORADO SPRINGS, COLO 

Percussion, as practiced by the best physicians, is 
probablj applied less correctly than any other method of 
physical examination 

In any hospital we can observe clinicians percussing 
with two or more blows, when only one should be 
made, comparing the note elicited between ribs with 
that on the other side of the chest elicited with the 
pleximeter finger crossing ribs, placing themselves 
incorrectly to compare the reflected axial sound waves 
of the two sides, and in several other ways failing to 
obtain exact results An awkw ardness is also revealed 
not unlike that of Vulcan or of the blacksmith’s son, 
Demosthenes, before he removed the distortion that 
accompanied his utterance, by watching his motions in 
a looking glass 

In 1761, Leopold Auenbrugger, 1 after seven years of 
careful stud), published his famous work and gave the 
name to and described the method and results of 
percussion 

As Laennec was led to the invention of the stetho¬ 
scope by watching children m the gardens of the 



1 Percussion of patients left chest with examiners second 
right finger as hammer examiner s left pleximeter finger exerts firm 
pressure, all other fingers are lifted from chest wall 


Louvre listening to the transmission of sounds along 
pieces of wood, so, as Neuburger 1 has pointed out, 
Auenbrugger, the son of an innkeeper, probably tapped 
on kegs to ascertain the level of the wine content 
In a modest preface to his work, Auenbrugger _ 
writes “I think it necessary candidly to confess tint 


nu:siract irom a clinical lecture on Percussion and Palpation of the 
Normal Chest at the Colorado School of Tuberculosis 1923 

i Auenbrugger Leopold In\entum No\um ex Percusstone Thoracis 
numam ut bigno Abstrusos Interm I ectons Morbos Detegendi repub 
iishea b> Max Aeubur»cr Vienna Josef Safar 1922 
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there still remain many defects to be remedied by care¬ 
ful observation and experience ” 

As is well known, Aticnbiuggcr advocated immediate 
percussion, m lus own vvotds, “ L he thorax ought to be 
struck, slowlj and gently, with the points of the fingers, 
brought close together and at the same time extended ” 
And again “The shirt is to be drawn tight over the 
chest or the hand of the operator covered with a glove 
made of unpolished leather If the naked chest is 
struck with the naked hand, the contact of the polished 
surfaces produces a kind of noise which alters or 
obscures the natural character of the sound ” 



Ftg 2—Percussion of patient s right chest with examiners second 
left finger ns hammer examiner s right pleximeter finger exerts firm 
pressure all other fingers arc lifted from chest wall 


Trousseau pointed out that, in view of the foregoing 
directions, Auenbrugger actually practiced mediate per¬ 
cussion, with the slurt material or the glove actng 
somewhat as a pleximeter 

Seldom de we see today the use of immediate per¬ 
cussion, jet Geigel 2 w'rites “One can orient himself 
well as to the air-content of the whole apex of a man, 
not too fat, by one blow o\er the clu\icle and, over the 
back, immediate percussion of the lower lobes reveals 
by one blow on right and left a difference m the air- 
content , for example, a beginning hypostasis, not 
ahva\ s so easily demonstrated by mediate percussion ” 
Such percussion can, of course, be easily applied by 
either hand 

Percussion hammers and pleximeter plates are now 
rarely employed by pin sicians The second finger of 
the left hand is now the pleximeter, and the second 
finger of the right hand is used as the hammer Such 
is the method alvvajs taught in our medical schools 

For many years I have advocated not only that per¬ 
cussion should be bimanual, but also that physicians 
should teach and practice ambidextrous percussion 
Medical men who are also musicians are easily able to 
employ the second finger of the left hand as a percus¬ 
sion hammer The present generation, however, is 
quite skilled m the use of the typewriter, m which the 
left fingers are practiced equally with the right There 
can be little doubt that this skill should be translated to 
medical students for the art of percussion 

With the physician seated or standing directly m 
front of the patient, the pleximeter finger of the right 
hand should be firmly applied, so that a blanched 
impression remains after its removal, over each inter¬ 
costal space of the right side of the patient’s chest 
Examination should proceed from below upw'ard The 
right border of the heart can be determined at this time 

2 Ceiget Leitfaden der dngnostischen Ahustih 190S 


The second finger of the left hand is used, therefore, 
for the percussion blow on the patient’s right side 

In percussion of the left chest, the examiner’s left 
second finger is the pleximeter and the right second 
finger is the hammer When the examiner’s hands 
arrive it the upper part of the chest, ambidextrous 
thumb palpation of the trachea can be quickly made, as 
described in a previous publication 3 

It vv ill be easily noted how well the pleximeter fingers 
fit the intercostal spaces when so applied The sounds 
of the two sides can be better compared 

The same rule holds for percussion of the back of 
the patient’s chest, and, when the upper part is reached, 
ambidextrous palpation can be made of the cervical 
nodes Enlargements of these nodes are best detected 
with the examiner behind the patient 

B\ the ordinary methods of percussion, students are 
instructed to twist the left hand like an elevator dial, 
so that the usual left pleximeter finger should better 
fit the right intercostal spaces This, however, is 
exceedmgl) awkward in application 

The pleximeter finger alone should touch the chest, 
all other fingers being lifted, so that the tones will not 
be dampened This technic, so important, is rarely 
seen 

The accompanying illustrations will serve to explain 
ambidextrous percussion 

A ith bed patients, the value of ambidextrous per¬ 
cussion is self evident, the method greatly reducing the 
difficulties of the examiner in many more or less 
inaccessible parts 

Vocal fremitus is obtained by firm application of the 
backs of the fingers, vibration being transmitted better 
through the bones than through the soft parts The 
backs of the right fingers are applied to the back of the 
patient’s right side, and vice versa It must be remem¬ 
bered that, on account of voice pitch, vocal fremitus is 
not usually obtained over the bases m women and 
children 

402 Burns Building 

CHRONIC SCLEROSING OSTEITIS * 
MELVIN S HFNDERSON MD 

ROCHESTER, MIXX 

Localized proliferative chronic nonsuppurative scle¬ 
rosing osteitis is revealed in the roentgenogram by a 
spindle-shaped thickening of the bone The medullary 
cavitv is reduced in size, and the bone is increased in 
density The pam is a deep aching, usually worse at 
night and on exertion* The lower extremity is more 
often involved, there is local swelling, local heat, and 
often tenderness on deep pressure The condition is 
sufficiently rare to confuse even surgeons of wide 
experience 

The literature on the subject is not abundant Gos- 
selm, 1 in 1S6S, gave a good description of the condition 
Cheyne, 2 m 1890, described a case of osteitis in the 
radius m which, at operation, a sequestrum was 
removed without a trace of pus being encountered 
Kluppel, 1 in 1879, recorded the condition in the femur 

3 Webb G B Forster A M and Gilbert, G B Trachea Post 
turn T A M A 65 1017 (Sept 18) 1915 

* From the Section on Orthopedic Surgery Mayo Clime 

* Read before the Western Surgical Association Colorado Sonnes 

Colo Dec 6 1923 F 

1 Quoted by Jones (Footnote 4) 

2 Cheyne W M Central Necrosis of the Radius Without Suppura 
tion Tr Path Soc London 41 249 252 1890 






944 


PERCUSSION—WEBB 


some other part of a plant, either of the same or of a 
different family For example, one patient sensitive to 
oak pollen reacted markedly to oak tree juice One 
Ambrosia clatior pollen patient reacted both by skin test 
and 1)) inhalation test to an extract of the lea\es of blue 
grass but not to blue grass pollen, several reacted to 
extracts from the leaies or blossoms of white or red 
clover, one to timothy extract, and one to straw 



Fig 13—Medium sued pollen granules, ash, same magnification as 
Figure 11 a type of free pollen 


SUMMARY 

By reviewing the table, one can see that the following 
plants are the greatest producers of light pollen in this 
district, and would seem, therefore, from a botanic 
standpoint, to be the more important agents m the 
causation of pollen allergy They are given m the order 
of their relative importance 

Weeds Short ragweed, giant ragweed, marsh elder, 
cocklebur, lamb’s quarters and Acnida 

Grasses Timothy, blue grass, slough grass and 
orchard grass 

Trees Hickory, oak, black walnut, cottonwood and 
box elder 

It is interesting to note how closely the botanic data 
harmonize with the results obtained by specific testing 
Of the pollen-sensitn e patients, by far the greatest 
number were sensitive to the light pollens set free m the 
air m the greatest abundance over the longest period of 
time, first and foremost, to short ragweed, second!), to 
giant ragweed, and less often to cocklebur, marsh 
elder, lamb’s quarters, wormwood and Acnida The 
latter weeds showed relatively large percentages so far 
as skm tests were concerned, but not nearly so great a 
proportion as this gave positive conjunctival tests, and 
w e believed that patients yvere not so often made ill by 
these pollens m the amounts encountered naturally as 
the skin tests would indicate The spring grasses, with 
thetr shorter season and smaller ratio of pollen produc¬ 
tion, did not compare m number of sensitive cases with 
fall weeds Finally, the trees with their relatively short 
season and comparatne scarcity w r ere responsible for 
i erj few cases In fact, w e did not observe a sufficient 
number of tree cases to permit the drawing up of sub¬ 
stantial statistics So few patients were found sensitive 


to flowering plants and cultnated grains th 
w ere put dow n as curiosities It seemed q 
the principal offenders, both in number 
in the duration and seventy of illness pi 
the weeds which produce the greatest quai 
o\ er the longest period of time 

Gnen a patient who inherits a const 
permits lum to become sensitne to polk 
likeh to react chmcall) to the one to 
most intensely and most constantly expo 
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\MBIDEXTROUS PERCUSSIC 
PALPATION *■ 

GERALD B WEBB, 1ID 

COLORADO SPRINGS, COLO 

Percussion, as practiced by the best 
probably applied less correctly than an) c 
physical examination 

In am hospital we can obsene clinic 
with two or more blows, when only 
made comparing the note elicited bet 
that on the other side of the chest ei 
plexmicter finger crossing ribs, plac 
incorrect!\ to compare the reflected axi 
ot the two sides, and in several other 
obtain exact results An awkw ardness 
not unlike that of Vulcan or of the b 
Demosthenes before he remoted the 
accompanied his utterance, by yyatchim 
a looking glass 

In 1761 Leopold Auenbrugger, 1 afu 
caieful study, published his famous ayt 
name to and described the method 
percussion 

As Laennec yvas led to the inventic 
scope by yvatching children m the 



Fig 1 —Percussion of patient’s left chest 
right finger as hammer examiner s left ple\» 
pressure all other fingers are lifted from chest 


Louvre listening to the transnnssioi 
pieces of yvood, so, as Neuburger 
Auenbrugger, the son of an mnkeept 
on kegs to ascertain the level of the 
In a modest preface to his yy 
yy'rites "I think it necessary candu 

* A] 55 **? 0 * f rom a clinical lecture on Percu« 
Normal Chest at the Colorado School of Tuber 
1 Auenbrugger Leopold Imentum No\un 
Flumam ut Signo Abstrusos Interm Pectoris 
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of a boy, aged 12 jears Gaire’s 3 classical description 
appeared in 1S93, after which the condition was known 
as the osteoni)elitis of Garre Jones 4 and Bloodgood, 0 
in 1921, discussed the subject, and Kurtz 0 leported a 
case of the tibia in 1922 He believes that a preceding, 
long continued tonsillar infection was the etiologic fac¬ 
tor in Ins case Our standaid textbooks give no space 
to the subject 

ETIOLOGY AND PATHOLOGY 

It is generally accepted that an 
infectious process is the cause of 
chronic sclerosing osteitis, a his¬ 
tory of pneumonia, influenza, 
tjphoid fever or other infectious 
disease may precede the onset 
The pathologic findings are char¬ 
acterized by an mciease m the di¬ 
ameter of the bone in a circum¬ 
scribed area, by a thickening and 
eburnation of the cortex and a dis¬ 
tinct narrowing of the medullary 
cavity (Fig 1) In a few cases in 
the clinic the medullary cavity has 
been completely obliterated Sec¬ 
tions of the eburnated bone when 
placed under the microscope show 
the lacunae to be overactive m the 
production of bone, the abundance 
causes an ivory-like formation in 
the area involved, the blood vessels 
are choked off, and the vascularity 
of the medulla reduced by the en¬ 
croachment on all sides of the 
enlarged and thickened coitex 
The periosteum is thickened to a 
varying degree 

T) pical chronic sclerosing pro- 
lifeiative nonsuppurative osteo¬ 
myelitis, as the name implies, does 
not suppurate, but the condition that is typical today may 
result in pus formation, usually without sequestration 
In such cases the roentgen-ray findings are indis¬ 
tinguishable irom those of the nonsuppurative type, and 
they can be differentiated only by the clinical history 
of suppuration, and the scar At the onset there maj be 
considerable swelling of the soft tissues, with venous 
enlargement and local heat As this subsides without 
suppuration, only the bony enlargement remains The 
bone may actually be incieased in length In Tren- 
del’s 7 series of 1,299 cases of osteomyelitis, there were 
fitty-four (4 per cent) of sclerosing osteomyelitis 
The thirty cases in this series were gathered from a 
group of 1,968 cases of osteomyelitis, or a percentage of 
approximately 1 5 Klemm 8 mentions four groups 
(1) without suppuration and without necrosis, (2) with 
suppuration, (3) with necrosis, and (4) with a diffuse 
cicatricial thickening of the periosteum and soft parts 



Fig 1 —Chronic scle 
rosing nonsuppurative 
osteitis of the tibia 


3 Garre C Ueber besondere Formen und Folgezustande der akuten 
infehtiosen Osteomyelitis Beitr z him Chir 10 241 298 1893 

4 Jones S F Sclerosing Nonsuppurative Osteom> elitis as Described 

bj Garre _Report of Case with Roentgenographic and Pathologic Tind 
mgs and Review of the Literature T A ~ 

1921 

5 Bloodgood J C Bone Diseases 
(Garre) Infectious Ossifying Periostitis 

1922 

6 Kurtz A D Chronic Sclerosing Osteomyelitis 
J \ M A 78 331 333 (Feb 4) 1922 

7 Trendel Beitrage zur Kenntms der akuten infehtiosen Osteomye 
1904 Und ,hrCr I ' olgcerscheinUngcn Eeitr z him Chir 41 607 675 

S Klemm P pcber die chromsche Form der shlerosierenden Osteo- 
m*elui« uml ihr#» r \ arianten Beitr z klm Chir SO 54 72 1912 


M A 77 986 990 (Sept 24) 

Nonsuppurating Osteomyelitis 
J Radiol 3 310 317 (Aug ) 


Report of a Case 


and “bram matter-like” deposits in the scar tissue 
From a clinical point of view, the classification seems 
very satisfactory except in the fourth group, I ha\e 
not encountered cases of this type 

s\ MPTOMS 

Usually the condition has been present for some time 
befoie the patient is seen by a consultant Occasional 
the onset is acute and sudden with high feier and 
leukocytosis, as in cases of suppurative osteomc elitis, 
but more often it is subacute or chronic In cases of 
acute onset, suppuration may ensue The pain is char¬ 
acterized as boring and deep, and worse on exertion 
and at night The majority of patients are males, and 
usually under 30 years A history of traumatic injury 
months or years before may be obtained, and a recent 
history of acute illness, such as influenza or typhoid 
fever Examination will disclose an enlargement, 
but the wasting of the muscles may be so great 
that there is actual atrophy of the limb How¬ 
ever, bony thickening is quite distinct on palpation, 
and is confirmed by the roentgenogram In the tj pical 
case, as of the tibia, the roentgen-ray findings are char¬ 
acteristic As I have said, theie is the spindle-shaped 
enlargement in the shaft, well away from the epiplnsis, 
a distinct thickening of the cortex \\ ith a smooth 
periosteal covering, and a narrowing of the medullary 



Fig 

shaft 


2 Syphilis involving the tibial tubercle and upper end of the 


cavity, tenderness is usually comjfiained of on deep 
pressure 

The course of the disease is chronic and long Recur¬ 
rences, even after relief has been afforded by operation, 
are not infrequent, two such patients are still under 
observation at tile clinic 

Of the thirty cases observed in the Mayo Clinic, the 
tibia was imolved in sixteen, the femur in ten, the 
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fibuh m two, the ulna in one, and the second metacar¬ 
pal in one Nineteen patients weie males, and eleicn 
were females Twenty-two w r ere under 30 years The 
ages are distributed 111 decades as follows 0 to 10 , two, 
11 to 20, eight, 21 to 30, tuehe, 31 to 40, three, 41 to 
50, tlnee, 51 to 60, two The condition had persisted 
for from one-half year to twenty-five years, with an 



Fig 3—Topical rajlike appearance of sarcoma of the femur 


average of six years Trauma might reasonably have 
been considered a factor m seven, and infectious dis¬ 
eases m eight Serologic tests for syphilis and many 
provocatire tests were made, with negatne results in 
all hut one This case will he mentioned later In eight, 
either previous or subsequent to our examination, there 
was suppuration, but in onl} one case a history of 
necrosis of bone All the patients had pain, in the 
rnajorit} it was graded 2 on a basis of 1 to 4 Thirteen 
patients w r ere not operated on, conservative measures, 
such as the application of heat, and diluted mercurial 
ointment, were carried out Three w'ere relieved per¬ 
manently, one was relieved, but had a recurrence, nine 
were not traced Set enteen patients tvere operated on, 
the operation consisting either of “guttering” the bone 
by chiseling off the cortex, or drilling multiple holes 
through both cortices ' In both procedures the object 
was to get a better blood supply into the hatd eburnated 
bone and to the medulla Nine patients are known to 


ln\e been lelieved, one was not relieved, two were 
icheied temporarily but symptoms recurred, and hve 
w ere not traced 

DIFFERENTIAL DIAGNOSIS 

Sijihilis, sarcoma, Paget’s disease and osteitis fibrosis 
cystica otter the gieatest difficulties in the differential 
diagnosis A hasty diagnosis may condemn a person to 
lifelong dread of sj philis, or it may lead to the ampu¬ 
tation of a limb One of our cases was unusual in that 
the symptoms in the tibia had been present three years 
befoie the infection with syphilis The fact that the 
patient was somewhat relieved by treatment for svphilis 
does not, by any means, indicate that the condition 
being dealt with was not typical sclerosing osteitis 
Syphilitic lesions are also proliferative, with thickening 
of the periosteum and increased cortex In the roent¬ 
genogram there may be a sort of mottling, due to gum¬ 
matous degeneration, but this may be entirely absent 
1 he medullary cat lty may be narrowed, as occurs in 
typical sclerosing osteitis The topical spindle-shaped 
tumor is usuallv lacking, syphilitic osteitis being more 
prone to cause an irregular tumor, thicker on one side 
than on the other (Fig 2) The extremely joung 
patient is less hkelv to be syphilitic, and the elderly 
patient mav be viewed with less suspicion than the one 
in the so-called \ enereal age, from 20 to 40 Thorough 
general and neurologic examinations, with the necessary 



Fig 4 —ScleTosmg sarcoma of the upper end of the tibia 


Differential Diagnosis Chronic Sclerosing Osteitis 
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serologic tests, should be insisted on in doubtful cases, 
and also the opinion of the sj philographer 

Pam may be absent in cases of syphilitic osteitis, but, 
when present, it may be similar to that in cases of scle¬ 
rosing osteitis, though rarely as severe Not infre¬ 
quently the tumor or swelling will precede the pain and 
discomfort, and bony lesions are likely to be multiple 




Fig 5 —Osteitis fibrosis cystica of the tibia 


Sarcoma occurs at all ages, and in the early stages 
may be difficult to differentiate It is often, preceded 
bj a history of injury, and the lesion is likely to be 
nearer the ends of the bone Pam is not as severe as 
m cases of sclerosing osteitis, elevation of the tempera¬ 
ture, and leukocytosis are more rare The duration of 
the complaint is, as a rule, much shorter than in cases 
of osteitis Enlarged veins in the skin are usual with 
sarcoma, but they are also occasionally seen in the more 
painful and subacute cases of sclerosing osteitis Soft- 
tissue swelling is more common than with osteitis The 
roentgen ray is important in the diagnosis, and any¬ 
thing approaching a typical picture of sclerosing osteitis 
m proved cases of sarcoma is rare (Fig 3) The 
process is more destructive in character, and increased 
density is seen only in the sclerosing type of osteo¬ 
sarcoma (Fig 4) The smooth periosteal outline is 
lacking, there being a certain furry appearance at the 
edge of the tumor After all is said, however, it is not 
al\\a\s possible to make a definite diagnosis, and m 
uncertain cases exploration and microscopic examina¬ 
tion of the tissue should be made without loss of time 
It is not difficult to differentiate osteitis fibrosis 
cjstica of the diffuse tjpe ruth multiple bone involve¬ 
ment, but when the condition is localized to one bone 
it is not so simple The lesion is in the shaft of the 
long bones, but is rather that of rarefaction than scle¬ 
rosis, and the roentgenogram show s the small cystic 
formation (Fig 5) 


Paget’s osteitis deformans may affect only the tibia, 
and never extend beyond that bone, but the onset late 
in life with bowing and deformity is typical Ihe 
roentgenogram shows the eburnation, often with a 
coarse, longitudinal streaking, and the entire shaft is 
involved (Fig 6) The pam may become very annoy¬ 
ing, and cause as much disability as in the type of 
osteitis under discussion When there is typical 
enlargement of the head, and loss of stature, the 
diagnosis is made without difficulty 

A certain type of rarefying nonsuppurative osteo¬ 
myelitis may lead to a pathologic fracture before sup¬ 
puration occurs, if in fact it occurs at all The 
condition is more likely to be found in elderly patients, 
in whom the destruction is so extreme that it will not 
be confused with sclerosing osteitis, however, on sev¬ 
eral occasions I have known it to be diagnosed as 
metastatic carcinoma 

Carcinoma is essentially a destructive process The 
raiefaction and marked destruction, with the greater 
age of the patient, and the usually evident primary 
lesion, preclude any confusion with sclerosing osteitis 

TREATMENT 

Treatment is usually surgical, although essentially 
consenative The practice of resecting the involved 
area, or amputating, is to be condemned Two proce¬ 
dures have been used in the clinic, gutting of the bone, 
and trephining with multiple drill holes, the latter 



Fig 6 —Paget s disease affecting the tibia 


extending through both cortices Relief is brought 
about by the improved circulatory condition, the pain 
probably being caused by the inability of the blood to 
flow through this dense bone Some of the patients 
in the series failed to obtain relief by the gutting, and 
were relieved by trephining, while the opposite has been 
true of others All foci of infection, such as bad ton- 
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sils or septic teeth, should be eliminated As I have 
said, m some instances all methods of treatment are 
apptrentlj of no avail 

SUMMARY 

Chronic proliferative sclerosing osteitis is a definite 
clinical entit), probably a low grade infectious process 
It is sometimes difficult to differentiate from syphi¬ 
litic osteitis, sarcoma, Paget’s disease, and occasionally 
osteitis fibrosis cystica It is usually relieved by gutting 
the bone, or trephining, but is quite likely to recur, and 
m some instances seems to persist in spite of all 
measures of treatment 


NECROPSY PERCENTAGE IN RELATION 
TO HOSPITAL EFFICIENCY* 


body of one dead from a chronic malady like consump¬ 
tion than from the bodies of ten criminals In an 
unpublished manuscript on medical anatomy or anat¬ 
omy in relation to medicine, now lost, Harvey (so he 
says in a letter to John Riolan, Jr ) desired “to relate 
from the many dissections of persons, diseased, worn 
out by serious and strange affections, how and m what 
way the internal organs were changed in their situation, 
size, structure, figure, consistency, and other sensible 
qualities from their natural forms and appearances 
and in what various and remarkable ways they were 
affected ” 2 This passage reveals that Harvey was one 
of that small but select band of physicians who faith¬ 
fully follow their patients to the postmortem room 
Ghsson, too (1597-1677), was familiar with the idea 
of systematically comparing the organs m a series of 
bodies in order to find the lesions that invariably 
accompany a certain train of symptoms 1 


LUDVIG HEKTOEN, MD 

CHICAGO 

“Necropsy percentage” means the percentage of 
deaths m which a necropsy is made, and “hospital 
efficiency” means the efficiency with which a hospital 
carries on its primary functions, namely, caring for 
patients and promoting the growth and diffusion as 
well as the use of medical hnowdedge Obviously, the 
significance of necropsy percentage in relation to effi¬ 
ciency will depend on the actual value the necropsy 
has today 

INFLUENCE OF NECROPSY ON MEDICAL PROGRESS 

The value to medical progress of the necropsy stands 
forth clearl) in medical history By substituting obser¬ 
vation for speculation, it was a potent means m driving 
dogma and fantasy out of medicine In bringing to 
light the relation of structural changes to the clinical 
phenomena, it increased vastly the hnowdedge and 
understanding of disease, aided directly in the identifi¬ 
cation of diseases, and constituted the basis of physical 
diagnosis It was the forerunner of the science of 
morbid anatomy, and became a faithful and indis¬ 
pensable handmaid to investigation and practice m all 
departments of medicine 

It is difficult to speculate reasonably on what the 
state of medical knowdedge and practice might be at this 
moment in case necropsies had not been made In 1761, 
Morgagni published his great work on “The Seats and 
Causes of Diseases Investigated by Anatomy,” and it 
is only since then that postmortem examination has 
been made in a thorough manner on a large scale, and 
it is more recent still that it became established every¬ 
where as an invaluable method for the study of diseases 
and injuries and for the control of diagnosis and 
treatment 

There are, of course, many and interesting indica¬ 
tions that the value of the necropsy was understood 
much earlier than the time just stated 

Francis Bacon (1561-1626) and van Helmont the 
physician (1577-1644) urged that postmortem exami¬ 
nations be made 1 Little by little the keen interest in 
morbid anatomy of William Harvey (1578-1657) has 
been brought to light Like a true pathologist, he said 
that mo re can be learned from the dissection of the 

t , before tbe Annua! Congress on Medical Education Medical 

c V : ';;r' Public Health and Hospitals, Chicago March 5 1924 

J Chian H Geschichte der pathologischen Anatomic des Menschea, 
uburger and Pagel Handbuch der Geschichte des Medtnn 2 473, 


THE NECROPSY TODAY 

But what of the necropsy today ? I shall discuss 
briefly the value of the necropsy to medical investiga¬ 
tion, to medical education, to the physician, and to the 
community, 3 These interests are so related that what¬ 
ever helps one helps at the same time all the others 


THE NECROPSY IN INVESTIGATION 

Sometimes one hears the flimsy remark that the field 
of tile human necropsy has been worked over so thor¬ 
oughly that there is nothing left to discover by this 
simple means Even if the structural characteristics of 
all human diseases, injuries and anomalies were to be 
known and explained, the necropsy still would be essen¬ 
tial in working out new methods of observation, of 
diagnosis, of treatment In science, the explanation of 
one phenomenon “only uncovers new phenomena behind 
it that still demand explanation, in endless succession,” 
and the day when the necropsy will not be needed m 
medical investigation is far, far away 

The necropsy has been belittled, too, because it 
reveals largely so-called terminal pathologic conditions 
“Nothing is more folish,” said Celsus, “than to think 
that a man has been so in his life-time as he is found 
when he is dying or already dead”, and yet who will 
assert that the postmortem room is not a good place to 
study fully the earlier, even the earliest, stages of 
morbid processes as well as the later results ? 

Always the necropsy will be a strong aid to investiga¬ 
tion by contributing materials, not otherwise easy to get, 
for study by anatomic, bacteriologic, chemical or other 
methods 

Frequently, conditions observed post mortem, by sug¬ 
gesting definite problems or methods of attack, become 
the starting point of important work The necropsy 
opens secret chambers for the investigator to which 
there is no other key 

Finally, let it not be forgotten that the necropsy is a 
means to the study of the experiments made by nature 
everywhere with wonderful skill and ingenuity It is 
shortsighted not to use such rich opportunities to learn 


THE NECROPSY IN EDUCATION 
That the necropsy is essential to the study of medi¬ 
cine will not be disputed It is the only means by 


2 Barlow Thomas Lancet 2 742 (Oct 28) 1916 

3 Report on Postmortem examinations in tbe United States by a 

committee of the New \ork Academy of Medicine Oertel Horst The 
Past and Present Position of the Autopsy in Medical Education and 
Practice JAMA 60 1784 (June ?) 1913 Wilson. L B The 
Necropsy as a Public Service JAMA 64 1560 (May 8) 1915 
WmtermU M C Role of Autopsy m Medicine Todav Johns HodUos 
H osp Rep 18 103 1917 y 
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which objective, first-hand knowledge of the internal 
changes caused by disease and injury can be obtained 
\\ ithout this knowledge, a rational general conception 
of the nature and course of disease cannot be acquired, 
and the true purpose and scope of diagnosis, of treat¬ 
ment, and of prognosis understood clearly 

THE NECROPSY AND THE PHYSICIAN 
B\ comparing the conditions disclosed at necropsy 
with the phenomena obseried during life, the physician 
controls his diagnosis and treatment answers questions 
that arise, stimulates his interest in rational medicine, 
re\ i\ es and expands his objectiv e knowledge of disease, 
and increases the value of Ins services to the public 
Without the educative stimulus of the neciopsy, the 
mental picture of the changes at the seats of disease 
tends to become vague and shadowy, and the conception 
of the relation of these changes to the clinical mani¬ 
festations tends to become imaginary rather than objec¬ 
tne and real The way the hospital staff thinks about 
necropsies is of real practical concern, because it 
affects the professional conduct and efficiency of every 
member 

the necropsy and the public 
In the degree m which the necropsy serves investiga¬ 
tion and medical education, of student as well as physi- 
cian, it also serves the public, which is the ultimate and 
chief beneficiary But the necropsy serves the public 
also in special wajs, notably as a means to determine the 
cause of death and to secure reliable data for the family 
history and statistics 

Ncci opsy and Cause of Death —The necropsy is 
indispensable in all cases in which it is necessary to 
determine as fully jas may be the cause of death Here 
nothing can take its place For this reason, law and 
custom sweep aside all objections when a necropsy is 
indicated for legal purposes In medicolegal work, the 
highest standards of completeness of examination and 
of reliability of observation are demanded because, in 
the effort to determine the causation of death, it is 
essential that no potential factor be overlooked or 
neglected Frequently, the necropsy' is of great value 
in showing conclusiv ely that certain conditions, whether 
suspected or not, are not present in a given case 
Unfortunately, medicolegal necropsies not uncom¬ 
monly are or have to be entrusted to inexperienced 
pin sicians whose work is incomplete and untrust¬ 
worthy The lack in most smaller cities of physicians 
competent to make a thorough and complete necropsy 
according to standard methods is I believe, intimately 
connected with the lack of active interest m this kind 
of work on the part of most of our hospitals I hold 
that in the nature of its functions the hospital should 
be a center for necropsies, and that if it fails to main¬ 
tain interest and develop skill in necropsies, it also fails 
m a service it owes the public 

At tins point it may be m order to say that the omis¬ 
sion ot a necropsy m the case of notable persons is 
regrettable for two reasons (1) the loss of the influ¬ 
ence that a necropsy m such a case will have on public 
opinion in regard to necropsies, and (2) the failure to 
use the best method available to determine the cause of 
death in historical personages 

The Necropsy and Statistics —For various reasons, 
the clinical diagnosis is subject to a not inconsiderable 
percentage of error * This is one reason why' statistics 

-r-i ** ^^ct ^ C- Diagnostic Pitfalls Identified During a Study of 
Three Thousand 5 ^ if K 2Z9S (.Dev: 1%) Wl 


may be faulty, 0 and why questions of great interest, as 
for instance whether cancer is on the increase, cannot 
be answered definitely 0 The study of problems of 
heredity in disease suffers for the same reason The 
principal remedy for these shortcomings is more and 
more thorough necropsies, and much more use than is 
now made of postmortem diagnosis in statistics 

The Necropsy and the Family —The great value to 
the family of accurate knowledge of the diseases and 
weaknesses of its members needs no elaboration A 
most important but too much neglected source of such 
knowledge is the necropsy' In connection with tins 
phase of the necropsy we should not overlook the fact 
that the main clinical diagnosis in a given case may be 
quite correct and yet the necropsy frequently discloses 
important associated conditions and lesions that other¬ 
wise would escape observation Requests for a 
necropsy presented from the point of view of the family 
as here indicated seem to me to carry, as a rule, a 
special appeal to intelligent persons, and a special effort 
should be made always to report the results clearly and 
fully to those concerned 


necropsy percentage and efficiency 

Now, if the necropsy is essential for investigation, 
essential for the increase of medical knowledge, essen¬ 
tial for the education of the medical student and intern, 
essential for the continuing education of the physician 
and of great value to society m other ways as well, it 
follows directly' and inevitably that the hospital which 
neglects the necropsy thereby limits its usefulness 
Consequently, no words need be wasted m argument m 
favor of the proposition that necropsy percentage is 
an index of hospital efficiency 

It is well known that necropsies are rare occurrences 
indeed in many American hospitals It is even true 
that, in a large proportion of our hospitals, a necropsv 
percentage cannot be said to exist In 1913, only four 
of seventeen large representative hospitals reported a 
percentage over 25" No doubt, conditions have 
changed for the better since then, but, so far as I 
know, there is only' one city in which a serious attempt 
is being made to record the necropsy percentage of 
its hospitals from year to year, and that is Chicago 
Here the Institute of Medicine maintains a special 
committee on necropsies in Chicago hospitals, which 
has published detailed reports for each j'ear, beginning 
with 1919 8 It is of great interest to note that in 1922 
the percentage of permission necropsies was 20 S for 
about forty hospitals, which is an increase of 75 per 
cent in three years In fourteen of these hospitals, the 
permission percentage was over 20, the three hospitals 
standing highest having 71 6, 62 1 and 47 7, respectively 
(It is only in a very small number of our hospitals that 
the necropsy percentage reaches 80, 90 or over ) In 
twelve of the Chicago hospitals, a weekly pathologic 
conference is held In eight others, monthly' confer¬ 
ences are held 

The committee regards the progressive increase m 
the number of permission necropsies as indication of 
marked improvement in the work of many of the hos- 


5 Deane J C The Questionable Value of Present Day Mortality 
Statistics J A M A 79 1868 (Nov 25) 1922 

6 Wells H G Relation of Clinical to Necropsv Diagnosis m Cancer 
and the Value of Easting Cancer Statistics J 4 M A SO 737 
(March 17) 1923 

7 Report on Postmortem Examinations in the United States by a 
Committee of the New York Academy of Medicine Lewmski Corwm 
E H Statistics of Postmortems in Large Hospitals of the United 
States and Abroad J A M A 60 1787 (June 7) 3 933 

® Reports of Committee (E E Irons D J Davis J P Simonds 
t A KanaveV) on Necropsies in the Hospitals of Chicago Prow 
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pitals, and goes on to point out what is of great interest 
by reason of its general applicability, namely, that "the 
patients received m these hospitals do not differ in race, 
religion or degree of intelligence from patients entering 
other hospitals in which necropsies are rarely held 
The chief difference between the two groups of hos¬ 
pitals lies in the difference m attitude of staffs In 
some instances m both groups of hospitals, under¬ 
takers attempt to hinder obtaining 

of necropsies This obstacle can be overcome to a large 
extent by seeing to it that the activities m the hospital 
of such ignorant undertakers are restricted until their 
unjustified attitude is modified ” 0 
I fanci I hear hospital phjsicians say, “What can we 
do 5 We hare no trained pathologist ” The answer m 
such cases is be jour owm pathologist, or delegate the 
making of necropsies to some member of the staff who 
shall be encouraged to become as proficient in the work 
as possible Bright and Addison did not need a 
pathologist to help them They followed their patients 
to the postmortem room and there thej- themselves 
sought for explanation of the signs and symptoms 
obseried during life The trouble is that there are so 
few phjsicians "in whom the death of a patient pro¬ 
duces a complex that only a postmortem examination 
can satisfy ” 

SUMMARY AND PROPOSAL Or HOSPITAL NECROPSY 
PROGRAAf 

The necropsy percentage of a hospital is a valuable 
indicator of its efficiency, and it should be taken into 
consideration in hospital rating 
Every hospital should provide suitable places for 
keeping bodies, for making necropsies, and for burial 
preparation 

Everj hospital should do all it can as an organization 
to promote necropsies, and request for permission to 
make a necropsy should be made in all cases according 
to a definite plan in which the importance of the 
necropsy to the family and the community is 
emphasized 10 

When a necropsj' is held, those concerned should be 
informed fully of the results, complete records of all 
necropsies for purpose of study and statistics should 
be kept, the necropsy percentage should be determined 
from time to time, and, whenever possible, regular con¬ 
ferences for the presentation of clinical and pathologic 
observations and specimens should be held 
Finally, repeated surveys of necropsies m the hos¬ 
pitals of a city or other convenient geographic sub¬ 
division, the results of which are published at suitable 
intervals, will be of great interest and value 

9 In 1923 the council of the Chicago Medical Society adopted the 
following resolution in regard to undertakers and necropsies 
Whereas A real obstacle in the way of obtaining permission to make 
autopsies is the more or less open opposition by many undertakers who 
aduse against granting permission for various pretended reasons a 
avored one being that the body cannot be embalmed after autopsy and 
Whereas, Certain other undertakers offer willing and helpful 
cooperation with physicians in securing autopsies and announce that 
* a assure the relatives that the body will look just as lifelike 

and be preserved just as long as though no autopsy had been held it is 
Knot cd That the Council of the Chicago Medical Society records its 
nearty approval of the enlightened policy in favor of autopsies recoin 
mends its orompt adoption by undertakers in general and urges on the 
members of the Chicago Medical Society to insist on their inherent right 
m the interest of the advancement of medical knowledge to receive 
cooperation and not antagonism from undertakers in seeking permission 
to make autopsies 

-I® JVdson L B The Necropsy as a Public Service JAMA 
64 1560 (May 8) 1915 Bluestone E M Value of Post Mortem 
txaminations and Methods of Obtaining Them Mod Hosp 18 423 
(May) 1922 Krurabhaar E B The Need fon Postmortem Examina 
the Methods of Securing Them JAMA SO 1682 (June 


SPONTANEOUS RUPTURE OF THE 
SPLEEN FOLLOWING A 
CARBUNCLE 

H S DIEHL, MA MD 

Director Students Health Service University of Minnesota 
MINNEAPOLIS 

Traumatic rupture of the spleen, as the result of a 
contusion, a fall or a blow, is not uncommon Spon¬ 
taneous rupture is much less frequent, although cases 
are reported m patients with certain diseases, par¬ 
ticularly malaria 1 and typhoid fever 2 In a few' of 
these cases the rupture seems entirely spontaneous, but 
in most of them it accompanies some exertion, usually 
severe, but at times very slight 

Connors 3 reported a case of a man who, except for 
some constipation extending over a period of three 
w'eeks, seemed in good health until he experienced a 
sudden, sharp pain ill the left hj'pochondrium Opera¬ 
tion showed a rupture of the spleen with a subcapsular 
hematoma No history of injury or exertion could be 
obtained Connors compiled from the literature twelve 
cases of spontaneous rupture of the spleen Five of 
these W’ere in tropical countries, so, although no diag¬ 
nosis of malaria is reported, the possibility that it w'as 
the cause must be considered Of the others, two rup¬ 
tures occurred without any apparent cause in otherwise 
normal persons, two followed slight exertion on the 
part of patients who were convalescing, one from sepsis 
on account of which a finger had been amputated, and 
the other from a “severe illness, possibly typhoid ” 
Again, rupture occurred without anj' known exciting 
cause in a patient who had rheumatism and a tuber¬ 
culous kidney, another in a patient with an ulceratn e, 
gangrenous carcinoma of the stomach and probably an 
acute splenitis, and the final case followed severe exer¬ 
tion in a man who had for some time previously been 
suffering from a paronychia Fieber 4 reports a case of 
a man who suffered rupture of the spleen while con¬ 
valescing from an appendectomy and an attack of influ¬ 
enza He calls attention to the hemorrhagic tendencies, 
enlargement and softening of the spleen which have 
been noted in influenza 

The case here reported has certain points in common 
with some of the cases reviewed, but it also presents 
certain features that make it quite peculiar 

REPORT OF C ASE 

A man, aged 30, seen m the outpatient department of the 
students’ health service, April 4, 1922, at 10 d m with a 
temperature of 101 2 F had a small carbuncle on the back of 
his neck He stated that this “boil,” the first one that he 
had had, appeared on April 1 With the assistance of some 
friends, he had attempted to treat it April 3, he felt "sick 
and feverish, and during the night had a high fever,” so he 
finally consulted a physician 

In the outpatient department a small incision was made 
into the carbuncle and some pus was removed He was then 
sent to the ward, and hot wet applications were made His 
only complaints at this time were fever, and stiffness and 
pain m the neck and shoulders His temperature m the 
afternoon was 104, and the pulse was 110 The patient was 
extremely toxic 

1 Leighton, W E Spontaneous Rupture of the Malarial Spleen 
with Abstract of Cases Reported Between 1892 and 1921 Ann Surg 
74 13 19 (July) 1921 

2 Osier, William Typhoid Fever in Principles and Practice of 
Medicine New York D Appleton ft Co 1916 p 12 

3 Connors J F Ruptured Spleens Spontaneous and Subcutane 
ons Ann Sure 74 112 (July) 1921 

•t Fieber E L Ueber cinen Fall von sogenannter spontaner Mile 
ruptur lm Zusamiuenhang mit Grippe und eitngcr Blmddarm Bauchffell 
entzundung Wien kirn Wchnschr 34 581 583 (Dec 1) 1921 
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April 5, at 7 a m, the temperature was 103 6, the pulse, 
104 There was definite icterus of skin and sclerae He com¬ 
plained of a slight pain in the left hypochondnum, worse on 
taking a deep breath There was no cough or pam m the 
chest The pam in his shoulders had decreased, but there 
i\as some aching of various other joints Under gas anes¬ 
thesia, a surgeon made a liberal incision and removed a mass 
of necrotic material that was apparently obstructing drainage 
There was very little local inflammation or infiltration 
Phvsical examination showed a moderate generalized icterus, 
and no swelling or tenderness of joints, the heart and lungs 
were normal, the abdomen was moderately distended, with 
no tension or tenderness The leukocyte count was 22,500 
The urine w- normal A bacteriologic smear from the car¬ 
buncle showed onlj gram-positive cocci Cultures from the 
lesion and from the blood showed after less than twenty-four 
hours’ incubation a pure growth of Staphylococcus aureus 

During the day of April 5, the patient became progressively 
more toxic, his respiratory rate increased, and he complained 
of severe pain in the left hypochondnum There was definite 
tenderness, with some rigidity and muscle spasm, in this 
region The spleen could not be palpated, the liver did not 
seem enlarged The rest of the abdomen seemed normal 
The heart and lungs were essentially normal 

April 6, the patient had spent a very uncomfortable night, 
and at 7 a m his temperature was 102 6, pulse, 96 At 8 30 
he complained of a very sharp pain in the left hypochondnum, 
and his condition became definitely worse The jaundice was 
deeper He was dyspncic and cjanotic Examination of the 
lungs revealed nothing The heart rate was rapid, but no 
murmurs were heard The radial pulse was very weak, and 
in a short time could not be obtained There was no response 
to various stimulants that were administered, and at 12 15 
p m the patient died 

The clinical diagnoses were carbuncle of neck, staphylo¬ 
coccic bacteremia, multiple metastatic abscesses of spleen and 
other organs 

NECROPSV FINDINGS 

Necropsy, performed by Dr E J Clausen of the depart¬ 
ment of pathology, revealed an icteric tinge of the skin and 
sclera, and a small carbuncle on the posterior part of the 
neck The peritoneal cavity was full of free blood, and clots 
were present below the left side of the diaphragm The 
lower lobe of the left lung showed decreased crepitation, and 
on section was found to contain an increased amount of 
blood-stained fluid The spleen was about twice the normal 
size, aftd showed a rupture of the capsule at its inferior pole 
A clot, about 3 cm in diameter, was attached to the splenic 
pulp where it projected through the ruptured capsule The 
liver and kidney showed only passive congestion and cloud} 
swelling Other organs showed no gross changes Bacterio¬ 
logic cultures taken from the blood m the peritoneal cavitj, 
from the spleen, and from the carbuncle all contained pure 
cultures of Staphylococcus aureus Microscopic examination 
of the tissues sectioned showed foci of polymorphonuclear 
leukocjtes outside the portal spaces of the liver, large areas 
of the lung in which the alveoli were filled with blood, and 
intense congestion of the splenic pulp with polymorpho- 
nuclears scattered throughout The pathologic diagnoses 
were (1) incised carbuncle of neck, (2) Staphylococcus 


THE CATALYTIC ACTION OF MINUTE 
AMOUNTS OF COPPER 

IN THE DESTRUCTION OF ANTISCORBUTIC 
VITAMIN IN MILK * 

ALFRED F HESS, MD 

AND 

MILDRED WEINSTOCK, BS 

NEW YORK 

About four years ago it was shown b) one of us 1 
that the antiscorbutic vitamin is readily destroyed by 
oxidation Experiments clearly demonstrated tins reac¬ 
tion on incubating milk to which 0 4 per cent of a 
normal solution of hydrogen peroxid had been added 
(Chart 1) This result is of clinical significance in 
view of the fact that the addition of similar percentages 
of hjdrogen peroxid have been recommended in order 
to preserve breast milk, and that it has been extetisnelj 
used by dames in Germany to prevent milk from sour¬ 
ing Indeed, it is probable that one of the important 
factors that have led to the notable increase of infantile 
scurvy in Berlin during the last few years has been 
the addition of this apparently harmless preservative 
to the milk supply Orange juice, after subjection to 
oxj gen for a short period, was found likewise to have 
lost some of its vitamin potency It was suggested that 
the harmful effect on milk and other foods that had 
been termed “aging” is merel} a paraphrasing of the 
effect of oxidation, and that this reaction probably 
accounts for “the difference m the antiscorbutic 
potency of foodstuffs which have been treated appar¬ 
ently in similar ways, for example, of milk which has 
been heated in open pans or in hermetically sealed 
bottles ” 

The following year this aspect of the vitamin prob¬ 
lem was enlarged so as to include the action of a catal) st 
in furthering the destructive oxidation of antiscorbutic 
v itamin 2 The following experiment illustrates this 
phenomenon 

Two groups of guinea-pigs were fed b> pipet equal amounts 
of milk, identical except that the one lot had been heated m a 
glass vessel whereas the other had been heated in a copper 
vessel for fortj minutes at 60 C The} received m addition 
oats ad libitum and water, the bedding was composed of straw 
The milk consisted of dry milk, dried b} the Just roller 
process, which had been reconstructed to a fluid basis b} the 
addition of water The equivalent of 100 cc of fluid milk 
was fed daily to each animal Dried milk rather than fluid 
milk was made use of, as it can be concentrated to about 
half the natural bulk, a factor of technical value when large 
amounts of fluid have to be fed b} pipet In order to ascertain 
whether failure in nutrition might be merel} the result of the 
ingestion of copper, a third series of animals was given 2 cc 
of orange juice per capita daily, in addition to the milk heated 
in a copper container 


aureus septicemia, (3) spontaneous rupture of the spleen 
with hemorrhage into the peritoneal cavity, (4) passive con¬ 
gestion and cloud} swelling of the liver and kidneys, (5) 
acute passive congestion of lungs, (6) beginning liver 
abscesses, and (7) acute splenitis 

COMMENT 

No cause for the rupture of the spleen was evident 
even after the necropsy With the staphylococcic bac¬ 
teremia, abscess formation was thought probable, but 
microscopic examination of the tissues showed that 
metastatic abscesses had just begun to form Hence it 
seems probable that rupture occurred spontaneously, 
as a result of the intense inflammation and acute tumor 


Charts 2, 3 and 4 portray these tests better than a 
detailed description It will be noted that the guinea- 
pigs which received milk heated in the copper vessel 
all developed scurvy within a month, whereas those 
which received similar milk plus 2 cc of orange juice 
throve well, gained steadily and did not develop scurvy 
Evidently the failure to gain and subsequent death was 
the result of a lack of antiscorbutic vitamin and not due 

. * From *ke Department of Pathology Columbia University, College 
ot Physicians and Surgeons 

T t £ F ? nt * J J 47 ,1520 Hess A F and Unger, 

pj The Destructive Effect of Oxidation on Antiscorbutic Vitamin, 
Proc Soc Exper Biol &. Med 18 143 1921 

* F ' a ?iL U P gcr , J * The Destruction of the Anti 
scorbutic Vitamin m Walk by the Catalytic Action of Minute Amounts 
of Copper, Proc Soc Exper Biol & filed 19 119, 1921 
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to the injurious effect of copper The group that was 
fed the milk heated in a glass container failed to develop 
scurvy, but did not thrive or gain so well as those which 
received orange juice This we interpret as indicating, 
as pointed out by several observers, that 100 cc of 
pasteurized nnlk may not contain an optimal quantity 
of the antiscorbutic factor and, accordingly, that the 
growth of these animals suffered from this deficiency 
The milk heated in the glass \essel was found to con- 



Chart 1—Growth curves of guinea pics fed daily (a) 80 c c of milk 
to which h>drogen peroxid had been added and ( 6 ) milk without hydro 
gen peroxid 


tain 04 part per million of copper, as determined by 
the potassium ethyl xanthate method, whereas that 
heated in the copper container contained 14 parts per 
million The percentage of iron was the same in 
the two 

Various investigations have shown that cow’s milk 
normally contains an appreciable amount of copper 
The recent determinations of Supplee and Beilis, 3 and 
others, ha\e established an average content of about 
0 5 part per million, a ratio that will be somewhat 
greater when cows are fed on pasture, and somewhat 
lower when they are fed entirely on dry fodder Still 
more recent investigations have shown that breast milk 
contains approximately the same percentage of copper 
as cow’s milk * Bearing the normal percentage of 
copper in mind, it seemed evident that the milk con¬ 
taining 14 parts per million of copper had been con¬ 
taminated by contact with the copper vessel to a degree 
that does not occur under industrial conditions , so that, 
although the test clearly demonstrated that copper 
brings about a destruction of antiscorbutic vitamin, 
smaller amounts must be added to milk if this phe¬ 
nomenon is to be accorded a practical role Accordingly, 
dried milk was prepared which, on reconstruction to a 
fluid basis, contained only 9 parts per million of copper 
bhe copper was added as copper lactate before the milk 
was dried This milk was fed to a series of guinea- 
pigs in 70 c c per capita daily amounts, less was given 
than in the prevoius experiments, because the milk was 
not pasteurized and thus further depleted of antiscor¬ 
butic vitamin A control series of animals received 
similar milk dried at the same time by the same 
process, but to which no copper had been added 5 As 


The Copper Content of 


Supply G C and Beilis B 
u, lj I Hairy Sc 5 455 19Z2 

A l 1 ' Supplee G C and Beilis B Copper as a Co 
hv tvV -Ac Woman s and Con s Milk Its Absorption and Eicretn 
^ 5An iT* ] B,dI Ciero 57 725 1923 

Tj r o , tbe dried milk used m this investigation was prepared 1 
upplee of the laboratory of the Dry Milk Company Aaams, N 1 


m the previous test, the guinea-pigs received water and 
an unrestricted supply of oats 

The result of this experiment may be summarized 
by the statement that whereas only one of the eight 
control animals developed scurvy, ten of the fourteen 
receiving the contaminated milk showed signs of this 
disorder, and, furthermore, that the latter group died 
after a period of from four to five weeks, whereas the 
former lived from two to three months The data are 
given in the accompanying table Two points stand out 
clearly from these tests, first, that the per capita quota 
of milk was on the borderline and was not sufficient to 
prevent the development of “latent scurvy” and bring 
about norma] growth, and, second, that the addition of 
9 parts per million of copper is sufficient to destroy the 
antiscorbutic vitamin of milk m the course of a rapid 
heating and drying process 

In the next experiments, 6 parts and 2 5 parts per 
million, respectively, of copper were added in the same 
way as m the previous test, and the milk was fed to 
guinea-pigs in like amount A control series of animals 
which received “normal” dried nnlk was run simul¬ 
taneously Of the animals fed the milk containing 6 
parts of copper per million, four out of the five, which 
lived a month or more, developed scurvy, and of those 
receiving the milk containing 2 5 parts per million of 
copper, five of the six developed scurvy within about a 
month The outcome of those which received “normal” 
or unadulterated milk has just been discussed 

It is not possible to state precisely the amount of 
copper that it is necessary to add to milk to bring about 
scurvy This amount will depend largely on the initial 
vitamin content of the milk, as u ell as on the quantity 
that is fed, for only a part of the vitamin is destroyed 
Had we fed the guinea-pigs larger quantities, it is cer¬ 
tain that fewer would have developed scurvy and that 
the signs would have been far less pronounced The 
experiments that have been outlined are of value merely 
in demonstrating that the addition of small amounts of 
copper, of as little as 2 5 parts per million, suffice to 
destroy an appreciable amount of the antiscorbutic 
vitamin of milk 

The question naturally arises as to the degree to 
which milk becomes contaminated with copper in the 



course of industrial processes, more particularly pas¬ 
teurization, condensing and drvmg This depends on 
many factors, and will vary according to whether the 
process is well supervised or there is carelessness in 
handling the milk The degree to which the milk is 
exposed to air is very important, not only with regard 
to oxidation and destruction of the antiscorbutic vita¬ 
min, but indirectly with respect to the amount of copper 
that goes into solution This point was brought out 
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com incmgly in experiments carried out a few years 
ago by Golding and Feilmann/ who showed that if air 
was allowed to bubble through milk, or if copper gauze 
was suspended on its surface, the amount of copper 
that was dissolved increased enormously These results 
have been substantiated bj Rice and Miscall, 7 who 
emplojed oxygen and air in testing the extent to which 

copper went into 
solution Interpre¬ 
ted m terms of 
industrial methods, 
this would mean 
that open pasteur¬ 
izers, coolers and 
holding tanks will 
give up much more 
copper than vac¬ 
uum pans, and that 
when such appara¬ 
tus is emplojed, it 
is especially impor¬ 
tant that copper 
should not come 
i n direct contact 
w i t h the milk 
Expenme n t s by 
these investigators 
showed beyond 
doubt, on the other 
hand, that carbon dioxid has no influence on the solvent 
power of milk for copper 

It is evident that the greater the surface exposed and 
the longer the time of exposure, the more will be dis¬ 
solved Temperature is likewise a factor to be con- 
sideied As in the case of most chemical processes, the 
soh ent power will be greater when the solution is warm 
than when it is cool, and it has been found that milk 
attacks copper much more readily at the temperature of 
pasteurization, 145 F, than at room temperature This 
action does not ^era to be increased, however, by raising 
the milk to the Doiling point Some experiments indi¬ 
cate that the amount of copper that is brought into solu¬ 
tion depends on the acidity of the milk It is probable 
that this action does not run parallel to the degree of 
acidity, but that there is an optimal level, below and 
above which less copper is dissolved Moreover, mter- 
icting chemical reactions maj be involved in this 
process 

It is evident from this cursory survey that there 
are many factors that play a role, m addition to the 
mere question of the degree of exposure of the milk to 
copper There are probabl) others which have not 
been considered For example, it would be interesting 
to ascertain whether risible or ultraviolet light must be 
taken into consideration The dominant factor, how¬ 
ever, is probably the extent and the condition of the 
surface of the copper to which the milk is subjected 
All experiments agree as to the readiness with which 
copper dissohes from a corroded surface as compared 
w ith one that is w ell polished Rice and Miscall " found 
that “copper corroded w ith an oxid surface’' yields much 
more of the metal to milk than the smooth bright 
copper, and urged the importance of keeping the equip¬ 
ment clean and well polished The} advised that the 
use of chlorin disinfectants, such as chlorinated soda 
be discontinued, as the} are active in corroding the 

6 Golding J and Feilmann E Taint in Milk Due to Contaraina 
tion b> Copper J Soc Chcm Indust 24 1265 1905 

7 Rice F E and Miscall J Copper m Dairy Products and Its 

Solution m Milk Under Various Conditions J Dairy Sc. G 261 1923 


copper surfaces of hot well, vacuum pans, etc In 
uew of this danger, it is the practice to line copper 
heaters with tin The coating of tin, however, is ver} 
thin and readily removed in the course of scouring, as 
there is no solution that will render the milk deposit 
soluble and at the same time not injure the metal 
These various considerations raise the question as to 
whether tin-lined copper pipes should be used in the 
heating of milk, whether they should not be replaced 
by some other metal This suggestion gams added 
force when we consider that, although the pipes are 
usually well protected by tin, the pumps, valves, etc, 
are protected inadequately, or not at all Nickel has 
been suggested as a substitute for copper, but, as is 
evident from what follows, should be thoroughly tested 
before being adopted Richmond 8 has stated that the 
presence of traces of silver lends a taste to milk 
Bearing these considerations m mind, let us inquire 
into the ratio of copper that has been found in milk 
heated industrially by various processes These obser¬ 
vations may be prefaced by the statement that we have 
found but little increase in copper in samples of pas¬ 
teurized milk bought in the open market in New' York 
Cit} As stated, milk normal!} contains about 04 or 
0 5 mg of copper per liter, which is 4 or 5 parts per 
million This amount was increased merel} to 06 or 
0 7 mg in the samples that w e tested, indicating that 
in these instances, the pasteurizing apparatus w'as well 


Results of Pccdmq Gnmca-Ptgs Uncontammatcd Mil/- and 
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that the passage of milk through sanitary piping from 
which the tin was worn resulted in an increase in copper 
content b} as much as 2 mg of copper per liter, or 2 
paTts per million 1 In a report furnished us bv 
Dr H D Pease, it appears that as high as 4 52 parts 
per million of copper were found m the milk in the old 

8 Richmond A in discussion on Olson s paper (Footnote 11) 



Clnrt 3 —Growth cun es of guinea pi§s 
fed 100 cc dail> of milk pasteurized in 
a cooper container 
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t\pe of heater, and 1 S2 from (he bottling machine 
Contamination frequently results in the course of con¬ 
densing or evaporating milk, as the condensing appa¬ 
ratus is very difficult to keep clean, and copper lactate 
accumulates readily on the pans Experiment has 
shown that condensing m copper vacuum pans caused 
•in increase m the copper m milk from 0 38 to 2 98 mg 
per liter, which was further increased by storing m 
coiper containers These investigators determined the 
copper in ten samples of sweetened condensed milk and 
in six of evaporated milk which represented nine brands 
The amount of copper per kilogram varied from 2 4 to 
48 mg, averaging 3 7 mg , and the conclusion is drawn 
that “taking 0 5 mg per liter as the amount of copper 
naturally present m cow’s milk, it is evident that the 
milk had added considerable quantities of copper m 
the process of manufacture ” Were it not for the fact 
that condensing is carried out in a v acuum or partial 
vacuum, condensed milk would be deprived of almost 
all its antiscorbutic vitamin As the result, however, 
of the exclusion of air m the course of the heating 
process such milk may retain the greater part of its 
antiscorbutic potenev 

A survey of these various investigations leads to the 
conclusion*that, under ideal industrial conditions, such 
as obtain in modern, well equipped and properly super¬ 
vised plants, the danger is not great, of the contamina¬ 
tion with copper being sufficient to lead to a sig¬ 
nificant destruction of the antiscorbutic vitamin On 
the other hand, it is probable that with the increase of 
pasteurization throughout the United States, the normal 
0 5 mg of copper per liter is at times raised by means 
of contamination to the 2 5 mg per liter, a percentage 
which our investigation has demonstrated leads to a 
considerable destruction of this vitamin It should be 
borne m nund that these experiments have not deter¬ 
mined the minimum amount of copper necessary to 
bring about a partial destruction of this factor It is 
possible, if not probable, that less than 2 5 mg has a 
deleterious effect, for it is unlikely that destruction 
should suddenly begin just at the ratio which we 
arbitrarily selected 

The minuteness of the amount of metal that can 
bring about catalytic reactions has always been a subject 
of wonder In the brewing industry, it has long been 
known that the mere conduction of beer from the filter 
press to the racking machine by means of tin pipes is, 
at times, sufficient to bring about turbidity 

In this study we have focused our attention on the 
antiscorbutic vitamin, but, as is well known, fat-soluble 
vitamin A is likewise sensitive to oxidation and readily 
destroyed by oxidative processes It is probable, there¬ 
fore, that additions of copper lead to a destruction also 
of this vitamin in the course of pasteurization, con¬ 
densing, etc It would be interesting to carry out a 
similar series of experiments on rats to determine the 
loss of the fat-soluble vitamin as the result of catalytic 
action 

This subject has a bearing which extends beyond the 
narrow confines of the milk industry Some years ago, 
Hunziker and Hosman 0 demonstrated that iron and 
copper, their lactates and their hydrates, when in con¬ 
tact with butter, brought about a disagreeable tallowy 
flavor and accelerated bleaching Some years later, 
Rogers, Berg and their collaborators 10 showed that the 

. 5 Hunnkcr and Hosman Tallowy Butter Its Causes and Preven 
t*°n J Dairy Sc 1 No 4 1917 

•p ^°.Sers L A Berg W N Potteiger C R and Davis B J 
^actors Influencing the Change in Flavor in Storage Butter Bull 162 
bureau of Animal Industry U S Dept Agric 1913 


addition of even minute quantities of metal salts, suclt 
as the salts of copper and of iron, have a marktd 
accelerating action on the rate of deterioration of but¬ 
ter They state that “in several instances the scores on 
the control butter were better than those on the butter 
made from cream to which copper had been added, 
even in the small amount of 1 mg of copper per kilo 
of cream ” This raises the question of a destruction 
of the fat-soluble vitamin, a subject of importance in 
view of the fact that we depend to a large extent on 
butter and cream for supplying this vitamin The 
scope of this subject may indeed go beyond the con¬ 
sideration of dairy products and be pertinent to the 
heating and preserving of other foodstuffs rich m 
vitamins, for example, the green vegetables Further¬ 
more, it may affect the physiologic activities of the 
body It has been shown by Olson 11 that copper and 
especially, nickel markedly retard the action of rennet 
on milk, when milk was retained in a nickel-plated 
copper cylinder at 87 F, the action of rennet was only 
one-half to one-fifth as rapid as when it had been 



retained in glass Retention and heating m a nickel 
dish brought about a similar effect That this action 
was due to finely divided nickel or nickel salts seemed 
to be demonstrated by the fact that the retardation was 
less when the nickel cylinders were previously washed 
The entire subject of the action of catalysts is one 
which has been merely touched on and would seem to 
be of importance from various aspects, m relation to 
nutrition and to industrial methods of handling foods 

CONCLUSIONS 

Antiscorbutic vitamin is readily destroyed by oxida¬ 
tion, especially when the oxidative process takes place 
m association with heat This sensitiveness leads to a 
partial Joss of this factor in the process of pasteuriza¬ 
tion The gradual decrease of vitamin m the course of 
the "aging” of foodstuffs, such as vegetables, is to be 
interpreted in this way 

Catalysis greatly increases the velocity of oxidation 
and thus furthers the destruction of this vitamin A 
series of animal experiments demonstrated that when 
as little as 2 5 mg of copper per liter, 2 5 parts per mil¬ 
lion, were added to milk, the antiscorbutic vitamin was 

II Olson G A Influence of Metals on the Action of Rennet Wis 
consm Station Report 1907 p 134 
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appreciably reduced m tlie course of heating Although 
copper does not go into solution to this extent in the 
course of well supervised pasteurization, such con¬ 
tamination readily occurs when the equipment is not 
in good repair or well cared for The risk is still 
greater in the process of condensing milk 

A similar danger exists with regard to the contami¬ 
nation of butter and cream The importance of copper 
in relation to these dairy' products lies in the fact that 
we are largely' dependent on them for our quota of the 
fat-soluble (vitamin A), and that this vitamin is also 
highly sensitive to the destructive action of oxidation 
The circumstances mat be the same in relation to othei 
foodstuffs rich in one or both of these nutritional 
factors, for example, the green a egetables 
At present, contaminations of foods rvith copper or 
other metals are judged by the standards of toxicology' 
This criterion is manifestly inadequate, foi even non¬ 
toxic traces of these substances suffice to bring about 
the catalytic destruction of the vitamins 
16 West Eight\ Sixth Street 


IS SCARLET FEVER MERELY A STREP¬ 
TOCOCCIC ANAPHYLAXIS 7 


FOUR CASES OF SCARLATINA APPARENTLA MANI 
TESTED ONLA BA INFECTION OF MASTOID 
PROCESS AND ANTRUM Or 
HIGHMORE 

VIRGIVIUS D\BNE\ MD 

WASHINGTON D C 

One of the strongly suggestive facts as to the identity 
of the bacterial cause of scarlet fever is the well known 
impossibility of differential diagnosis in some cases of 
streptococcic septicemia in which every classical symp¬ 
tom of scarlet fever may r be found While observers 
have considered as scarlatina the conditions found asso¬ 
ciated Avith severe burns, and after childbirth and sui- 
gical operations, showing many of the typical symptoms 
of that disease, it is almost certain that they have to 
deal rvith a streptococcic septicemia As long ago as 
1895, Berge, 1 Avnting on the origin of scarlet fever, 
regarded it as a disease produced by' the streptococcus in 
one of its A'irulent forms Similarly, Dale speaks of it 
as a streptococcus anaphylaxis superimposed on a strep¬ 
tococcic infection of the throat, or on a streptococcus 
septicemia from some other portal of entry He asks, 
What after all, is the difference between a streptococ¬ 
cus sore throat, with fever, cer\ ical adenitis and 
nephritis, and even the so-called “septic rash,” on the 
one hand, and scarlet fever, on the other 7 Yet they are 
certainly' regarded by' most men as separate pathologic 
entities Just as I finished this paper, the article by 
Drs G F and Gladys H Dick, 2 describing the experi¬ 
mental production of scarlet fever by injection of a 
filtrate of culture of the hemolytic streptococcus, 
ippeared Moreoi'er, the skin test that they describe 
bears a specific relation to immunity' to scarlet fever 
The circumstantial e\'idence, as the term is used m 
law, is a ery r strong in the four cases here reported, that 
the infection Avas of scarlatinal origin, on the one hand 
and that no other evidence of the disease Avas evident, 
on the other The patients Avere all nurses, rvho share 


1 Berge La pathogenie de la scarlatine Paris 1895 quoted by 
Bristol L. D A Lew Conception of the Cause of Scarlet Fever and 
the Other Acute Exanthems JAMA 69 2139 (Dec 22) 1917 
, J F T atld H A Shm Test for Susceptibility 

to Scarlet Fever JAMA S2 265 (Jan 26) 1924 


with other medical attendants a relative immunity from 
infections, had never had scarlet feA'er, and had all 
been exposed to the disease in the scarlatina pavilion 
shortly before the infection of the mastoids and antrum 
From their throats and noses was isolated practically m 
pure culture the hemolytic streptococcus, and the same 
organism Avas repeatedly secured from the antrum of 
the one patient and the middle ear and mastoid of the 
othei three Tavo of them had small tonsils, and two 
had none One patient Avas a carrier of the Klebs- 
Loeffler bacillus some Aveeks before the mastoid infec¬ 
tion but this Avas absent at tins time The only possible 
exception to the statement that no scarlatina symptoms 
were seen is that of the double mastoid and it is men¬ 
tioned merely m the interest of scientific accuracy' 
Some few epithelial scales AA'ere found on the feet of 
the patient after being in bed two Aveeks, but the feet 
of any patient Avho has high fever and been in bed for 
two w'eeks will almost certainly show' desquamation on 
the soles and between the toes 

During the Avinter of 1922-1923, there Avas an 
unusual number of scarlet fever cases in this city, most 
of them particularly virulent, and nearly all associated 
with some of the more serious complications, such as 
otitis media, mastoiditis or acute nephritis The situa¬ 
tion was a distinct menace, and I am digressing to this 
extent to show the malignancy of the infection, thus 
leading up to the conclusion that those exposed to the 
infection, Avho shorved no true scarlatina and yet did 
show a hemolytic streptococcic infection shortly after 
exposure, can be fairly assumed to have become sensi¬ 
tized to the particular strain of streptococcus Avhich was 
seemingly causing scarlet fever, in other words, to 
have scarlet fever limited to the mastoid and antrum 
of Highmore, as it were (in my four cases) In further 
corroboration of my belief that I was confronted with 
an anomalous manifestation of scarlet fever, it is inter¬ 
esting to add that the cultures of all four patients, and 
of all the patients with whom they' had been m contact, 
were morphologically identical and behaved alike in all 
culture mediums, being hemolytic, as I hav e mentioned 
before They were certainly' the same stiain and of a 
common origin It can well be objected that doubtless 
these patients did contract their infection from the 
streptococci of the scarlet fev er patients, but this does 
not prove that theirs was a scarlet fever infection, if the 
patients themselves did not show any' symptoms of this 
disease This would bring us back just where we 
started at the beginning hypothesis of this paper If 
the hemolytic streptococci in question, derived from full 
blown scarlet fever cases, did not cause scarlatina in 
these four nurses, but merely an .infection of the mas¬ 
toid and antrum, why' did it cause scarlatina in those 
with whom the nurses came m contact and from whom 
their local infections were derived 7 Reverting to the 
original supposition, the answer w'ould be Beca ise 
scarlatina is the result of a sensitization to the streji- 
tococcus in its more malignant forms This would 
explain its behavioi m those who exhibit true scarlatina 
and in those who have merely’ local manifestations, such 
as the four reported here, and those numerous, so-called 
anomalous cases w'hich show a slight nephritis, sore 
throat (streptococcic), fever and little or no lash 

REPORT OF CASES 

Case 1—A joung woman, who had muv»d a patient with 
mild scarlet fever a few dajs, had an earache about 1 o clock 
the night she left the case Heat was applied, and the drum 
ruptured about three hours later I saw her just afterward, 
and incised both drums under gas-oxjgen anesthesia the other 
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one being suggestive, though not painful The culture show¬ 
ing hcmoljtic streptococci, and the patient's condition becom¬ 
ing stcadilv worse, I did i double nnstoidcctom} on the fourth 
dav, finding the usinl enormous destruction of the hemor¬ 
rhagic t>pe of mastoid disease For ten dajs the condition 
of the patient gave me much concern, the temperature fluc¬ 
tuations being irregular, and the toxicit) grave Despite the 
utmost care ill dad} dressing of the wound and cleansing of 
the canal, the drum on one side sloughed slightlj, and con¬ 
stitutes another compelling reason for considering the mfee- 
tion scarlatinal in origin The drum in acute otitis eases 
practical^ never sloughs except m measles and scarlet fever 
An autogenous vaccine seemed to hasten the closure of the 
wound 

Case 2—This nurse had tonsils that showed the hcmoljtic 
streptococci, hut she had no sore throat, her earache alone 
moving me to investigate her ease, along with the fact that 
she had been exposed to scarlet fever The drum was incised 
about three hours after the beginning of the earache, and the 
mastoid was opened on the sixth daj thereafter The opera¬ 
tive findings were characteristic, the causative organism being 
recovered from the antrum as well as from the middle car 
discharge The patient showed extraordinary resistance to 
the toxin, as her recoverj was rapid (three weeks) and she 
never felt ill after the first dressing, being allowed out of bed 
on that daj The condition of the mastoid was quite as bad 
as in the previous ease, though, of course, it was a unilateral 
operative condition, while Case 1 was double 

Case 3 —This patient w as for about a w eeh confined to the 
suspect pavilion, as a few Klcbs-LocfTIcr bacilli had been 
found in one tonsil While she was there I examined her 
ears, as she complained of slight discomfort in them, with no 
fever Her tonsils were small, of the buried tjpe and slightly 
red, but both drums were perfectlj normal and her hearing 
was unimpaired The discomfort was certainlj not due to an 
otitis but referred from the tonsils, patnting of which with 
silver nitrate caused disappearance of the otalgia as well as 
the Klcbs-Loeffler bacilli She then went to the scarlatina 
ward for three dajs, and while there developed an acute otitis 
media I opened the drum and on the third daj thereafter 
did a single mastoidectomj, with the usual findings Her 
recover} was uneventful, save that her hearing took over 
three months to return to normal, and I think that the tonsils 
were partly responsible for the delay here She declined to 
have them removed 

Case 4—This patient was for three weeks supposed to have 
had influenza, complicated with a fulminating infection of the 
antrum of Highmore, but her prostration was so extreme that 
it appeared unlikely that the diagnosis was entire!} correct 
Thus, I had a culture taken from the nasal discharge and 
her history carefully investigated, and found that she had 
certainly had contact with patients who subsequentl) devel¬ 
oped scarlatina, and that the causative organism was a hemo¬ 
lytic streptococcus The hemoglobin was reduced to 42 per 
cent, and her lassitude was in proportion, her appearance was 
that of a patient critically ill from chronic interstitial nephri¬ 
tis By this time (three months) she had become thoroughly 
toxic, maintaining an etsmng temperature of 100 F, and m 
the morning about 99 After her hemoglobin had been raised 
to 55 per cent, as far as it seemed likely to go as long as she 
was absorbing so much toxin, a Caldwell-Luc operation was 
done and her condition returned to normal, not vv ithout 
further treatment for the blood condition, however She 
received iron by intramuscular injection, and an autogenous 
vaccine 

CONCLUSION 

Can we have scarlet fever without any throat or skin 
manifestation? On the other hand, can it be definitely 
stated that a patient with a throat infected with strep¬ 
tococci, and having fever and an exanthem, has scarlet 
fev er, necessarily ? If not, then what is scarlet fever ? 
If so, what is “septic sore throatWith these subtle 
distinctions in mind, is it not fair to assume that, in 
the presence of a local epidemic of scarlet fever of 
demonstrated virulence, with the invariable presence 
of hemolytic streptococci, when four nurses are exposed 


to these cases in the scarlatina wards and develop hemo¬ 
lytic streptococcic infection of the mastoid and antrum 
of Highmore, these infections are scarlatinal in origin ? 
Moreover, if not a single classical symptom of scarlatm i 
is found in these cases, may we not say that the mastoid 
and antral infections are atypical manifestations of 
scarlatina ? 

1633 Connecticut Avenue 


NEPHRITIS IN EPIDEMIC ENCEPHALITIS 


CLINICAL AND P VTHOLOG1C REPORT ILLLSTRATING 
Tlir DirriCULTT IN DIAGNOSIS TROW 
MAOCLONIC UREMIA ” 


A E BENNETT, MD . 

PHILADELPHIA 


The occurrence of nephritis not infrequently compli¬ 
cating acute cases of epidemic encephalitis in the Phil¬ 
adelphia General Hospital, and one case of nephritis 
which seemed to be a sequel of the disease, has 
prompted this report 

In a review of the voluminous literature of epidemic 
encephalitis, one is struck bj the few instances in which 
detailed pathologic studies of the general viscera have 
been reported It would seem that the only focus of 
pathologic study has been on the central nervous s}s- 
tem This tract, of course, should receive the more care¬ 
ful study, but it is hoped that this report may stimulate 
further investigation of pathologic changes in the 
viscera, in order to determine the extraneurologic com¬ 
plications of the disease In the pathologic reports of 
organs they are, as a rule, given m a few words A 
few observers have noted petechial hemorrhages of 
serous surfaces, resembling those seen in septicemia 
The spleen, liver and kidne>s have been dismissed with 
a diagnosis of acute parenchymatous degeneration 
usually attributed to toxic changes m those organs 
Mev er-Bisch and Stern 1 have recently found evidence, 
clinically, of liver lesions in eleven cases of chronic 
encephalitis, as evidenced by marked urobihnuna and 
levulosuria after ingestion of 100 gm of levulose 

The bacteriology of this fearful affection is still much 
in dispute, and does not fall m the scope of this paper 
Whether we take the view of Flexner of a filtrable 
virus allied to herpes simplex, or the virus isolated by 
the Mount Sinai (New York) group of workers, or 
accept Rosenow’s microstreptococcus as the specific 
etiology makes but little difference in this discussion 
At anj rate, the weight of evidence is overwhelming 
that in the disease there is a generalized infection which 
should be capable of producing visceral lesions, as well 
as having specificity for the cerebrospinal system 

The only detailed necropsy studies of the kidneys I 
was able to find was done by Boyd 2 He later reported 
before the American Neurological Association 3 his 
findings of lesions outside the central nervous system 
In sixteen of his cases, eight, or 50 per cent showed 
kidne) changes that were distinctly pathologic He 
urges that caution be used m drawing conclusions, since 
parenchymatous degeneration may accompany any 
febrile disorder, but the changes in some of his cases 


* From the clinical and pathologic records of the Philadelphia General 
Hospital 

1 Meyer Bisch and Stern F Ztschr f Min Med Berlin 9G 328 
(Feb 28) 1923 abstr J A M A 80 1742 (June 9) 1923 

2 Boj d W Epidemic Encephalitis A Study of Seventy Five Cases 
with Sixteen Autopsies Ann Med 1 195 (July) 1920 

3 Boyd W Acute Epidemic Encephalitis Association for Research 
in Ner\ous and Mental Diseases New Yorl Paul B Hoeber 1921 
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were so marked and so constant as to warrant the 
opinion that they were of real pathologic significance 
The lesions in his cases were of two types (1) vascu¬ 
lar and (2) tubular The vascular changes consisted of 
intense congestion of the capillaries This was most 
marked in the straight vessels of the medulla, many of 
which were so distended as to produce narrowed lumina 
of the collecting tubules In some places there were 
hemorrhages from the tubules, occasionally suggesting 
infarcts Both the glomeruli and the mtertubular 
plexuses showed a moderate degree of congestion, and 
a few blood cells could be seen in the capsular spaces 
of the glomeruli Tubular lesions were degenerat've 
and resembled those of the nephrosis described by 
Volhard and Fahr, a tubular nephritis such as is pro¬ 
duced by mercuric chlorid The cells to suffer most 
were those of the convoluted tubules and the ascending 
limb of Henle The contrast between convoluted and 
collecting tubules was striking There were some 
changes m the collecting tubules (the cells were lined 
with yellow granules) 

In a symposium on epidemic encephalitis held before 
the Philadelphia County Medical Society, Dec 13,1922, 
Dr William G Spiller, in discussing the pathology of 
epidemic encephalitis, stated that m two of his nec¬ 
ropsies the kidneys were greatly diseased 

The following cases are reported, mainly from the 
standpoint of the nephritis, which either complicated m 
two instances acute encephalitis or else were cases of 
chronic myoclonic uremia Both cases illustrate diffi¬ 
culties in diagnosis between the two conditions The 
third patient had chronic nephritis which seemed to be 
a sequel of the disease 

REPORT OF CASES 

C\se 1— History —Mrs C V a white woman, aged 44, 
admitted to the women's nervous wards, June 8, 1922 was 
delirious, overtalkative, tearful and disoriented She devel¬ 
oped persecutory delusions, and was transferred to the psycho¬ 
pathic ward Her illness began, April 20, 1922, with pains 
in both legs, headache and blurred vision, followed by somno¬ 
lence which persisted for two months Examination on admis¬ 
sion revealed the following positive neurologic findings 
contracted, regular pupils which reacted sluggishly to light, 
fine tremors of the hands, absent abdominal reflexes, and 
overactive deep reflexes without pyramidal tract signs The 
temperature was 100 June IS, the delirium was more marked, 
visual hallucinations and coarser tremors of the hands were 
present, and the temperature was 102 She became weaker 
and stuporous on the 18th, and there were generalized twitch- 
ings of the extremities, with some rigidity Myoclonic 
twitchings were also present in the face, trunk and abdomen 
Dr T A O’Brien reported a low grade neuroretmitis The 
pupils later became fixed, and there was a bilateral Kernig 
sign Pneumonic signs were present, and the patient died, 
June 24 

Laboratory Evammattons —A cathetenzed specimen of urine 
presented a cloud of albumin, with hyaline and granular 
casts The blood and spinal Wassermann tests were negative 
Throat culture showed staph}lococcus and streptococcus 
Blood count revealed hemoglobin, 96, red cells, 3,780000, 
leukocytes, 14,200, pol} morphonuclcars, 76, lymphocytes, 23, 
basophils, 1 Later the patient showed a moderate anemia 
with 24 300 leukocytes and 82 per cent polymorphonuclears 
The spinal fluid on admission revealed no cells or excess of 
globulin with a negative colloidal gold curve A later exam¬ 
ination showed only 5 cells, negative for tubercle bacilli and 
with culture sterile The blood chemistry on admission 
showed urea, 32 mg , sugar, 135 mg , on the 22d of the 
month, urea 96, sugar, 153, creatinm, 2 7 mg Spinal fluid 
chemistrv on the 17th sugar 80 and urea, 22 mg A diag¬ 
nosis of epidemic encephalitis with acute nephritis was made 


Joint A M A 
March 22, 1924 


Necropsy —Four hours after death, the brain showed edema, 
slight arteriosclerosis, simple chromatolysis and pral thicken¬ 
ing No per vascular round-celled infiltration, typical of epi¬ 
demic encephalitis, was found m the sections through pons, 
medulla or basal ganglions Sections through the mesen¬ 
cephalon were not studied From the pathologic point of 
view, the findings were those of a chronic productive menin¬ 
gitis and a toxic encephalitis The heart showed brown atro¬ 
phy, the lungs, congestion, the liver, cloudy swelling, and 
fatty degeneration, the spleen, acute splenic tumor, the left 
kidney weighed 100 gm and measured 102 by 4 6 by 35 cm 
The organ was firm, and cut readily The capsule stripped 
easily, leaving a smooth, glistening surface The cut surface 
was dark red throughout The right kidney weighed 80 gm 
and measured 10 by 46 by 25 cm It was similar to the left 
Microscopic examination by Dr W P Belk revealed that 
the capsule was slightly thickened with hyaline fibrous tissue 
The glomeruli were slightly smaller than normal and in some 
places were lobulated, Bowman’s capsules were practically 
unaffected A very few showed swelling of the lining cells, 
with a slight amount of exudate into Bowman’s space The 
cells m the convoluted tubules were pale, staning at normal 
height Many showed desquamation Many had lost their 
nuclei and all showed small, irregular, clear vacuoles, 
undoubtedly an early stage of fatty degeneration The cells 
of the collecting tubules showed a similar but less marked 
condition There was a fairly well marked increase of fibrous 
tissue in the medulla This tissue was hyaline and noninflam¬ 
matory, a condition which frequently occurs in people about 
the age of 45 There was no cortical fibrosis The arteries 
showed moderate nodular hyaline thickening of the inner 
coats The blood vessels were all moderately congested The 
diagnosis was (1) cither a chronic or subacute nephritis, 
or (2) chronic interstitial nephritis, with moderate arterio¬ 
sclerosis 


From the clinical point of view, this patient repre¬ 
sented either a severe myoclonic type of epidemic 
encephalitis or chronic myoclonic uremia In attempt¬ 
ing to establish whether the nephritis was the cause or 
the effect of the disease 1 Against uremia, there was 
no history of an antecedent nephritis, the patient gave 
a febrile reaction, and the duration was two months 
There was only a moderate nitiogen retention There 
was very little edema present, and advanced nephritic 
eye ground changes were absent 2 In favor of uremia, 
it is well known that dry uremia may be present m the 
absence of nonprotem nitrogen retention The charac¬ 
teristic pathologic changes of epidemic encephalitis were 
not found, instead, a chronic productive meningitis 
(arteriosclerotic) with a toxic encephalitis and brain 
edema, such as would occur in uremia Nothing was 
found clinically or pathologically to substantiate a 
diagnosis of tuberculous meningitis The kidney sec¬ 
tions did not clear up the matter, there was a subacute 
nephritis (which could have occurred during the course 
of an acute infection) superimposed on a chronic inter¬ 
stitial nephritis 

It has been repeatedly observed that menmgitides 
have been complicated by nephritis Acute nephritis 
has been reported in epidemic cerebrospinal fever many 
times, and tuberculous meningitis has often been 
wrongly diagnosed in uremia This difficulty in dif¬ 
ferentiating uremia from meningitis is illustrated by 
Garrod’s 4 case Thus far in the literature of epidemic 
encephalitis, only one article 5 has appeared lllustrati lg 
the similarity between my oclomc uremia and encepha¬ 
litis In some of these cases with evidence of both 
nephritis and encephalitis present, it is almost impos¬ 
sible to establish an absolute diagnosis, even at necropsy 


d Koger H and Cbaix. Andre The Diagnosis of Myoclonic Uremia 
and Encephalitis Presse sued 29 461 (June 11) 1921 
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C ASE 2— Htston —Mrs C R, a white woman, aged 42, 
admitted to the women’s psychopathic ward m the service of 
Dr M H Bocliroch, Jline 13 1922 for about one year prior 
to her acute illness had had intermittent edema of the ankles, 
with weakness In January, 1922, she began to feel drowsj, 
and next had blurred vision, vertigo, and twitchings of the 
arms and legs followed by a period of insomnia With this 
she became depressed and suicidal, with failing mernorj She 
was going through the menopause Mentally, the patient pre¬ 
sented the picture of an acute delirium with periods of 
Ictlnrgi from which she could be easily aroused, and she 
abo showed marked euphoria The positne neurologic find¬ 
ings on admission were fixed pupils, mstagmus, neck rigid 
it\, massetcr tenderness, an expressionless facies, generalized 
nnoclomc twitchings, absent abdominal reflexes, a bilateral 
Ixemig sign, a marked In percsthcsia, ncurorctinitis, and over- 
actne deep reflexes without Babinski’s sign The temperature 
ranged from 99 to 101 June 15, she had a convergent stra¬ 
bismus and fine tremors of the hands June 19, she dev eloped 
a striking mental state, verbigeration, grandiose ideas with 
marked euphoria, and complete disorientation She began to 
confabulate as in a Korsakoff psychosis “I feel fine, except 
that I rode all night on a tram and am tired I will gne 
you a letter telling you how to make enough money so you 
won’t have to work any more” Each day she continued to 
sav she had gone on some long journey, visited friends, and 
never felt better m her life The muscle twitchings persisted, 
with marked rigidity, and she had set ere pains About June 
17, she dea eloped numerous deep dccubital ulcers The tem¬ 
perature began to mount, and she died, August 26, after six 
months’ illness, with signs of a terminal infection and a 
marked meningitis, probabH bactercmic from decubit! The 
diagnosis was epidemic encephalitis, decubital ulcers with 
bacteremia, and chronic nephritis 
Laboratory Eramwations —A cathetcrized specimen of urine 
showed a trace of albumin and many hyaline and granular 
casts The blood, on admission showed urea, 19 mg , sugar, 
82 mg June 15 urea 26 mg sugar, 87 carbon dioxid, 49 
lime 22, urea 26, sugar 80, carbon dioxid, 47 July 11, 
urea, 37, with creatinm, 12 mg The blood and spinal fluid 
Wassermann tests were negative, the leukocyte count was 
11,500, poljmorphonuclears, 79, lymphocytes, 20, with eosmo 
phils, 1 Spinal fluid examinations June 14 and July 20, 
revealed a slight increase in globulin, but no cells Smears 
and cultures were sterile 

iVecropsy—A few hours after death, there was suppurative 
meningitis of the base of the brain, no bacterium was deter¬ 
mined This diagnosis did not explain a six months’ illness 
with almost negative spinal fluid findings within a month prior 
to the patient's death Ex-ammatioii of sections through the 
pons, medulla, basal ganglions and cord did not reveal the 
perivascular round cell infiltration of epidemic encephalitis 
In this case, as m Case 1, sections through the mesencephalon 
were not studied Trom the pathologic picture there were 
not sufficient findings to diagnose epidemic encephalitis The 
anatomic diagnoses of organs other than the kidnevs were 
aorta, early arteriosclerosis, heart, early coronary arteno 
sclerosis, lungs, lobular pneumonia, fibrinous pleurisy , spleen, 
early follicular splenitis, liver, fatty degeneration 
The left kidney weighed 155 gm, and measured 10 by 5 5 
bv 3 cm , the organ was moderately firm The capsule 
stripped readily from a pale brown, somewhat mottled, lrrcg- 
ularly granular surface The cut surface bulged, the cortical 
zone vvas pale brown and averaged 6 mm , the glomeruli and 
cortical striations were somewhat indistinct, the medullarv 
striations stood out prominently There was a slight increase 
of peripelvic fat The pelvic mucosa and ureter were normal 
The right kidney weighed 160 gm , it vvas somewhat con¬ 
gested, but otherwise resembled its fellow 
Microscopic examination by Dr Belk revealed the capsule 
'V' 5 lorn, a section was taken through this area The cortex 
showed considerable fibrosis extending downward in streaks 
rom the capsule in a manner characteristic of the so-called 
arteriosclerotic nephritis In the cortex there was a well 
marked development of fibrous tissue of the hyaline type, 
such as is very common in subjects of this age The glomeruli 
"ere all contracted, some verv markedly so, they were lobu- 


lated, and a few were completely hyalmized In addition to 
these chronic changes, all were markedly congested and 
showed considerable vacuolization of the endothelial cells of 
the capillary tufts \ few showed a serous exudate into 
Bowman’s space, no inflammatory cells, however, were pres¬ 
ent This was accompanied m some cases by a swelling of 
the lining cells of Bowman’s capsule These cells in the 
convoluted tubules were low, pale, granular and markedly 
desquamated, while more than half bad lost their nuclei 
This change vvas universally distributed so that it would 
appear that very few of the convoluted tubules were in an 
active functioning state The collecting tubules showed a 
similar but less marked condition, and m addition some 
atrophy, especially of the fibrous tissue The blood vessels 
were uniformly moderately congested The arteries showed 
a moderate hyaline thickening of the inner coats The diag¬ 
nosis vvas (1) subacute tubular nephritis which could have 
developed during an acute infection, (2) subacute glomerular 
nephritis, (3) chrome interstitial nephritis 


This case presented several factors that make an 
unbiased interpretation difficult The woman had an 
antecedent history of possible early chronic nephritis 
coming with the menopause In her involutional state 
she contracted an acute febrile encephalitis, which rep¬ 
resented several types She had mjoclonus with a 
pnral)sis agitans syndrome and a striking Korsakoff 
delirious reaction (alcoholism was ruled out in this 
case), later, a suppurative meningitis, which was a 
terminal infection, probably from decubital ulcers It 
was the consensus that this infection accounted for the 
purulent meningitis, since it could not hav e been present 
until shortly before death because of absent pleocytosis 
of the spinal fluid 4 

In this case, as in Case 1, the clinical findings 
and pathologic diagnosis do not agree Although m 
the routine study the picture usually seen m epidemic 
encephalitis vvas not found, clinically we are forced to 
assume that an encephalitis was present prior to the 
suppurative meningitis This encephalitis seemed to be 
of infectious origin, but might have been secondary to 
the nephritic state On admission, the blood nitrogen 
w as w ithin normal limits, but, as the disease progressed, 
the acute nephritis became manifest No examinations 
were made within a month before the patient died, or 
undoubted!) the blood nitrogen would have been much 
higher According to the pathologist, the chronic 
changes present in the kidneys did not seem sufficient 
to account for the nonprotein nitrogen retention, and 
the tubular nephritis present could have developed dur¬ 
ing the course of an acute infection 

Recent 1} Di J C Yaskin of Philadelphia told me 
of one of his cases in which the history and findings 
were typical of epidemic encephalitis, complicated by a 
sev ere nephritis An internist of national reputation in 
consultation stated that the case was encephalitis and 
not uremia A neurologist of just as high standing, 
when called in consultation stated that although the 
historj was that of epidemic encephalitis, he believed 
that the patient was suffering from uremia The patient 
recovered from the acute illness, and now has a parkin¬ 
sonian s>ndrome and a chronic nephritis 

Case 3 is interesting because it represents an earl) 
case of chronic nephritis, w hich, according to the hts- 
tory and b) exclusion of other possible etiologic factors, 
was thought to hav e follow ed encephalitis 


6 This case maj ha\e been one of the tjpc described by Banc 
(Norsk Map f L»ge\»densk 82 195 [March} 1921 1 abstr JAMA 
76 1376 [Alij 14] 1921) of aseptic purulent meningitis occurring m 
uremia which suggested focal brain lesions, but in which none vv 
found at necropsy 

7 To be reported later 
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Case 3 —J G, a colored man, aged 36, was admitted to the 
medical service of Dr R G Torrey, June 25, 1923, because 
of swollen ankles and legs The patient gave no other com¬ 
plaints He stated that for some time he had noticed that his 
ankles were swollen in the morning on arising, but added 
that he had been getting up twice a night to void urine ever 
since a nenous breakdown in 1921 At that time he was a 
patient m the nervous wards of the hospital On looking up 
the records it was found that he was a patient m August, 
1921, and m the spring of 1919 he became nervous, had severe 
headaches and pain in the neck, lacrimation, diplopia and 
strabismus, with insomnia He gradually became better, but 
had a relapse in six months He came to the hospital because 
of insomnia and what he thought was a stroke m the left 
arm, a loss of power and control of the finer movements of 
the hand (e g, he could not play the piano well with the 
left hand) and tremors He remained in the hospital only a 
few days It was found at this time that he had sluggish 
pupils, tremulous tongue and lips, lacrimation tremor of the 
left hand and overactive deep reflexes He did not remain 
long enough to establish a definite diagnosis, but early gen¬ 
eral paralysis and neurasthenia were considered In his 
early medical history he had measles, smallpox and chan¬ 
croids, but ne\er scarlet fever 

Examination —In general appearance he was obese, had an 
ironed out, expressionless face and all body movements and 
his gait were rigid and slow, rhythmic tremors were present 
in the left hand One immediately received the impression of 
postencephalitic paralysis agitans His behavior was child¬ 
like, he was untidy, silly, and at times insolent to the atten¬ 
dants and patients The legs, thighs and lumbar regions were 
markedly edematous The heart sounds were clear, the aortic 
second sound was accentuated, rhythm was regular and no 
murmurs were heard The blood pressure was 175 systolic, 
and 110 diastolic Neurologically, the patient showed masked 
facies and tremulous tongue The muscle power of the left 
arm was diminished 25 per cent , there were fine tremors of 
the left hand with some incoordination and cogwheel resis¬ 
tance of this arm The deep reflexes were slightly increased 
on the left side but no Babmski sign was present The patient 
was seen by Dr D J McCarthy, who thought that in view 
of the history and findings, he had suffered from an encepha¬ 
litis and was left with a paralysis agitans residual 

The blood and spinal Wassermann tests were negative 
The colloidal gold cune was 1112221000 The specific gravity 
of the urine was 1020 it showed a heavy trace to a cloud 
of albumin, with many hyaline and granular casts The 
phenolsulphonephthalem excretion was 20 per cent the first 
hour and 12 per cent the second, a total of 32 per cent 
The urea nitrogen was 11 mg , uric acid 3 6 mg, and blood 
sugar, SO mg A twenty-four hour urme specimen showed 
a twelve hour night specimen of 780 cc with a specific grav¬ 
ity of 1 016 the day specimens totaled 1,600 c c, with specific 
gray ity 1 030 

The patient returned a month later with a similar edema, 
the blood pressure was systolic, 180, diastolic 110 Three 
months later he was again admitted His findings were as 
before edema, urea 15 mg , uric acid, 58 mg , urine, specific 
gravity from 1007 to 1011 with a trace of albumin He 
again became troublesome, and was discharged 

This patient unquestionably had acute epidemic 
encephalitis followed by a relapse, and was left with a 
pa rah sis agitans residual The findings of edema, ele¬ 
vation of diastolic and systolic pressure, low phenol- 
sulphonephthalein output and increased night urinary 
output, with a lowering of the specific gravity and the 
absence of cardiac decompensation findings, justify a 
diagnosis of chronic diffuse nephritis According to 
the history, and in the absence of other etiologic factors, 
it would seem probable that, during the acute stage of 
the encephalitis, kidney lesions had been produced which 
v. ere permanent 

SUMMARV 

Too few detailed pathologic studies of the viscera 
have been made m epidemic encephalitis to form a 


definite basis for concluding whether or not there are 
visceral complications in the disease It is hoped that 
more attention will be given to this phase of the disease 

When detailed studies of the kidneys have been 
made, distinctly pathologic lesions have been found m 
a large percentage of cases, the lesions being of two 
types, vascular and tubular 

The two fatal cases of toxic infectious encephalitis 
(not epidemic), complicated by nephritis, illustrate the 
difficulties in differentiating epidemic encephalitis com¬ 
plicated with nephritis from chronic myoclonic uremia, 
clinically as well as pathologically In both cases there 
was a low grade neuroretmitis Spiller, 8 reports a case 
in which there were choked disks and a moderate 
nephritis, and states that nephritis is not an uncommon 
occurrence m the disease 

CONCLUSION 

Epidemic encephalitis is in some cases complicated 
by an acute nephritis, which may make the differential 
diagnosis with myoclonic uremia exceedingly difficult 
The history, duration, fairly' uniform neurologic find¬ 
ings, with repeated blood nitrogen studies (m uremia, 
urea nitrogen being almost invariably high, m encepha¬ 
litis, going up only' with the progression of the disease) 
should m most instances clear up the diagnosis, but m 
some cases it may be impossible to decide 

The same bacterial cause of the infection m the cen¬ 
tral nervous system probably produces the kidney 
lesions The prognosis is, of course, more grave in 
cases complicated by nephritis, and the treatment of the 
patient likewise altered The possibility of nephritis 
occurring m acute encephalitis should be thought of 
and also that chronic nephritis may be a sequel In 
seeking etiologic factors in the past medical history of 
chronic nephritides, it is suggested that inquiry' be made 
for past encephalitic disease the same as vve question 
our patients as to antecedent scarlatinal infection 


OLD FRACTURES OF THE ANKLE* 
EMIL S GEIST, )ID 

Associate Professor of Orthopedic Surgery, Uimersitj of Minnesota 
Medical School 

MINNEAPOLIS 

Ankle fractures may be divided into four classes, 
characterized by (a) inversion (Fig 1), (b) eversion 
(Fig 2), (c) backward displacement of the astragalus 
on the tibia (Fig 3), and ( d ) linear fractures, fractures 
without displacement and other unusual types 

While it is not my intention to describe at length 
these various types of fracture, I may say that the 
inversion type consists usually of a fracture of the 
internal malleolus and of the fibula, either at the styloid 
process or somew hat higher up, and that the astragalus 
is pushed toward the nudlme so that the foot appears 
m more or less inversion 

The eversion type, commonly known as Pott’s frac¬ 
ture, consists of a tearing off of the ligaments attached 
to the internal malleolus, or of the malleolus itself and 
of the fibula from 1 to 3 inches above its lower end It 
is characterized by eversion This is the fracture 
described m 1779 by' Percival Potts Figure 4 is a copy' 
of Potts’ original illustration The term “Pott’s frac- 
ture ’ should be reserved f or this variety of ankle fracture 

i .4 ^ SpUler 'Y Grade Choked Disks in Epidemic Enccpha 

J A M A 80 1843 (June 23) 1923 
Jan 9 eS 1924 ° rC the Hcnncp,n County Medical Society Minneapolis 



Volume 8 2 
if UMBER 12 


OLD FR 4CTURLS — GE1ST 


961 


-md not be indiscriminate!* used to describe any form 

of broken ankle . 

The third type (that characterized by backward dis¬ 
placement of the astragalus) is the form of ankle frac¬ 
ture which secnnngh calls for especial attention here 
As will be shown later, this is the type of fracture most 
frequently overlooked, 01 not properly diagnosed and 
treated It is characterized, as mentioned before, by a 
backward dislocation, or subluxation, of the astragalus 
on the tibia In order to permit this backward displace¬ 
ment, a large or 
small fragment is 
usually torn oft 
from the posterior 
part of the tibia 
and earned back¬ 
ward and upwaid 
with the astragalus 
at its low er end 
T h e ligamentous 
structures connect¬ 
ing the astragalus 
and the avulsed 
fragment are undis¬ 
turbed This frac¬ 
ture has sometimes 
been termed drunk¬ 
ard’s fracture I 1 — Imersion 

belie* e it never was 

described better than b\ Cotton in his book on “Joint 
Fractures ” In my ow n w ork, I am in the habit of 
calling this type of fracture Cotton’s fracture 
There are fractures that are atypical, for instance, 
when there exists no displacement whatever (linear 
fractures), or when a small chip of bone is extruded 
into the joint 

The type of case seen in the office of the orthopedic 
surgeon differs material!} from that seen in the practice 
of general surgery The orthopedic surgeon, as a rule, 
sees the fracture when it is old and after it has been 
treated elsewhere, and it is one of my objects here to 
state the reasons for this 

In the treatment of fresh cases, it is above all neces¬ 
sary to get the astragalus into absolutely correct alme- 
ment with the bones of the leg View’ed from the front, 
a line drawn parallel to the long axis of the tibia should 
bisect the astragalus An anesthetic should be given 
after roentgenograms have been carefully taken 
Roentgenograms should be made of both ankles in the 
anteroposterior, as well as the lateral, position One 
cannot too much commend the liberal use of the 
roentgen ray, both before and after “setting” fractures 
of the ankle I believe that no single cause is oftener 
at the bottom of failure in treatment of these fractures 
than lack of frequent and thorough roentgen-ray 
examination 

Stability is necessarj m order to permit weight bear¬ 
ing The astragalus is located m a fork made up of the 
two bones of the leg and the astragalus, so that while 
dorsiflexion and plantar flexion are free, lateral mobiht} 
is normally absent Am abnormal mobility of the 
ankle, or deviation of the astragalus from the center 
line, will result in a weak and painful ankle 
It will be found that in nearly all types of fracture 
there will be a tendenc) to equmus, that the Achilles 
tendon will tend to shorten This shortening must not 
be allowed to occur The foot must be held at a right 
angle to the leg, and the surgeon must be willing (if 
all other means have failed) even to divide the Achilles 



tendon in order to bring the foot to the desired right 
angle 

In the after-treatment of these fractures, the value 
of ph)siotherap} must be appreciated As will be seen 
later, a number of the old cases were seen because 
ph> siotherapeutic measures had not been used in the 
following up of an otherwise well treated case of ankle 
fracture 

In this series, which comprised thirty-five consecutiv e 
cases of old ankle fracture seen during five years, 
nearly all ages were represented, as were both sexes 
The patients reported at various lengths of time follow¬ 
ing the fracture six months, six, one year, eleven, two 
and three years, five each, four years, two, five, seven, 
eight and nine years, one each, ten years, two 


COMPLAINTS 

The patients almost invariably told the same story 
The} all suffered pain in the ankle joint and the foot 
Pam was increased on use Swelling occurred in a 
large number of cases, especially after use About half 
the patients used canes Four were using crutches 
Their walking capacitv was distinctly limited by the 
pam There was more or less stiffness at the ankle 
In some of the cases, rigidity was the chief symptom 
complained of All of the patients limped, some in 
mild and some in extremel} marked degree Weakness 
was another s}mptom frequently complained of A 
few of the patients complained of back pam as a result 
of the abnormal strain put on the structures of the back 
In some cases, there was marked shortening of the 
Achilles tendon, which caused the patient to put undue 
pressure on the heads of the metatarsals Nearly all 
the patients were more or less unable to follow their 
previous occupations They came, therefore, for dis- 
abiht} caused by pam stiffness and swelling of the 
ankle joint disabilit} which was great enough to inter¬ 
fere seriously with their usual occupation 
It may be said 
that, m the thirteen 
cases the treatment 
prev lously accorded 
was absolutel} ade¬ 
quate In twenty- 
two cases, howev er 
I believe the term 
“inadequate” can be 
applied In this 
connection, let me 
hasten to add that I 
do not know what 
percentage of ankle 
fractures this series 
of old cases repre¬ 
sents—let us hope 
it is a very small 
percentage and that 
ankle fractures, as 
usually seen and treated, do not appear later somewhere 
else for further treatment 1 

The cases were thus divided inversion type, six 
cases, eversion ty pe, fourteen, backward displacement, 
elev en, atypical, four 

ATROPHV 



In eight of these cases, the pam was chiefly due to 
bone atrophy It is not generally known that bone 
atroph} may be the predominating cause of pain for a 
long time after a fracture, especially in the lower 
extremities We must suspect it at an} time when 
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almement is good and the fracture seems otherwise to 
be progressing nicely, but still remains markedly pain¬ 
ful The roentgen ray readily reveals bone atrophy 
The prevention and treatment of bone atrophy con¬ 
sists of vigorous massage and the use of the leg and 
other physiotherapeutic means 

In three cases, pain was due to secondary arthritis 
in the ankle joint Here, the treatment had been abso¬ 
lutely adequate but a secondary post-traumatic arthritis 
had supervened 

MALALINEMENT 

In seventeen cases, pain was chiefly due to malahne- 
ment, that is to say, the astragalus was not placed 
directly under the tibia, and therefore function was 
materially interfered with and pam ensued I believe 
that in nearly every one of these seventeen cases good 
almement could have been achieved when the ankle 
fracture was fresh The inversion and eversion types 
of fractures have been correctly treated for a long 
time, and the disability that follows malalinement due 
to inversion or eversion has been correctly appreciated 
for many years 

The type of case that still misses proper attention in 
an entirely too large number of cases is that charac¬ 
terized by backward displacement Eight patients had 
no roentgenogi ams made at any time In these eight 
cases, the presence of backward displacement was not 
suspected, the diagnosis of “sprain” having been made 
If the fracture is allowed to heal with the astragalus 
displaced backward, great disability will ahvays ensue 
It may be said that the patients of this series who had 
the most disability were those suffering from old, 
unreduced backward displacement 
There was a marked shortening of the Achilles 
tendon in fourteen In three cases, the pam complained 
of was under the heads of the metatarsals The short¬ 
ened Achilles tendon held the foot in a position of 
equinus, and the front portion of the foot got more 
than its share of weight bearing In these cases, it was 
easy to relieve the symptoms by lengthening the 
heel cord 

Pain often is due to a combination of these factors, 
that is to say, malalinement, plus atrophy, plus rigidity 
The treatment of these old cases must, of course, 
depend on the severity of the symptoms and the type 



of deformity with which we are dealing In those 
cases characterized by pes equinus due to the shortened 
Aclnlles tendon, lengthening of the heel cord will some¬ 
times suffice to comert an uncomfortable, painful ankle 
to the opposite In cases of post-traumatic arthritis, the 
situation is different In one of these cases, the pain 
was so severe that arthrodesis was necessary In two 
cases an ankle brace limiting motion to a greater or less 
degree seemed to gne enough relief The cases of mal- 
ahuement due to inversion and eversion can be fanly 
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easily handled by means of supramalleolar osteotomy 
This was done in nine cases of this series with apparent 
favorable results in all Backward displacement is dif¬ 
ficult and unsatisfactory to treat It is practically 
impossible to reduce the subluxation present and to hold 



it reduced, even if we refracture the tibia at the original 
site of fracture In four cases, I have performed 
arthrodesis on this tvpe of fracture for the relief ot 
pam It may not be unwise to remark at this point that, 
m the fresh state, this fracture is easy to treat, and 
proper treatment is followed by very favorable results 

CONCLUSIONS 

It is absolutely necessary to make liberal use of the 
roentgen ray in the treatment of ankle fractures, both 
before and after so-called setting 

It is necessary to recognize that type of backward 
fracture dislocation of the ankle described in this paper 
When fresh, it is easy to treat, when old, it is a bete 
noire 

Correct almement of the bones comprising the ankle 
joint is necessary m order to prevent later disability 

1 borough and efficient after-treatment by massage, 
lot applications, and active and passive motion are 
necessary 

^ should be remembered that in these cases the 
Achilles tendon will shorten if it is not watched In 
all ankle fractures, no matter of what type, the foot 
must be held at right angles with the leg 
704 Besse Building 
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PHAGOCYTOSIS OF ERYTHROCYTES IN 
PERNICIOUS ANEMIA 

IKCUMttm NOTE* 

FRWCIS W rC \BODY, MD 

AMI 

G 0 BROUN, MD 


It has been gcnenlh assumed In recent investigators 
that pernicious anenna is associated with an extensive 
destruction of red blood corpuscles, and certain features 
ot the disease such as the high bilirubin content of the 
scrum, which manifests itself m thc_ characteristic 
vcllovv tint of the skm and conjunctivac, support such 
a view stronglv As it is obvious that an understanding 
ot the mechanism of this blood destruction would be an 
important step m advancing our knowledge of tins 
nustenotis disease, mam attempts have been made to 
discover the nature of the undcrl}ing process Up to 
the present, how ev cr, there appears to be no common!} 
accepted explanation 

The subject has been approached most frequently b) 
attempts to find hcmolvtic toxins in the blood scrum 
or to determine alterations m the fragility of the 
s ervthrocvtes but the results in these fields have not 
proved to be dcfimtclv significant. It has therefore 
been of considerable interest to us to find in a group of 
tvpical cases of pernicious anemia, which we have 
studied dunng the last year and a half, an entirely 
different process, and one which is so extensive that it 
must account for a verv considerable amount of blood 
destruction This process is the phagoevtosis of 
ervthrocvtes by endothelial cells It has been observed 
bv pathologists since the earliest descriptions vv ere made 
ot the histologic changes in pernicious anemia, but com- 
parntivelv little attention has been paid to its extent 
and to its possible relation to the mechanism of blood 
destruction It has been found to occur m the spleen, 
liver, lymph glands, hemolymph glands, and bone mar¬ 
row but our observations indicate that it is a much 
more important process m the bone marrow than it is 
elsewhere 

It is perhaps notevv orthy that active bone marrow is 
more w idely distributed in this disease than it is under 
normal conditions Whether the phagocytosis of red 
blood corpusdes is of sufficient degree to account for 
the blood destruction m pernicious anemia completely, 
it is not possible to state at present, but the process is 
certamlv so marked that it merits more attention than 
has hitherto been paid to it bv hematologists Further 
clinical, pathologic and experimental studies are being 
carried on, and wall be reported m detail m the future 
Meanwhile the subject has seemed to us to be of 
sufficient interest and importance to justify this 
preliminary note 

* From the Boston Citr Hospital 

Fallacy of Pluriglandular Organotherapy—-The specious 
theory that vve can supply the human body with an\ quantity 
or quahtv of endoennes the internal coordination being so 
perfect that the bodi cells pick out only the kind and quantity 
of hormones needed is not only without basis in demonstrated 
facts, but is in some instances (as the thv roid and possibh 
the hv popln sis and pancreas) definitelv contradicted The fact 
that most of the endocrine products are more or less inert 
when taken bv mouth probablv explains much of the success 
of the pluriglandular therapv m the hands of the uncritical 
—Carlson A. J Proc fast Chicago t 2u 


Clinical Notes, Suggestions, and 
New Instruments 

STRANGULATED SLIDING HERNIA* 

William RASDotnt Smith, AB MD, Atlanta, Ga 

Strangulation of a sliding hernia appears to be very rare 
In fact I lmc been unable to find any cases of this condition 
reported m the literature and a nationally known authority on 
the subject who secs a vast amount of hernia work at the 
Hospital for the Ruptured and Crippled m New York, recently 
told me that he cannot recall ever having seen or heard ot 
a case 

RETORT OF CASF 

History negro, aged 29, whose family and past histories 
were irrelevant except m relation to the local condition, had 
been forced to lift a heavy load when 6 years of age This 
had resulted in a bilateral inguinal hernia, for the relief of 
which lie had since worn a truss At times, when straining, he 
> could feel his "ruptures' 

I slide down into the scrotum 

\ , At other times they pro- 

\ \ truded without his noticing 

\ \j j f lt > an< l bis attention was 

\ If I C directed to the fact by a 

\ a Its*' h/y dull* aching sensation in the 
1 J/f region of the scrotum He 

j 777/ Yy / bad always been able to 

j /jf( Tffn reduce tlie hernias, however, 

j 777r M without much difficulty 

j 77/ f tj /'''" On the day of admission 

/ J L/ y, C j . to the hospital lie had been 
j I J ft 'if W/g unusually- active, and had 

lill fnC Jw d worked until nearly 9pm, 

/ wl \JIII at w *uch time he felt a 

/ r i ’ rather sharp pam in tlie 

I l 7j right part of the scrotum 

J V^_ jf He went home and to bed 

/Missis / anti attempted to reduce the 

\ hernias He was unable to 

\ reduce the right side 

\ 'tSSsgY/ Meanwhile, the pain was 

/ steadily growing worse 

„ , , , The patient said aftenvard 

Strangulated sliding hernia AB t L„ „„ 

level of external ring C cecum ^ sensation was as 

D ileum £ appendix, F <aceula though some one were cut- 
turn .n wall of sac tmg off t , ]e herma a 

sharp knife In a short tunc 
he noted a sensation of excessive heat, following which he 
began to perspire very freely The pam, which continued to 
grow more severe, seemed to travel down the right leg, and to 
extend upward over the lower part of the abdomen The 
abdominal pains soon became cramphhe m character, and about 
one and one-half hours from the onset of the symptoms he 
vomited During the following thirty minutes, he vomited 
sev eral times Finally he summoned help, and was brought to 
the hospital 

Physical Examination —The patient was m moderate shock, 
with what appeared to be a rather large, strangulated inmama] 
hernia on the right side, and a large, easily reducible inguinal 
henna on the left The mass on tlie right side was about 
S inches in diameter, tense, and very tender He received a 
1 500 unit dose of antitetamc serum (a medication that m this 
condition is given as a routine in this clmic), one-quarter gram 
of morphin and an ice cap over the right mgumal region for 
twentv minutes, after which taxis was tried without success 
Immediate operation was therefore decided on Operation was 
started three hours after the onset of the first symptom ‘' 
Opcratwn and Result-The operative findings’proved to be 
of more than usual interest The constriction, as is usuallv 
the case in strangulated hernias was at the external rang 
The hernia proved to be a sl.d.ng hernia of the cecum, lm oh- 

1 ° ^ 0 Se%era loops of lSeum and an exceptionally long 
Med.cmT the Dq “ rt ®“ t_ of r Emory Un.versityl^J^ 


Strangulated sliding hernia A B 
le\el of external ring C cecum 
D ileum £ appendix, F <aceula 
tion m nail of sac 
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appendix The Jatter structure was firmly adherent to the 
is all of the sac, was thickened, and was deeply injected The 
loops of intestine were edematous, dark and somewhat purple, 
but gave every evidence of being viable The sac contained a 
moderate amount of blood-tinged fluid There was a small 
cyst in the sac wall, which contained about an ounce of clear 
fluid The appendix was removed and the hernia repaired a 
modified Bassmi technic being employed, with transplantation 
of the cord A. portion of the rectus was used in completing 
the repair The unusual point m this case was the strangula¬ 
tion of the cecum and appendix 

The patient developed a small abscess in the lower part of 
the scrotum, which was incised and drained and healed 
promptly Otherwise his recotery was uneventful 
746 Peachtree Street 


LOCAL ANAPHYLAXIS FOLLOWING INJECTION 
OF INSULIN* 

Mills Sturtevant MD, New York 

Discussing the local reaction of insulin, Banting, Campbell 
and Fletcher 1 warn against the intramuscular injection, 
saying that this adds to the subsequent pain and tenderness 
and is sometimes followed by induration Early stinging 
effects of the extract were ascribed to the salt content, and 
removal of the salt overcame that difficulty They state that 
tenderness varies with different preparations of insulin, and 
that at its worst it is confined to slight induration involving 
the subcutaneous tissue, with reddening of the skm imme¬ 
diately surrounding the point of puncture They find these 
effects not so great as those following the injection of pitui¬ 
tary extract, caffein, theophyllm, digitalm strophanthin or 
camphor, and that they do not compare with local effects 
from doses of vaccines They note that there is no active 
pain, merely a tenderness to pressure They suggest injec¬ 
tion of areas not subjected to pressure 
Wilder, Boothby, Barborka, Kitchen and Adams found that 
with injections requiring See or more, slight pain often occurs 
and may be followed during the next twelve hours by moder¬ 
ate induration of the part, with some heat and throbbing 
From repeated injections into one site they found that indu¬ 
ration occasionally resutts This they found painless and 
usually harmless although necrosis and sloughing of the 
skm occurred m a few instances This was usually a punched- 
out ulcer less than 10 mm m diameter They believed that 
this was due to the tricresol used as a preservative 
Joslm 3 finds that the pain of an insulin injection is slight 
In his experience only four abscesses have resulted He 
speaks of insulin burns due to injection into the superficial 
layers of the skin, and ascribes them to tricresol 
The case here reported is an exception to the usual 
experience 

REPORT OF CASE 

\ woman, aged 65, whose mother and a maternal aunt had 
had diabetes, the daughter of a second maternal aunt having 
had diabetes, had been known to have diabetes for eight 
vears For the first three rears she had very little super¬ 
vision Since 1919 she had been under fairly continuous 
direction Occasional lapses had necessitated a redetermma- 
tion of tolerance Oct 12 1923, following three months of 
careless dieting, she passed about 2 per cent of glucose m 
the urine The blood sugar was 0 280 per cent Her height 
was 1,673 mm and her normal weight was 63 kg She was 
given a diet of 75 gm of protem, 160 gm of fat, and 55 gm 
of carbohydrate in twenty-four hours With this she was 
glucose free on two doses of insulin a day, 20 units before 
breakfast and 10 units before dinner, the blood sugar falling 
to 0 147 per cent 


* Frcm the Department of Medicine the University and Belles ue 
Hospital Medical College 

1 Banting F G Campbell \V R and Fletcher A A Insulin m 
the Treatment of Diabetes Mellitus J Metabol Res 2 547 (Nov Dec ) 
1922 

2 Wilder R XI Bootbbj, W XI Barborka C J Kitchen H D 
and Adams £ F Clinical Observations on Insulin J Xretabol Kes 
2 701 (Xov Dec.) 1922 

3 Jcshn E P The Treatment of Diabetes Mellitus Philadelphia 
Lee 4. hebiger 1923 p 64 


The injections of insulin were made carefully, into the 
subcutaneous tissue, with a sharp needle, under strict anti¬ 
septic precautions The amount of one injection did not 
exceed 1 c c m bulk With the first and subsequent injec¬ 
tions for about six weeks she developed a hard, painful 
nodule, similar to those felt after injection of typhoid vaccine, 
from 1 5 to 2 cm in diameter Over this, involving the skin, 
was an area irregularly rounded, 6 or 7 cm in diameter, hot 
to touch, hard and red, with slightly raised edges Tim 
phenomenon lasted about seventy-two hours, and then grad-' 
ually went away This was so severe as to lead to consid¬ 
eration of the advisability of discontinuing the treatment 
During the first week in December, however, the reactions 
began to diminish and within a few days became so slight 
as no longer to be of much annoyance 

COMMENT 

It is suggested that the reaction was due to local anaphy¬ 
laxis The appearance was similar to the local reaction with 
horse serum and diphtheria antitoxin in susceptible per'ons 
No infection occurred There was no necrosis or sloughing 
After about forty-five days, the reaction quickly stopped, as 
if desensitization had been accomplished 
The case is reported since it holds out hope that in other, 
similar, exceptional cases cessation of reaction will come 
955 Park Avenue 


AGGLUTINATION IN GONOCOCCUS INFECTION WITH 
CONCENTRATED SERUM * 

Russell D Herrold, M D , Chicago 

The serum of patients with gonococcus infection docs rot 
contain, as a rule, agglutinins in sufficient quantity to make 
the agglutination test of any practical value as an aid in 
diagnosis I 1 have found that the arachnoid fluid and serum 
of syphilitic patients give a more sensitive test when concen¬ 
trated The euglobulin and loner pseudoglobulms, obtained 
by adding saturated solution of ammonium sulphate to the 
serum were redissolved in physiologic sodium chlond solu¬ 
tion m a fractional quantity of the original serum This 
method of concentration was applied to two antigonococcus 
rabbit serums made by injecting the Torrey and Buckell ' 
gonococcus Strain 34, which has been found to be one of tbe 
most widely generalized strains of gonococcus as classified 
by agglutination and absorption, since it gave clear-cut 
absorption of agglutinin from twenty-four of twenty-seven 
monovalent antigonococcus serums The results of concen¬ 
tration of these two antigonococcus serums are given in 
Table 1 The mixture of 2 c c of serum and 1 2 c c of a 
saturated solution of ammonium sulphate, after standing at 
room temperature for one-balf hour, was centrifugated at 
high speed, the supernatant fluid removed, and the precipitate 
redissolved in 04 cc of physiologic sodium chlorid solution 
Agglutination occurred in the concentrated serum in a dilution 
five times greater than with the original serum The control 
tests of staphylococcus and B colt with concentrated and non¬ 
concentrated serums were negative, and normal rabbit serun, 
concentrated and nonconcentrated, did not agglutinate tbe 
gonococcus, staphylococcus or B coh suspensions The mi - 
tures of serum and bacterial suspensions were incubated 
between 53 and 56 C, and readings were made at the end of 
four hours Occasionally tbe suspension, when partially 
cleared would form a homogeneous suspension on shaking 
but m real agglutination flocculi remained in the suspension 
after shaking Agglutination occurred earlier, as a rule, m the 
concentrated serum than m the nonconccntrated, which seems 
to indicate that the higher pseudoglobulms and albumins 
delayed the action of the agglutinins contained in the whole 
serum 

A series of 112 serums from various stages of complicated 
and uncomplicated gonococcus infections in male and female 

* From the John McCormick Institute for Infectious Diseases 

/ Herrold R D The Precipitation Test for Syphilis of Concert 
19X3 Arachnoid Fluid and Serum, J A M A 81 203 206 (July 21) 

2 Torrey J C and Buckell, G T A Serological Study of tbe 
uonococcus Group J Immunol 7 305 359 (July) 1922 
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patents were then tested for agglutination if ter concentration 
of the scrum, parallel gonococcus complement fixation tests 
being nnde to study the v line of igghitmition as a substitute 
for the more comphcitcd fixation test The result of this series 
is presented in lablc 2 We see that scrums giving strongly 
positive complement fixation also caused complete agglutina¬ 
tion of the gonococcus, and that the scrums giung no fixation 
also failed to agglutinate flic agglutination was considered 
partial when the clearing of the mixture was not complete, 
hut on sinking, distinct clumps were seen in the suspension 
microscopical!) Two scrums with a plus minus and nega- 
tnc fixation test agglutinated comptclcU, but contained 
natural amboceptor which possibly influenced the fixation test 
Three serums, known to be negative, ga\c plus and plus minus 
fixation but no agglutination Two of these patients were 

Taulf 1 —Igijlutmation with Concentrated and Noncon- 
ct titrated Intigonococcus and Normal Rabbit Scrum 


Agglutination of Gonococcus 34 with Varying 
Dilutions of Scrum 
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bo)s under 10 years of age This seems to indicate that the 
complement fixation m low degree may sometime be non¬ 
specific m nature Anticomplementar) serums that are 
unsuited for fixation tests can be used for agglutination 
Comparative tests with the two antigonococcus serums were 
made with suspensions of fresh cultures of gonococci and 
suspensions from old stock strains to determine whether 
stock cultures maj be used, since frequently it is not con¬ 
venient for small laboratories to keep the gonococcus con¬ 
stant!) alive for serologic purposes The stock supply was 
made from heavy transplants of Gonococcus 34 on ascites 
phosphate agar plates Twenty-four or forty-eight hour 

Table 2 —Comparison of Fixation and Agglutination Tests 
of Gonococci 


Number of Scrums 

Results of 
Fixation 

Te«ta 

Results of Agglutination Teat® 

Complete Partial Negative 

32 

4“ 4“ 4* 4* 

32 

0 

0 

15 

4-4-4- 

13 

1 

1 

16 

4-4- 

11 

4 

1 

13 

4- 

4 

6 

3 

3 

+ — 

1 

1 

1 

20 

0 

2 

5 

22 

4 

Anticompleracntary 

2 

2 

0 


growths were suspended in salt solution, immediately cen¬ 
trifugated, the supernatant fluid poured off and the packed, 
moist gonococci kept in stoppered tubes until used These 
packed gonococci were taken up with a platinum loop and 
suspended in salt solution just before use Tests at intervals 
of four months were as satisfactory as with suspensions of 
fresh cultures Fresh and old suspension were also equally 
reliable for concentrated agglutination, as indicated in tests 
with twenty-five serums from patients in the latter part of 
the series 

CONCLUSIONS 

Agglutination after concentration of the serum in gonococ¬ 
cus infection is a reliable substitute for the fixation test 

The use of old cultures of packed gonococci for suspension, 
and the simple equipment needed for the agglutination tests, 
make it available for small laboratories or even for office 
tests 

7 West Madison Street 


TRANSILLUMINATION OT THE VESICOVAGINAL SEPTUM 
George M Laws M D , Philadelphia 

The case with which the base of the female bladder can be 
transilluminated prompts me to call attention to the method 
With an electrically lighted cystoscope in the fluid filled 
bladder, the perineum is retracted with a Sims speculum, and 
the room is darkened The lamp is carried close to the base 
of the bladder, and therefore an instrument of the "convex” 
type is preferable, but if one also wishes to palpate the 
structures between the beak of the cystoscope, using it as a 
sound, and a finger m the vagina, then the "concave” 
cystoscope should be selected 

The procedure has occasionally been found helpful (a) in 
orientation, for example, by easily locating on one side of the 
septum a point readily visible on the other side, such as the 
orifice of a small vesicovaginal fistula, and (6) m seeing the 
relative thickness of the intervening tissues, for example, in 
cystocele, suburethral cyst and malignant infiltration of the 
anterior vaginal wall 

2033 Locust Street 


THE ORTHOPEDIC TREATMENT OF SYMPTOMATIC 
SCIATICA 

Philip Lewis, M D Chicago 

Attending Orthopedic Surgeon Cook County Hospital Junior Attending 
Orthopedic Surgeon St Luke s Hospital Assistant Pro 
fessor ol Orthopedic Surgery Northwestern 
University Medical School 

The orthopedic treatment of symptomatic sciatica consists 
of 

1 Absolute rest in bed, the patient not being allowed to go 
to meals or to the lavatory 

2 Back strapping, moleskin adhesive plaster being applied 
very tightly across the lumbar, sacral and iliac regions 

(Fig 1) 



Fig 1 —Application of leg traction and strapping of lumbo-sacro-iliac 
region 


3 Leg traction, adhesive resin plaster on swansdown being 
used 

Two wide strips are used, A and B The leg should be 
shaved 

A On the outer border of the leg from the great trochanter 
down to a point 5 inches below the sole of the foot 

B On the inner border from the perineum to a point 5 
inches below the sole of the foot 

C Two strips, three fourths inch wide, beginning above the 
ankle, making oblique turns at an angle of about 45 degrees, 
crossing as follows (1) in front, about 3 inches above the 
ankle joint, (2) behind, just above the prominence of the 
gastrocnemius muscle, (3) m front, about 3 inches above 
the patella 

D Three circular turns 1 inch wide extending two thirds 
of the circumference of the limb at the points where the strips 
of C cross 

E A flannel bandage is applied, beginning around the 
malleoli, making two turns while the two long adhesive strips 
of (3) A and B are reflected This protects the malleoli from 
irritation by the adhesive plaster The two strips are then 
pulled down over the flannel bandage, and the latter is con¬ 
tinuously applied to the entire limb Two running stitches' 
lengthwise of the inner and outer borders of the limb „ ' 

the flannel to the heavy adhesive and hold evuj 
position 
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4 A. flannel bandage figure-of-eight spica of the hip is 
applied on the affected side This should be voluminous and 
include the region from the costal margin to the midthigh 
It should be eery snugly applied 

5 An electric pad is placed over the sacral and hip areas, 
or an electric bed cabinet may be used 

6 A small roll of blanket material is placed under the 
knee to maintain 10 degrees of flexion to relieve the tension 
on the hamstrings, triceps and capsule of the joint Another 

roll of blanket material is placed just 
above the heel to prevent pressure This 
is to be 12 inches wide and pinned to 
the sheet 

(а) The foot of the bed is eleiated 
about 8 inches so that the patient’s body 
will act as countertraction 

(б) The traction must be in the long 
axis of the femur and tibia 

(c) There must be full play of the 
rope and spreader and no friction by the 
bedclothes 

(d) Foot drop must not be permitted 
( c) A cradle is used to prevent the 

bedclothes from touching the toes 
(/) About 7 to 10 pounds weight 
should be applied at first The patient 
can stand more weight during the day¬ 
time than at night 

(g) The malleoli and heel should be 
watched for pressure 
7 When all pain and sensitiveness dis¬ 
appear, a plaster-of-Paris spica cast 
extending from the costal margin to 
below the knee should be applied (Fig 2) 
One must be careful to protect, b> means 
of felt pads, the iliac crests the patella 
Par's Cpwa (bright ancl the sacrum (If bilateral, a double 
hip anj leg spica with a cross bar is necessary and 

the patient should remain in bed He 
should be on a Bradford frame, the ends of which are on 
8 inch blocks so that he will not be disturbed when the bed- 
pan is used) 

8 Crutches are employed 

9 A l J /s or 2 inch wood or cork lift is attached under the 
heel and sole of the shoe of the opposite side, so that the foot 
of the affected side does not touch 
the ground 

10 After from four to six weeks, a 
sacro-iliac belt 1 2 with thigh "pants" 
md a lumbosacro-iliac pad should be 
worn instead of the cast (Fig 3) 

11 Where more support than the 
sacro-ihac belt is needed, a front lace 
corset' with U band and uprights of 
-tecl, or a spine brace with a U band, 
should be worn 

I have treated and assisted in the 
treatment of about fiftv cases of symp¬ 
tomatic sciatica during the last eight 
vears The great majoritj were pa¬ 
tients of Dr John L Porter Most 
of the cases were lumbar or lumbo- ' 

sacro-iliac ostearthntis, and the results , f'S 3 —Sacro iliac 
, , ’ c . belt with thigh pants , 

have been verj satisfactory One type recommended by 

tjpical illustrative case was as follows w B Owen 
A physician whose pain was so 
severe that he requested section of the nerve roots (rhiz- 
otomv) was taking morphin hypodermically without relief 
The treatment outlined was instituted and small doses of 
salicylates were administered by Dr Joseph L Miller In 
four days his pam could not be reproduced After one week 
of bed treatment, a single spica cast was applied, crutches 
and a shoe-block enabled the patient to walk. The cast was 

1 Owen VV B An Efficient Support for Sacro-IIiac Relaxation 
J A M A -1 1112 (Oct 5) 1918 

2 Rcrtcr J L and Lewm Philip A Special Corset for Some 
Bad. Ccrditicns J A it A S2 32 (Jan 5> 1924 




removed in six weeks, and while it is true that the patient 
avoids certain acts which formerly were very painful, viz, 
plajing golf and lifting heavy objects, he has made practically 
a complete recovery 
7 West Madison Street 


CASE OF SOLITARY TUBERCULOUS ULCER 
OF THE LIP 

G T MacPherson, M D and H \V Gregg MA, AT D 
Butte Mont 

Tuberculous ulcer of the lip is perhaps the most rare of 
all the types of oral tuberculosis There are two tjpes 
recognized (1) the solitary ulcer beginning on the lip itself, 
and (2) ulcerated areas secondary to mucous membrane 
lesions of the buccal cavity, or to tuberculous lesions of the 
skin of the face such as we see m lupus Of these two types 
the former is the more rare The diagnosis is difficult and 
must be made differential!}, with chancre and epithelioma m 
mind Occasionally the lesion is mixed tuberculous and 
syphilitic With these facts in mind, we felt that such a 
case as the present should be reported 

REPORT OF CASE 

A miner, aged 26, came to the dispensary m March, 
3923, complaining of a chronic sore on the lower lip He 
had been drifting from camp to camp, and his social history 
and the nature of the lip ulceration led us to suspect that 
the condition might be syphilitic The patient said that in 
December, 1922, while eating, he had bitten Ins lip Several 
dajs later, after the wound from the tooth had almost healed 
he noticed that it again broke down and this time showed no 
tendencj to heal In fact, it had become larger The ulcer 
was half way between the center of the lip And the angle of 
the mouth, about 13 cm in diameter, almost round, and 
involved about one-half skm and one-half mucous membrane 
The edges were thickened and raised, with some tcndenc) to 
undermining The base was considerablv indurated, and 
around the ulcer the skin and mucous membrane were 
inflamed and infiltrated The submaxillary and submental 
lymph glands were somewhat enlarged, but there was no 
generalized adenitis There was no other ulceration about 
the mouth, tongue or throat The ulcer was fairly deep, and 
had been rather painful for the last two weeks As he came 
during regular mine clinic hours, no general examination 
was made at this time, but he was sent to the laboratory 
for dark field illumination of serum from the ulcer, and for 
a Wasscrmann test The dark field vvis negative for spiro 
chetes, and the Wassermann test (Kolmer technic) was nega¬ 
tive The patient admitted exposure, but stated that he had 
not had a venereal infection 

Two days later he was admitted to the hospital The fam¬ 
ily and past history were not noteworthy' until the last year 
In this time he had had frequent colds, a chronic cough, more 
persistent m the morning, shortness of breath, considerable 
expectoration of thick, yellow, tenacious sputum, occasional 
night sweats for the last five months, and a history of slight 
hemoptysis four months before admission His appetite had 
been poor for the last eight months, and he became fatigued 
very easily, although he kept on working _He had used 
alcohol (“moonshine”) heavily during the last year, and had 
smoked to excess He weighed about 160 pounds (73 kg) 
and thought that he had neither lost nor gamed There 
was no historv of secondary syphilis, and no signs were 
present at this time He was well nourished and of fairly 
good color, his teeth were good, the tonsils were normal, 
and the tongue was heavily coated The chest was sym¬ 
metrical, with movement somewhat diminished on the left 
Resonance was dulled over the upper left chest, and there 
was fine crepitation over the left apex The heart abdomen, 
genitalia and nervous system were normal A roentgen-ray 
examination of the chest showed marked fairly' large undula¬ 
tions throughout both lungs, and definite increase in both 
hilum shadows, with irradiation in the upper left The diag¬ 
nosis was effect of possible third stage of silicosis with 
tuberculosis The urine was normal, the sputum was yellow, 
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(luck nid purulent, md showed nbout ten tubercle bacilli to 
the oil immersion field In the absence of evidence of i 
syphilitic nature m the ulcer it was felt that the diagnosis 
probably la) between an epithelioma and a tuberculous lesion, 
with the probabilities being m fa\or of the former, even con¬ 
sidering the patient’s age 

March 14, under a local anesthetic, a wedge-shaped section 
of the lower hp, including the ulcer, and with its lines well 
outside the ulcer edges, was removed The edges of the ulcer 
were hard, indurated and raised, with some tendency to 
breaking down in the center Microscopic examination 
revelled the epithelium denuded in the ulcerated area marked 
small round cell and eosinophilic infiltration, a large number 
of poUmorphonuclear neutrophils near the surface, and sev¬ 
eral definite epithelioid tubercles present just under the sur¬ 
face, some of the tubercles containing large epithelioid giant 
cells with eccentric ncuclci The diagnosis was tuberculous 
ulcer 

The operatee wound healed nicely in the usual time The 
most probable source of this ulcer was infection from the 
sputum dc\ eloping in a sore made by the patient's biting the 
lip He came to the clinic on account of the lip lesion, not 
realizing that he had tuberculosis, though he had recently 
had well marked symptoms of pulmomrv disease The diag¬ 
nostic features ordinarily connected with tuberculous ulcer 
of the oral cavity, namely, the shallowness, granulation, red 
and vcllovv elevations, and irregular but not elevated or 
indurated margins, were not definite in this case The ulcer 
was fairlv deep and the edges were rather definitely regular 
and indurated, and the infiltration extended for some distance 
around the ulcer 

COMMENT 

Although guinea-pig inoculation of the tissue was not 
made we felt that a primarv lesion was rather well ruled 
out by the absence of secondaries, though the lesion had 
persisted for three months, the negative dark field and Was- 
sermann test and the microscopic picture itself, which showed 
tvpical tubercles with epithelioid cells, round cell infiltration, 
and giant cells with eccentric nuclei, and that we were justi¬ 
fied in making a diagnosis of tuberculous ulcer 


KNOTTING OF DUODENAL TUBE DURING BILIARY 
DRAIN \GE 

George JI Niles M D Atlanta Ga 

The knotting of a duodenal tube during biliary' drainage, 
as reported by Dr Russell S Boles 1 of Philadelphia, happened 
once under mv observation After the duodenal tube was 
supposedly m place, the injection of magnesium sulphate was 
made with great difficulty, there was no return flow of bile, 
and the patient felt a sense of discomfort Therefore I with¬ 
drew the tube, which required considerable effort, and I 
found the distal end, about 6 inches from the metal tip, tied 
in a knot A new tube was introduced, and after that the 
drainage was satisfactory 
922 Candler Building 


1 Boles R S Knotting of Duodenal Tube During Biliary Drain 
age JAMA 82 303 (Jan 26) 1924 


Standardizing the Hormone—The physiologically important 
hormone stored in the gland must be sufficiently stable to 
resist the necessary chemical processes of making the gland 
extract, and, for practical organotherapy, the hormone must 
resist the action of the digestive enzymes and must be 
absorbed into the blood in active form The hormone must 
be present m the gland in active form, be activated by the 
chemical processes of preparing the extract, or the normal 
activator added to the gland or the extract The hormones 
must be relatively stable in the form in which the gland or 
gland extract is put on the market for therapeutic purposes, 
and the organ preparations must, so far as possible, be 
chemically and physiologically standardized—Carlson, A J 
Proc lust Med Chicago 4 201, 1923 


New and Nonofficial Remedies 


The following additional articles have deen accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 

ADMISSION TO NEW AND NONOFFICIAL REMEDIES A COPY OF 
TIIE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W PuCXNER, SECRETARY 


DIBROMIN —Dibromobarbitunc Acid - 
reide 

NH-CO Br 

co ( y 

NH-CC) Br 


-Dibromomalony lu- 


Actions and Uses —Dibromin is an antiseptic and germi¬ 
cide proposed for use in solution as in irrigating fluid and 
wet dressings for flushing cavities, irrigating infected wounds 
and for saturating gauze packing Dibromin is claimed to 
be practically free from irritating or toxic properties in the 
concentrations required for therapeutic use 
Dosage —To determine the strength of dibromin solutions 
which may be safelv used on an individual without producing 
irritation, it is advised to begin with solutions of 1 10,000 
(6 grams to one gallon) and then to gradually increase the 
concentration 


Manufactured by Parke Da\is & Co, Detroit U S patent applied 
for U S trademark 158 277 
Dibromin Capsules 6 grams 

Dibromin occurs as a crystalline, colorless powder almost odorless 
taste slightly astringent It melts with decomposition at about 150 C 
One part of dibromin dissolves in about 33 parts of water soluble in 
ether gl>cerin and alcohol insoluble in fixed oils The dry salt is 
permanent bnt aqueous solutions decompose slowly It is decomposed 
by alkalis reducing agents and most organic substances 

Heat about 0 25 Gm of dibromin to 160 C bromine is evolved. 
Heat about 0 25 Gm dibromin with an aqueous solution of sodium car 
bonate the odor of bromoform develops 

Dissolve about 0 1 Gm of dibromin, accurately weighed in about 
20 Cc of water add 20 Cc potassium lodid solution and an excess of 
diluted sulphuric acid After one minute determine the liberated 
iodine by titration with tenth normal sodium thiosulphate Iodine 
liberated corresponds to not less than 54 8 per cent of bromine This 
corresponds to not less than 98 per cent of dibromobarbitunc acid 

ACNE VACCINE (See New and Nonofficial Remedies, 
1923, p 302) 

United States Standard Products Company, WoodvvorJi. 
Wis 

Acne Vaccine —Marketed in packages of one 10 cubic centimeter vial 
each cubic centimeter containing 40 million killed bacteria suspended m 
physiological solution of sodium chloride and preserved with 0 5 per cent, 
phenol 

GONOCOCCUS VACCINE (See New and Nonofficia* 
Remedies, 1923, p 304) 

United States Standard Products Company, Woodworth 
Wis 

Gonococcus Vaccine —Marketed in packages of one 10 cubic centimeter 
vial each cubic centimeter containing 1 000 million killed gonococci 
suspended in physiological solution of sodium chloride and preserved 
with 0 5 per cent cresol 

PERTUSSIS BACILLUS VACCINE (See New and Non- 
official Remedies, 1923, p 306) 

United States Standard Products Company, Woodworth, 
Wis 

Pertussis (Whooping Cough) Vaccine —Maikcted in , adages of one 
10 cubic centimeter vial each cubic centimeter containing 3 000 million 
killed pertussis bacilli suspended in phybiological solution of sodium 
chloride and preserved with 0 5 per cent phenol 

TYPHOID VACCINE (See New and Nonofficial Remedies, 

1923, p 314) 

United States Standard Products Company, Woodworth, 
Wis 

Typhoid Vaccine —Marketed in packages of three 1 cubic centimeter 
vials containing 500 million 1 000 million and 1 000 million killed 
tjphoid bacteria respectively suspended in physiological solution of 
sodium chloride and preserved with 0 5 per cent phenol 

Typhoid Paratyphoid Vaccine Combined —Marketed in packages of 
three 1 cubic centimeter vials the first dose containing 500 million 
killed typhoid bacteria 375 million killed paratyphoid A and 375 million 
killed paratyphoid B bacteria the second and third doses each containing 
1 000 million killed tjpboid bacteria 750 million killed paratyphoid A 
and 750 million paratyphoid B suspended in physiological solution of 
sodium chloride and preserved with 0 5 per cent phenol 
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DKEDICIISB AND THE COlftmUNlTY OF 
SCIENTIFIC THOUGHT 

Medicine no longer stands alone as a discipline inde¬ 
pendent of the numerous other activities that engage the 
attention of the world’s intelligence More and more, 
the sciences that were formerly conceived as succinct 
fields of human interest and carefully walled off, as it 
were, from one another, have been found to merge so 
that the boundaries of their scope are no longer easily 
lecogmzed A few years ago it was customary to speak 
of ceitam borderline sciences, such as physical chem¬ 
istry and phvsiologic psychology Today it almost 
seems as if even the most fundamental sciences are 
so thoroughly mterwoien in respect to point of view, 
technic and even content that there is a sort of con¬ 
tinuity to the fabric The major sciences in general are 
gradually exhibiting the characteristics of the border¬ 
line areas of a decade or two ago The story of the 
atom runs alike through the pages of chemistry and of 
pin sics The attempts to disrupt it are seen in the 
lecent development of both these sciences Mathe¬ 
matics liken lse has demonstrated her indispensability to 
them One scarcely knows in what category of intel¬ 
lectual worthies to classify a Bohr or a Millikan The 
period of extreme specialization is giving nay to a 
period of unifying generalizations No science can at 
present stand utterly alone and survive 
The practice of medicine rests on the contributions 
of a group of underlying sciences They are sometimes 
termed “prechnical" sciences—an unfortunate designa¬ 
tion in that it mav tend to belittle their scope and 
their independent fundamental character Physics 
and chenustr}, biolog} and psy chology can sur\ n e and 
manage to pursue a worthy purpose without any 
thought of clinics or patients, but medicine, alike m 
its scientific and in its practical aspects, cannot succeed 
without these foundations Medicine is, in no uncom¬ 
plimentary sense, a parasite on their contribute is 
Only the quack and the faker duorce their practices 
from the fundamental sciences, and e\en these out¬ 
casts attempt to incorporate the semblance of scientific 
\irccvs\ow uwl nomenclature, m the hocus pocus of then 


ministrations The situation was well summarized by 
Peabody 1 in his vice presidential address before the 
Section on Medical Sciences of the American Associa¬ 
tion for Advancement of Science at Cincinnati, when 
he stated that never in its history has there been such 
vital need for medicine to strengthen its bonds with the 
so-called fundamental sciences, for at no time has the 
trend of medical research demonstrated more clearly its 
final dependence on these sciences It is only a few 
years, he added, since the medical investigator seemed 
well prepared to attack the problems of metabolism if 
he was fortified by a background of general biologic 
chemistry, but his successor of today often finds it 
necessary to turn to physical chemistry, to electrochem¬ 
istry , to photochemistry and to the various branches of 
physics In the use of these sciences, Peabody con¬ 
cludes, the medical investigator may be forced to go 
entirely outside the ranks of his ow r n profession, and 
seek the cooperation of experts whose experience has 
never brought them into contact with the field of 
medicine 

The grow'th of societies and associations of medically 
trained persons has kept pace with the rapid develop¬ 
ments in the fields of the physician’s activities 
Programs of the most varied character are almost 
continually being evolved Stimulating symposiums 
have become the order of the day in all manner of 
medical fraternities The needs of the profession in 
these respects seem to be adequately, and often admir¬ 
ably, filled It is m the direction of contacts with the 
fundamental sciences, with the devotees of physics, 
chemistry, engineering, zoology, botany, anthropology' 
and psychology, social and economic sciences and agri¬ 
culture that greater opportunities may r still be created 
If physicians can be attracted in larger numbers to the 
meetings of organizations devoted to the fundament'll 
sciences as they' are to medical congi esses, there will be 
no duplication of the efforts of existing societies, but 
rather an awakening of interest in the new-est contriDU- 
tions from every' field of scientific learning The 
appreciation of the community of scientific thought 
might become more real and widespread 


THE FUNCTIONS OF THE SWEAT GLANDS 
In former day's it was quite customary to refer to the 
skin as an excretory' organ in much the same sense that 
the expression is applied to the kidneys The possi¬ 
bility of “cutaneous respiration” w r as also discussed, 
even though it seemed unlikely to be of sufficient 
magnitude to play a part in the gaseous exchange of 
the body It had long been knowm that when the skin 
is covered with an impenetrable varnish a peculiar train 
of sy'mptoms sets up leading to death, but these mani¬ 
festations are now recognized to be due to the failure 
of temperature regulation through skin functions other 

1 Peabody F \\ The. ot* M.vi'.ca.l 

Sciences Science 59 136 (Feb 8) 1924 
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than the diffusion of gases In 1891, Halliburton wrote 
m lus widely read Textbook of Chemical Physiology 
and Pathology “The relation of the secretion of the 
skin to that of the kidneys is a Very close one Thus 
copious secretion of urine, or watery evacuations from 
the alimentary canal, coincide with dryness of the skm, 
abundant perspiration and scanty urine generally go 
together In the condition known as uraemia, when the 
kidneys secrete little or no urine, the percentage of 
urea rises m the sweat The clear indication for the 
physician in such cases is to stimulate the skin to action 
by hot-air baths and pilocarpine, and the alimentary 
canal by means of purgatn es ” 

Sudorifics are no longer in high favor as therapeutic 
agents They rarely, if ever, accomplish the desired 
end of effecting an adequate elimination of substances 
that the kidneys may for the time be unable to excrete 
from the body From a qualitative point of view, the 
skm can eliminate essentially the same substances 
that normally occur in the urine, but from a quantita- 
tne point of view the selective power of the kidneys is 
surpassingly conspicuous The kidneys can remove 
certain catabohtes from the blood m concentrated form 
to a degree utterly impossible on the part of the sweat 
glands, so that, as Plaggemeyer and Marshall 1 of 
Baltimore have long since pointed out, there is no 
longer justification for assuming that sweat glands and 
renal tissues can act vicariously to any notable extent 
The kidneys are singularly responsive to changes m 
the chemical composition of the blood Therein they 
present the characteristics of effective and desirable 
excretory organs As Adolph 3 lias lately pointed out 
on the basis of his observations at the U S Bureau of 
Mines Experiment Station in Pittsburgh, while the 
composition of the sweat is correlated slightly with that 
of the blood, the product elaborated by the sweat glands 
seems to be primarily independent of chemical condi¬ 
tions m the body The sweat glands, Adolph insists, 
are therefore comparable to the salivary glands and 
mammary glands in their work of producing a uniform 
secretion This is more dilute than the blood in respect 
to most dissolved substances 
If, therefore, the sweat glands tend to elaborate a 
fairly uniform product—one in which the concentration 
of substances is low and essentially the same under all 
conditions so long as evaporation is prevented prior to 
its collection—the function of the fluid can scarcely be 
comparable with that of urine The kidneys, Adolph 
remarks, are concerned with the conservation of the 
body’s water, the sweat glands are concerned with 
the manufacture of a dilute fluid that shall easily 
evaporate The sweat glands are conservers, there¬ 
fore, of the body’s supply of salts and other dissolved 
substances Compensation occurs on the part of the 

1 Plaggemeyer H W and Marshall E K, Jr A Comparison of 
the Excretory Power of the Skm with That of the Kidney Through a 
Study of Human Sweat Arch Int Med 13 159 (Jan ) 1914 

~ . Adolph E F The Nature of the Activities of the Human Sweat 
Glands Am J Physiol 66 445 (Nov ) 1923 


kidneys only, since they are adapted to correct 
variations in the composition of the blood First and 
last, then, the work of the sweat glands may be looked 
on as a part of the important function of temperature 
regulation The skin helps to "excrete heat” rather 
than to eliminate other metabolic waste products If 
this conception of cutaneous functions is tenable, some 
of the older therapeutic practices will find little support 
in the current knowledge of the physiology of the skm 


LIMITATIONS OF CHEMOTHERAPY 

Science would be unfortunate indeed if it did not 
develop the spirit of uncompromising criticism as well 
as foster the genius for discovery in its devotees 
Whereas the discoverer is likely to win the plaudits of 
the multitude and be hailed as the real promoter of 
human welfare and intellectual progress, the conscien¬ 
tious critic often fares badly He is looked on with 
the prejudice and ill will that are ordinarily directed 
at a destroyer Only the exceptional person fully 
realizes the importance of sober and well directed 
criticism as a corrective force which m the long run 
leads to proper constructive effort, though it may for 
the moment destroy what is faulty and unsound Any 
one who reads the pages of scientific history can discern 
how legitimate criticism, sometimes unwelcome at the 
moment of its delivery, often has prevented the pen¬ 
dulum of enthusiasm for some attractive though 
unproved theory from swinging too far m one direction, 
and has brought it back to a more stable equilibrium 
This statement applies, for example, to the rapidly 
developed popularity of chemotherapy, itself a name to 
conjure with Ehrlich, who introduced the now widely 
quoted designation, intended it to apply to the use of 
chemical substances acting specifically on pathogenic 
infections Chemotherapy was intended to shift the 
focus of attention from the infected host to the invading 
parasites 

Dale 1 has defined the aim of chemotherapeutic 
research as the attempt to find toxic substances which, 
having a strong affinity for the protoplasm of the para¬ 
site and a weak affinity for that of the cells of the host, 
could be administered in sufficient doses to kill the 
infecting organism and leave the host unscathed The 
search must be for substances that are maximally 
parasitotropic and minimally organotropic Despite the 
vaunted successes of so-called modern chemotherapy. 
Dale has lately reminded us, with objective frankness, 
that even in the early days of this type of investigation, 
when attention was focused on the effects of certain 
chemicals on infection with trypanosomes, facts were 
constantly presenting themselves which could only with 
difficulty, and with aid of subsidiary hypotheses, be 
reconciled with the idea that the curative substance 
acted by virtue of its differential affinity for the para- 

l Date H H Chemotherapy Physiol Rev 3 359 (July) 1923 
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si tic protoplasm The contrasts, he adds, between 
effects m vitro and those in vno, and the phenomena 
of acquired resistance, specific for the infected host as 
well as for the infecting strain of parasites, and showing 
at the same time discrimination between nearly i elated 
remedies and community as regards others having no 
chemical similarity, were, and still are, difficult to bring 
within the scope of any simple type of explanation 
The difficulty has greatly increased during recent y'ears, 
as the methods of chemotherapy have spread to the 
treatment of other types of infection Strangely 
enough, there is a partial return to the more empiric 
methods of therapeutic attack when chemotherapy, as 
defined, is failing It is difficult, Dale remarks, to resist 
the conclusion that a new theoretical foundation is 
required for further orderly building, and that this 
will ha\e to take fuller account of the great complexity 
of the therapeutic process, and especially of the cooper¬ 
ation of the infected host And, he concludes, if this 
should mean some measure of reunion between “chemo¬ 
therapy” and the parent pharmacology, from whose 
rather unenterprising tradition it claimed to be free, the 
result can only be to the advantage of therapeutic 
science 


THE TREATMENT OF EXOPHTHALMIC 
GOITER 

The problems of the management of toxic goiter, 
thj rotoxicosis or exophthalmic goiter are singularly 
difficult of satisfactory solution The dominant 
derangement is in the domain of the involuntary ner- 
\ ous system Among the cardinal clinical symptoms 
are included tachycardia, exophthalmos, goiter and 
tremor, along with such less characteristic manifesta¬ 
tions as diarrhea, sweating and palpitation To these 
must be added the now readily measurable deration of 
the basal metabolism Confusion frequently creeps into 
the consideration of toxic goiter because some of the 
phenomena mentioned occur also in so-called autonomic 
imbalance, a distuibance of the involuntary nervous 
s\ stem by no means regularly attended with augmented 
basal metabolism Aside from a variety of attempts at 
drug therapy, including 10 dm in one compound or 
another, and treatment by rest, the most commonly 
instituted remedial procedures in recent years have 
imohed surgical ligation of thyroid blood vessels, par¬ 
tial thj roidectomy, and exposure of the thyroid gland 
to the roentgen ra} 

Last )ear, Means and Holmes 1 of the Massachusetts 
General Hospital published an elaborate re\ lew of w hat 
some of these operative procedures had accomplished 
The\ believe that the roentgen ray probabl} has a 
beneficial effect in toxic goiters, and for this reason has 
its place in our armamentarium for treating these di¬ 
seases Means and Holmes liav e found that about tw o 

I Means J H and Holmes G W Turther Observations on the 
Roentgen Ra> Treatment of Toxic Goiter Arch Int Med 31 303 
K March) 1923 


thirds of the patients with exophthalmic goiter so 
treated show either recovery or improvement coincident 
with the treatment The remaining third neither 
improve nor grow w r oise In exophthalmic goiter, they 
state, when treated by the roentgen ray, if good results 
are not secured m a few months, surgery should be 
employed Prolonged roentgen-ray treatment in 
patients showing no response is undesirable The 
Boston clinicians concluded that some patients with 
exophthalmic goiter wdio are not cured by the roentgen 
lay are, perhaps, made better operatne risks by it A 
combination of the two forms of treatment may some¬ 
times accomplish more than either does alone 

During this period, other groups of clinical investi¬ 
gators 2 at the Mount Sinai Hospital, New York, insti¬ 
tuted a stud} of fifty unselected cases of fully developed 
exophthalmic goiter m order “to crystallize a definite 
therapeutic policy for the disease ” No patient was 
included in this group in whom the clinical diagnosis 
was not confirmed by a distinct and continuous eleva¬ 
tion of the basal metabolism The course of the illness 
was followed with as little interference with the natural 
tendency of the disease as w r as compatible with the 
comfort of the patient No specific therapy was insti¬ 
tuted The course of the symptoms and of the basal 
metabolism was closely followed, and the results 
obtained were estimated on the basis of restoration to 
social and economic usefulness and on the return of 
the metabolism to witlun normal limits Foci of infec¬ 
tion, particularly in the nose and throat, received 
attention There was no other than incidental rou¬ 
tine medication No purposeful ps) chotherap) was 
employed, but the patients were shielded, as far as 
possible, from psychic trauma, and attempts were made 
to adjust their social and economic difficulties The 
further results of the observations on these patients 
treated bv “skilful neglect” over a period of two years 
or more have just been published 1 We are told that 
the couise of their subjective symptoms did not com¬ 
pare unfavorably with those usually following 
thyroidectomy The spontaneous course of the exoph¬ 
thalmic goiter wa$ toward economic restitution in the 
vast majority (83 per cent) of the cases Hyman and 
Kessel believe that the results compare favorably with 
those reported fiom clinics in which specific thera¬ 
peutic measures vveie instituted They occurred with 
as great, if not greater rapidity, and the percentage of 
tine recurrences is about equal In respect to directly 
measurable manifestations, there was a tendency to 
gain weight, which in these unselected patients com¬ 
pared favorably' with the gam m weight in patients who 
received specific therapy (roentgen ray) The basal 
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t 1 n * Consecutive Cases of Exophthalmic Goiter, Arch 

int Med 31 433 (March) 1923 t 

. ■? Hynian H T and Kessel Leo Studies of Exophthalmic Goiter 
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metabolism m the first year tended to decrease 
progressively 

The New York in\ cstigators arc influenced by tbc 
outcome of these patiently conducted, long continued 
observations to insist that, to deserve the credit of real 
efficacy, specific therapeutic measures must hereafter 
result in a clear-cut amelioration over and above the 
expectancy in the spontaneous course We suspect that 
the proponents of more vigorous treatment will not be 
slow m meeting tins challenge What the preferted 
procedure shall be, only a rash person would venture 
to predict Segall and Means 4 have already demon¬ 
strated by precise measurements of daily basal metab¬ 
olism and pulse rates how relatively rapid the clinical 
improvement following successful subtotal thyroidcc- 
tom> m toxic goiter may be The clinician ought soon 
to be in a position to determine from carefully digested 
evidence collected by competent observers whether, or 
when, he prefers to employ "skilful neglect” or vigorous 
operative intervention m cases of exophthalmic goiter 
confronting him for treatment 


Current Comment 


CHLORIN AND RESPIRATORY DISEASES 

Mthough it ma> not be the most formidable of the 
diseases that attack man, the common cold is at least 
one of the most annoying, and it always brings with it 
potentialities of a more menacing character A popular 
writer - has remarked that colds do not “run into” con¬ 
sumption or pneumonia, but they bear much the same 
relation to them that good intentions are said to do to 
the infernal regions Thev release the lid of a perfect 
Pandora’s box of distempers A cold, therefore, is no 
longer a joke There is today little doubt that many 
types of colds, if not all of them, have an infectious 
etiology This does not mean that microbial agencies, 
whether filtrable or nonfiltrable viruses, are present in 
the affected mucous membranes only when the inflam¬ 
matory reactions give signs of them The etiologic fac¬ 
tors may be dormant until an opportunity arises in the 
form of altered biologic conditions in the tissues that 
the) infest In any event, local infection is the keynote 
of the “cold ” Quite naturally, therefore, the hope of 
being able to disinfect the invaded membranes has long 
aroused the enthusiasm of the therapeutist who deals 
with these disturbed structures Usually he has 
attempted to steer between tbe danger of damaging the 
mucous membranes as well as destroying the microbes 
by the use of vigorous antiseptics, and the futility of 
procedures too mild to accomplish any germicidal result 
Among the products that once awakened enthusiasm, 
formaldehyd represents an instance of the unduly dam¬ 
aging sort, whereas most of tbe v aunted mouth lotions 
belong in the other category Furthermore, their pos¬ 
sible period of action is confined to a very brief period 

1 H N and Means J H The Immediate Effect of Sub 

10 t T ^°«d«tomy ln Toxic Goiter Arch Surg 8 176 (Jan ) 1924 

m Hutchinson Woods Preventable Diseases Boston Houghton 
Mifflin Company, 1914 


Local nasolaryngologic treatment is usually in esserce 
merely a sort of local cleansing It may diminish, 
though it by no means eradicates, the trouble makers 
There is a note of interest, however, in the possibilities 
of the use of chlorin gas as outlined by Vedder and 
Sawyer 0 m a recent issue of The Journal The 
observations at the Edgewood Arsenal seem to repre¬ 
sent the most carefully controlled tests thus far 
recorded According to the army physicians, inhala¬ 
tions of chlorin of a concentration of 0 015 mg per 
liter, for one or more hours, have a distinctly curative 
value in common colds, influenza, whooping cough and 
other respiratorv diseases m which the infecting organ¬ 
isms are located on the surface of the mucous mem¬ 
branes of the respiratory passages There is a 
background of bacteriologic sense to the scheme A 
thousand cases are not, however, many in which to 
test the effect of treatment on self-limiting diseases 
Further developments will be awaited with interest 


IRON AND PERNICIOUS ANEMIA 
The story of the etiology of pernicious anema 
might properly be described as a series of chapters 
among which one may be labeled ignorance, another 
mistaken ideas, and a third the recital of unproved 
theories Foremost among these occurs the implica¬ 
tion of hypothetic specific hemolytic poisons of endog¬ 
enous origin Before the seeming barriers to the 
understanding of this baffling disease, it requires scien¬ 
tific courage to start a new attack There are, how¬ 
ever, recognized vantage grounds that serve for a 
temporary stand from which some forward progress 
may ultimately be made Foremost are the evidences 
of hematoljsis found in pernicious anemia, and par¬ 
ticularly the increased amounts of iron in the liver, 
spleen and kidneys Stieghtz 7 has attempted to cor¬ 
relate these with the less well recognized incidence of 
renal damage in this disease Histologic examination 
of the kidneys frequently discloses degeneration of the 
tubular epithelium, and there is a deposition of iron in 
the convoluted tubules of the kidney Since Stieghtz 8 
has shown that the deposition of iron in the kidneys 
may cause mild nephritic changes m experimental ani¬ 
mals, he ventures to assign a similar harmful role to the 
renal hemosiderosis in the pernicious anemia of man 
The usual explanation ventured for the renal impaw- 
ment in such cases has assumed that it is a result of 
malnutrition and anoxemia of the kidneys because of 
the anemia If this were the case, one should expect 
clinical evidence of renal injury in secondary anemia, 
but it is rarely found Why “free” iron should impair 
the excretory capacity of the renal tubules is not yet 
clearly established The newly correlated findings 
merely lead to the conclusion that the renal functional 
changes in pernicious anemia may be attributed, at least 
in part, to the accumulation of iron in the convoluted 
tubules, rather than to the anemia alone The hemo¬ 
siderosis and the resulting changes in function are so 


6 Vedder E B and Sawyer H P Chlorm as a Therapeutic Agent 
m Certain Respiratory Diseases J A M A 82 764 (March 8) 3924 

7 Stieghtz E J Disturbances of Renal Function in Pernicious 
Anemia Arch Int Med 33 58 (Jan) 3924 

8 Stieghtz \m J Anat 29 33, 1921 
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specific that, according to Steightz, one may speak of 
this condition as the nephritis of pernicious anemia It 
is particular]} interesting, he adds, m view of the fact 
that the changes are apparently purely tubular and 
rt'iilt from a perverted metabolism The therapeutic 
me of compounds of iron in pernicious anemia is com¬ 
mon \ anous students of the subject have insisted of 
hte tint such products are of little value m this disease 
1 he presentation of Stieghtz leads one to ask whether 
iron medication maj not even have a detrimental 
feature in a condition m which there is already a 
superabundance of the element m certain tissues, and 
its retention in the kidnev is known to produce lenal 
disturbance 
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MEDICAL EDUCATION AND LICENSURE 
March 4—Morning 

Present Opportunities for Medical Study in the United States 
Dr H \\ Briggs, Wilmington Del The weeding out of 
low grade and commercial schools, and the raising of stand¬ 
ards of both premedical and medical education has been a 
lnghh creditable work for which the profession, as a whole, 
should be thankful It is a satisfaction to note that the few 
schools requiring a higher standard than the minimum are 
the most popular with prospective students, and it is safe 
to say that no properly qualified medical student has failed 
to obtain admission into some one of the standard schools of 
our country That the margin between the supply and demand 
for opportunities for medical studv in the United States is 
verv small has been clearly shown Unless facilities for 
medical teaching are increased there will, m the near future, 
be a lack of opportunity for some properly qualified students 
Some of the schools are already planning an expansion and 
others should be encouraged to do so, and public sentiment, 
influenced by publicity and education, should be exercised 
to increase opportunities for medical education by state sup¬ 
port and private endowments Under no circumstances should 
the standards be lowered, but an equal chance given to even 
qualified student bj increasing the capacity of the medical 
schools up to the greatest possible demand 

Inferior Medical Teaching Institutions 
Dr Charles E Prior Boston Many young men, in count¬ 
ing up the cost of a medical education, feel that the tuition 
fees in a first-class medical school are prohibitive, and turn 
to the lower grade schools without considering the worth of 
the commodity they are intending to buy An education in a 
reallv good school usually costs the institution more than 
the student pavs for it, and training in an inferior school is 
the most expensive m the long run Wc have found many 
instances m which men have remained several years in a 
low-gride school and despairing of receiving a diploma, hav c 
gone to another school of even lower grade, and been grad¬ 
uated One fact has been strongly impressed on me, that 
i^ the number of voung men from inferior medical schools 
who regret the time spent in such institutions but feel that, 
having put in one or two vears there, thev are compelled to 
go on because they cannot get credit for this time anyv here 
iLe There is plenty of information for the benefit of young 
medical students, and it is surprising how few of them seem 
t» get it or are impressed by it Among our rejected appli¬ 
cants arc mam voung men of foreign birth, and, in going over 


the circumstances attending their course of study, they have 
admitted that they had not fully considered what it meant to 
take up a course of medical study Instances are not rare of 
men coming to us for advice, as to how they can atone for 
their loss of time and get an education that is worth some¬ 
thing and this is not for the purpose of securing registration 
before our board, but because they have arrived at a point at 
which they can see what a good education means I have no 
feeling against any institution that is honestly engaged in 
m il mg physicians, but, m behalf of the many young men vve 
have to turn down every year, I feel that I cannot urge too 
stiongly the adoption of better teaching methods in schools 
of a certain tvpe that our board is compelled, b\ law, to 
recognize 

DISCUSSION ON pvrnts OF DRS BRIGGS AND PRIOR 

Dr J S Dvn, Watcrbury, Conn In Connecticut arc sin 
cults practicing medicine by law Each cult has its own 
board The protection of the public is through that board 
which is specific, there is no general protection The medical 
society has been kccnlv alive to the condition that existed m 
Connecticut and has tried to clean it up several times by 
introducing ideal bills that could not pass the legislature 
The governor met the committee on public legislation of the 
Connecticut State Medical Society and asked it to explain 
to him the medical condition m Connecticut and also the cure 
He appointed a commission of laymen—a commissioner of 
compensation, an educator, a politician a lavvver and a 
business man The medical society grew restless under this 
plan The political boss of the legislature agreed to introduce 
a bill for them, and thev backed the bill The joker m this 
bill called for a commission and an advisorv board represent¬ 
ing all medical sects, whose function was not defined 
Examinations m anatomy physiologv, physiologic chemistrv 
hyaient pathology, public health, etc, were to be presented 
to this commission, om month before the examinations were 
given for it to pass on The board that examined the man 
had no right to pass on his educational requirements or Ins 
previous education or his moral requirements This bill 
passed the legislature, but the governor vetoed it The 
attornev general ruled that any man who had stood examina¬ 
tion by one of these boards whose college was not validated 
bad taken that examination illegally, and was practicing 
illegally The master mind of the diploma null came to 
Connecticut, taxed these practitioners, and had a bill lobbied 
through by an outside lobbyist As soon as the governor 
vetoed this bill thev immediately checkmated him again In 
putting on the eclectic list the colleges that had not been 
on their list and by holding another examination, validating 
the licenses of these men Then came Harry r Brnndage of 
the St Louis Stai, the reporter who unearthed all this and 
presented the facts to the governor To date they have 
revoked 167 licenses, they have spent $20,000, they will 
probahlv spend $30,000 more, and they feel that they have not 
scratched the surface Thev have also gotten out a criminal 
indictment against two men for manslaughter Connecticut 
is cleaning house, and our investigations show that there are a 
gicat many states that ought to do exactlv the same thing 
Dr Harold Rvpins, Albany, N Y Because of the affair 
m Connecticut, wc undertook to find out how many leaks 
there had been m our medical practice act and we found that 
those men who came up and applied for medical licensing 
and passed were all right without exception, but vve bad not 
taken account of the men who simply hung up a shingle and 
practiced On that account we now have before the legis¬ 
lature a modification to onr medical practice act There arc 
three mam features to it The first is that every physician 
shall register annually and pay a fee of $2 for that registra¬ 
tion Our department will then publish a list of registered 
physicians each year If a man is not on that list, it is ipso 
facto evidence that he is an illegal practitioner, and he will 
have to show cause why he should not be prosecuted The 
proceeds from the $2 fee will go to the prosecution of illegal 
practitioners In that way vve have a fund of approximately 
$30,000 or $35,000 for the prosecution of illegal practitioners 
The second point m the proposed layv is that the prosecution 
of illegal practitioners shall be taken out of the hands of the 
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district attorney and put mto the lntids of the attorney 
eenen! of the state 1 lie $30 000 will provide adequate fees 
lor the attorney general to appoint a deputy attorney general 
who will devote his entire time to the administration of tile 
medical practice act The third point is that it shall he illegal 
lor am one but a licensed physician, \ctcrnnr\ or dentist to 
use the word doctor before or after his name Ihe governor 
has agreed to sign such a hill 

Dr H M Ih vrrt r Columbus, Ohio Three \cirs tgo, 
Ohio amended its medic il practice act md put some teeth in 
it Most of the troubles that Connecticut Ins lnd and New 
3 orb has had are due to the fact that the enforcement section 
is impossible of application The Ohio medical practice act 
makes possible the hearing of these eases b\ a justice or 
major's court without a jury Uast year we convicted in 
Ohio 336 illegal practitioners in medicine I too agree that 
there ought to he a little bit more attention paid to the title 
doctor” I sometimes wonder whether we doctors ought not 
to he called ‘doctor of medicine” and make it part of our 
announcement so tint the public mav understand when they 
come to us that thc\ are going to get the sere ices of a doctor 
of medicine Medical practice acts were enacted for the 
protection of the public, not for the protection of doctors 
They arc all legally founded on the idea that they arc public 
health measures, and I am one of those who believe that it is 
one of the first duties of the commissioner of health to sec 
that nobody practices who does not ha\c a license from the 
state to engage in practice There is something wrong with 
educational laws that permit any group of men to get a 
charter to conduct a medical institution If that could he 
amended so that certain physical assets and a certain fixed 
curriculum, the number of teachers, etc, should be incor¬ 
porated m one of these institutions before it could receive a 
charter, we would get away from some of these unfortunate 
disclosures of the activities of schools that ln\c been selling 
diplomas 

Dr T J Crowi Dallas, Texas The greatest curse of 
the medical profession is the multiple state boards Eicry 
medical practice act should be constructed along the line of a 
composite board The crookedness has always come from 
states m which they liayc multiple boards The real thing 
necessary is a single standard for the practice of medicine 
regardless of the system Another thing that has been sadly 
oyerlooked m these meetings is the education of the public 
What is the remedy 7 Get to the people The American 
Medical Association should put on a campaign through the 
moynig picture shows, not with a doctor behind it but yvith 
disinterested people like the Patlle Weekly or the Literary 
Digest and put on the screen cycry night m 10,000 cities in 
the United States illustrations of the diphtheria bacillus and 
say that this is the germ that causes diphtheria and kills 
thousands and thousands of children each year Sprayed mto 
the face by a playmate at school in the act of coughing or 
sneezing, or attaching itself to the spoon or the cup or the 
saucer or the drinking yessel, it becomes an inmate of his 
mouth or throat or nose and he may die from diphtheria 
Go through along that line yyith typhoid feyer yvith menin¬ 
gitis, yyith smallpox, until the public thoroughly understands 
it, and you yyill educate the public in a night more effectually 
than you will eter do in 10 000 years in any other yvay 

Dr M L Grvves, Galveston, Texas Our layv proyides 
that a man practicing in y lolation of the layv shall be subject 
to a fine of not less than $50, and not more than §500, and 
by confinement in the county jail for a period not exceeding 
six months, and each succeeding day’s violation of the layv 
constitutes a neyv offense When public sentiment is suf¬ 
ficiently enlightened m regard to it, yve feel that the medical 
practice act will be better enforced and the protection of the 
citizen will be enhanced thereby 

Qualifications of an Examiner for Medical Licensure 

Dr W S Leathers, University, Miss The Federation of 
Licensing Boards should take active steps m instituting a 
more concerted effort for the establishment of proper educa¬ 
tional qualifications for those applying for license to practice 
the healing art There should be one board in each state 
authorized to maintain proper educational standards for the 


practice of medicine, and before which all those applying for 
license to prictice legardless of the school should pass a 
satisfactory ex unimtion All states should recognize the 
National Board of Medical Examiners in the granting of 
reciprocal license for the practice of medicine Owing to the 
yamtion of local conditions, it yyould seem impracticable to 
lnte i st mdard organization of, and uniform qualifications 
for the ptisonuel of state examining boards The scholar¬ 
ship of an examiner for medical licensure should be of a high 
order ind the jihysician who accepts appointment on the 
examining board should be a man of high integrity of purpose 
and a public spirited citizen Examinations for medical 
licensure should be both yyritten and practical, but in most 
si ites because of the lack of adequate funds and improperly 
selected personnel proper standards should be maintained by 
giving a theoretic il examination Ihe examiner for medical 
licensure should he kind sympathetic and impartial, and he 
should he imbued with a judicial frame of mind tempered 
with common sense The examiner for medical licensure 
should lie assigned the same subject each year the one in 
winch he is best fitted to conduct the examination The 
questions should be evaluated on the basis of relative impor¬ 
tance and graded in such a way as to represent 75 per cent 
of the total valuation It is the duty of the examiner to 
observe the strictest precaution in the keeping of accurate 
records of those who apply to the board for license to prac¬ 
tice, including the name of the applicant, the place of birth, 
preliminary education, medical degree, date of examination 
license date license number, application number address and 
remarks The objective of the examiner should be to deter¬ 
mine whether the applicant is a safe person to practice medi¬ 
cine, and a person of good character No examining board 
should examine a student who graduates from a C grade 
medical school 

MEDICAL LICENSURE 
March 4—Afterxoox 
Why Reciprocity’ 

Dr T J Crowe, Dallas, Texas If it were our privilege 
to do so, we would cut reciprocity from its connection with 
the transfer of medical legalization because it implies the 
existence of a contract, or mutual agreement, which cannot 
be so written that it may be put in practice without injury to 
a number of thoroughly qualified physicians of the reciprocal 
states In making contracts for registry without examination, 
it seems to me that state boards have constantly kept self m 
mind In other words, regardless of the credits for educa¬ 
tional and professional skill presented by an applicant, a 
majority of them have regularly refused reciprocal registry 
to the examinees of those state boards that would not or 
because of statutory prohibitions, could not accept theirs in 
return I object to reciprocity as it is now conducted because 
of the laxity with which applications for endorsement are 
handled by a majority of the state boards the readiness of 
the average state board secretary particularly if he is a 
physician in active practice, to endorse the applications ol 
strangers whose personal and professional histories—except 
such scant information as is contained m his register—are 
unknown to him and to certify the ohotograph of a man or 
a woman whom he has never seen That such endorsements 
are unreliable frequently misleading I have ample evidence 
This federation should make an effort to secure the adoption 
by its member boards of satisfactory reciprocal standards—as 
minimum premedical credits and graduation from any one ol 
a list of acceptable medical colleges—on which all state 
boards may in their discretion grant license to practice medi¬ 
cine regardless of the applicant’s previous residence or the 
date or location of his original registry Medical examining 
boards were created for the purpose of protecting the public 
against incompetence not for the protection of physicians 
and in the performance of this service it is their duty to 
recognize and reward medical competence, regardless of 
whence it came or wheii it was attained, to put aside sectional 
prejudices and personal attitudes, and make it possible to 
grant all men of like academic credits and professional merit 
the en/oiment of equal privileges in eierj state of the Union 
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DISCUSSION- 

Dr Oscar Dowling, New Orleans I believe that if a 
man is competent to practice in one state he should be 
competent to practice in another 
Dr J II Byrum Shawnee, Ohla I want to protest 
against the idea of including osteopaths and chiropractors 
Oklahoma tried that for fifteen or twenty jears, and the idea 
was abandoned tor the reason that no good came from it 
Dr Alexander MacAlister, Camden, N J New Jersey 
has a bill in the legislature providing that nobody will be 
entitled to use the term doctor unless he has an academic 

degree or unless he is a regular physician, and the laws that 

govern the practice of osteopathy, dentistry and veterinary 
medicine will provide that, if he uses the term doctor, he has 
to affix to it veterinary surgeon or osteopathic physician, or 
designate just what he is 

Dr S W Welch Montgomery, Ala I want to accentuate 
the idea that the medical practice acts are for the protection 

of the people The state is responsible for the medical prac¬ 

tice act There should be one board, which should pass on 
these qualifications, and medical practice acts, medical exami¬ 
nations and the issuance of certificates to practice medicine 
should all be on a single basis of education A man should 
know the fundamental sciences that underlie the practice of 
medicine, and the history, symptoms and causes of all dis¬ 
eases before he should be allowed to practice on any disease 
by any method whatsoever 

Dr William C Woodward, Chicago I like to hear a man 
tell the audience that the gov ernment has some interest m the 
welfare of the citizens I am told too often that a man has 
the right to do what he feels like with his own body That 
is not the case We have an economic and a military interest 
in the body of every man Nobody makes that assertion about 
the absence of a governmental interest in a man’s body when 
it comes to providing him with the proper water supply and 
the proper food and the proper drugs and all that The 
theory is that the government can go to any expense to enable 
a man to build up a sound body and keep him happy, but then 
we must not allow any interference to his right to submit 
that body to any creature on the earth who calls himself a 
doctor and have it abused 

AMERICAN CONFERENCE ON HOSPITAL 
SERVICE 

March 5—Mormng 

Factors That Indicate Professional Efficiency of the Hospital 

Dr E A Codman Boston I do not know of an efficient 
hospital All hospitals are inefficient compared to what they 
might be To mv mind an efficient hospital would be con¬ 
tinually following up its patients to ascertain its mistakes and, 
bv analysing the causes, continually trying to prevent similar 
errors It is this which I call the end-result system To my 
mind, professional efficiency of the hospital demands (a) that 
the patients with curable conditions should be promptly 
treated and cured in a business-like way, and (6) that doubt¬ 
ful or incurable cases should be carefully studied and recorded 
bv the best qualified personnel obtainable, in order to hasten 
the day vvhene similar cases may be treated m a business-like 
way Among our most inefficient hospitals are some of our 
teaching institutions, and among our less inefficient hospitals are 
minv of the new small institutions growing up m our larger 
towns and smaller cities Too many of the former teach 
medicine by precept rather than by example and too many of 
the latter are inclined to attempt more than they are equipped 
to do efficiently Both kinds attempt to care for more cases 
than they can care for w ell, rather than let a less conspicuous 
rtval care for the simple ones I wish we could have a 
teaching hospital to which none but curable cases would be 
admitted A medical school connected with such a hospital 
would graduate a new kind of practitioner, who would not 
be taught by eminent example that he had a right to treat 
anv person that would trust him, whether he knew what the 
matter was or not I wish your millionaires, vour insurance 
companies vour bankers vour city fathers and m fact your 
whole communities could see the light that I do, in a hospital 
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run for limited profit for its stockholders, on a business basis, 
with no pretense of charity and accepting only curable cases, 
admitting its legal liability like any other public service 
corporation We could then begin to talk hospital efficiency 
instead of inefficiency Our universities would begin to pay 
our teachers instead of licensing them as Robin Hoods, our 
endowed and municipal institutions would be free to do their 
work decently, and humbug high-brow and low-brow would 
lead a skulking existence 

Measures That Indicate Efficiency in Hospital 
Administration 

Dr M T MacEachern, Chicago The measures of admin¬ 
istrative efficiency can be determined only from the quality of 
service rendered and the end-results obtained in the fulfilment 
of the broadest functions of the hospital, keeping always m 
mind that the patient in terms of restored physical health must 
be the all-in all primary' objective To ascertain this, the 
entire organization must constantly keep three important ques¬ 
tions before them 1 Is the hospital rendering every service 
it can and should to the patient and the community which it 
serves ? 2 Is the hospital well organized with all the units 
properly coordinated, adjusted to make a smooth working 
whole characterized throughout by a true spirit of coopera¬ 
tion, giving a maximum and satisfactory service at a minimum 
cost ? 3 Is the hospital rendering the right kind of service 
in the medical nursing and business or physical phases of the 
hospital ? Positive answers to these can be ascertained only 
when we take stock of ourselves and see exactly what we are 
accomplishing, or, again, the determination of end-i«sults 

The Relationship of Necropsy Percentage to 
Hospital Efficiency 

Dr Ludvig Hektoen, Chicago Appears m this issue, 
page 949 

DISCUSSION ON HOSPITAL EFFICIENCY 

Dr Ray Lyman Wilbur, Stanford University, Calif The 
prime matter of importance in the care of the sick is what the 
physician actually does when he makes a decision m regard to 
the patient All the hospital can do is to provide certain sup¬ 
plementary aids in making it possible for him to make these 
decisions and in making it possible for him to carry them out 
With our increasing multiplicity of machinery and new meth¬ 
ods our modern hospital has become a very expensive and a 
very important place for the care of the sick It has to be 
prepared to carry a peak load of cases requiring unusual atten¬ 
tion It carries at the same time under ordinary circumstances 
a considerable number of patients at a great expense to the 
hospital that could be much better cared for somewhere else 
where so many expensive things were not provided and 
maintained The difficulty that the hospital faces now is that 
it is not universally applicable to the community It doesn’t 
serve every body Some device must be found by those 
interested in hospital organization management, construction, 
endow ment to get a more universal application of the hospital 
One of the simplest ways to bring it about is to make a 
better selection of patients and to develop the convalescent 
home idea, to develop the idea of getting the patient out of 
the hospital sooner, with a visiting nurse arrangement, if 
necessary, to make the hospital a place for a short stay instead 
of a long stay, particularly when it costs so much to maintain 
a square foot of space inside one of our built-up communities, 
where most of these hospitals are The hospital has made 
great progress, and there has been a good deal said today 
about end-results The final end-result that comes with the 
necropsy is just as important to the hospital as some of the 
other end-results that have been indicated Necropsies require 
courage courage on the part of the patient, the patient’s 
family, the hospital and the physician The physician often 
does just as Dr Hektoen has said, he is willing to let sleep¬ 
ing dogs he He doesn t want to get too much information, 
sometimes, because he has a certain feeling that perhaps the 
picture is not complete, and we like to be right in this world 
The hospital often doesn’t care very much about it, and some¬ 
times the patient’s family is a little afraid that there might 
be something disclosed that is unpleasant Courage is the 
thing that has built up scientific medicine, that has made the 
thing advance 
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Dr Merritte W lwivxn Washington D C There Ins 
been inurhcdl) increased cfricieiic\ in the diagnosis of nil med- 
lcnl nnd snrgicnl cases This Ins been brought about bj a 
more thorough examination and more complete ply sical sur- 
\cy of each ease During the last few jears there has been 
an increasing tendenev for the duties of our medical officers 
to become more specialized This is without doubt a factor 
in cfficicncv, but it is questionable whether this tendency lias 
not gone too far, m that it has limited the production of the 
gencrall) all round useful medical officer Progress in treat¬ 
ment lias been no less brilliant Perhaps m no other depart¬ 
ment of our hospitals has as much progress been made as in 
the laboratorv, both in the variet) and m the volume of the 
work done. Improvement is manifest m the increased atten¬ 
tion of the chiefs of service in their services and in the eases 
Better ease records arc being kept Conferences, wccklj or 
oftencr, of the various heads of the departments of the hos¬ 
pitals with the commanding officer and executive officer give 
coordination difficult to obtain ty other means 

Dr W C RArrLF.YF, New Haven Conn At present, in 
the hospitals of the United States, their costs alone are about 
$550,000,000 a jear The general ineffectiveness of the Ameri¬ 
can hospital program represents an annual loss financial!) m 
the failure to utilize these funds in a total of about $50,000,- 
000 a vear Again, b> comparison, this amount of inone} 
represents slightl) more than the total income from the 
tvvent) largest endowed foundations in the world toda> which 
are capitalized at approximatelv $S00,000,000, so that we are 
actuallv losing in our hospital program a sum of monev, or 
using it possibl) not wiscl) or not cfficicntl), at an) rate 
Of course, I think most of us would agree that all of us have 
ideas as to how that might well be used Parallel with the 
hospital, too, must be the public health organization of the 
commumt), the organized legal maclimcr), the communit) 
public health service, for, after all, the hospital and this 
public health service have a function that is related onlv in 
terms of how the) serve that commumt) through the men who 
are out on the firing line 

Dr Herman Smith, Chicago There is no question that 
the t)pe of medical or surgical services given b) medical 
staffs to patients is one of the best indexes of the professional 
efficienc) in a hospital Attention should be called to the fact 
that while the individual patient is and must remain the hos¬ 
pital’s chief concern, the larger field of communitv health 
service must not be forgotten Hospitals arc responsible for 
suppling to the commumt) a continuous stream of well 
trained professional personnel for the domiciliar) care of the 
sick This means well trained interns and nurses The facili¬ 
ties for interns' and nurses' instruction should not be over¬ 
looked in an) consideration of a hospital s professional 
efficienc) A hospital maj have most of the ply sical means 
for efficientl) treating its patients, but, without cooperation 
of the medical staff and administration, inefficient results will 
be obtained No hospital will ever be stronger than its med¬ 
ical staff It then becomes the administration’s duty to obtain 
as much equipment and sufficient assistance that is necessar) 
for the staff to obtain its highest professional aims The 
necropsy percentage is one of the signs of the administration’s 
interest in advancing the medical staff's professional oppor¬ 
tunities 

Dr E R LeCount, Chicago I have ver) little to add to 
Dr Hektoen’s presentation I emphaticall) commend his sug¬ 
gestion that necropsies should be made b) plysicians regard¬ 
less of whether the) have had experience or training in such 
work There is one phase of postmortem examinations I 
keenl) feel should be commented on—their execution for 
medicolegal purposes I have heard medical jurisprudence 
mentioned in these meetings but on!) casuall) and then with 
regard to the generall) inadequate character of the courses 
given in this subject Dr Flexner omitted an) reference to 
this topic on Monda) in comparing conditions here with those 
in Europe It must be frankl) admitted that there is no 
university-connected institute of forensic medicine in this 
country, and this demands )Our full notice I am quite 
familiar with what Dr Magrath has in Boston and with the 
work of Norris as chief medical examiner m New York, and 


I believe that were the) here thev would endorse this state¬ 
ment, although their conditions, so far as postmortem work 
for medicolegal inquiries are concerned represents probabl) 
the best we have In our other large cities )ou are individuall) 
acquainted with these lamentable conditions I have no liesi- 
tanev in stating that the medical profession is responsible for 
this deplorable state of affairs and none whatsoever regarding 
inv belief that its correction must come through man) )ears 
of persistent, courageous work I respectfullv commend it to 
)our serious consideration 

SPECIAL REPORTS 

Present Demand for Interns and Possible Use by 
Hospitals of Nonmedical Clinical Assistants 
and Laboratory Technicians 

Mr Hownt T Sanger, Chicago Appears in this issue, 
page 992 

Annual Report of the Hospital Library and Service 
Bureau of the American Conference on 
Hospital Service 

Miss Doxeioa R Hamlin, Chicago In addition to the 
usual routine of collecting assorting and tabulating material 
on hospital construction, equipment and administration, we 
have two verv interesting studies under waj These are not 
survevs the) are informal studies One deals with the admin¬ 
istrative relationship between medical schools and their teach¬ 
ing hospitals The other study is that of the educational 
facilities for training colored nurses The bureau is under 
the direction and a part of the American Conference on Hos¬ 
pital Service It collects and disseminates information on 
hospital construction, equipment and administration It is an 
advisor) group It simpl) collects and makes available the 
information This information covers not onlv the literature 
but also information in regard to current hospital practices 
file bureau is maintained bv voluntarv contributions from the 
eighteen national associations, from interested individuals, 
from a large group of hospitals that have but recently con¬ 
tributed to its support, and b) the Rockefeller Foundation 
The onl) requirement for service of the bureau is that one 
be in Hospital or public health work 

HEALTH AND PUBLIC INSTRUCTION 
March 5—Afternoon 

Work of the Bureau of Health and Public Instruction 
of the American Medical Association 

Dr John M Dodson, Chicago The bureau is specificallv 
interested m the medical education of the public The maga¬ 
zine Htgcia which has just completed its first )ear is the 
principal agenc) through which the Bureau of Health and 
Public Instruction disseminates medical information to the 
public As it is the propert) of the American Medical Asso¬ 
ciation ever) member of the Association is a stockholder m 
the project and is urged and expected to assist m promoting 
it b) extending the circulation of the magazine b) contribut¬ 
ing to its columns when be is able to do so, and b) comment 
and criticism Wide publicit) should be given to the prize 
contest open to high school pupils for the best posters on health 
topics The monthl) clip-sheet contains abstracts of articles in 
Htgaa and is widel) circulated among the newspapers and 
other la) publications Ph)sicians are urged to bring articles 
appearing in the clip-sheet and in H\gcia to the attention of 
the editors of tlieir local papers and secure the reprinting of 
such items Another activit) of the former council, which is 
being continued, is the printing of pamphlets on health topics 
The older pamphlets are being replaced b) new up-to-date 
material which appears first in Htgua The series on pro 
tection of animal research is not to be continued, at least for 
the present, because of the organization of a new la) associa¬ 
tion—the Friends of Medical Progress—-with headquarters 
in Boston It is quite certain that a lav organization can be 
more effective than one which is stneth medical in resisting 
the attacks on the use of animals m research on vaccination 
and on other essential medical activities It is urged that 
cordial support be given to the new organization 
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DISCUSSION 

Dr. Oscar Dowling, New Orleans I believe that if a 
man is competent to practice in one state he should be 
competent to practice in another 
Dr J XI Byrum, Shawnee, Okla I want to protest 
against the idea of including osteopaths and chiropractors 
Oklahoma tried that for fifteen or twenty years, and the idea 
was abandoned lor the reason that no good came from it 
Dr Alexander XIacAlister, Camden, N J New Jersey 
has a bill m the legislature providing that nobody will be 
entitled to use the term doctor unless he has an academic 
degree or unless he is a regular physician, and the laws that 
govern the practice of osteopathy, dentistry and veterinary 
medicine will provide that, if he uses the term doctor, he has 
to affix to it veterinary surgeon or osteopathic physician, or 
designate just what he is 

Dr S XV Welch, Montgomery, Ala I want to accentuate 
the idea that the medical practice acts are for the protection 
of the people The state is responsible for the medical prac¬ 
tice act There should be one board, which should pass on 
these qualifications, and medical practice acts, medical exami¬ 
nations and the issuance of certificates to practice medicine 
should all be on a single basis of education A man should 
know the fundamental sciences that underlie the practice of 
medicine, and the history, symptoms and causes of all dis¬ 
eases before he should be allowed to practice on any disease 
by any method whatsoever 

Dr William C Woodward, Chicago I like to hear a man 
tell the audience that the government has some interest in the 
welfare of the citizens I am told too often that a man has 
the right to do what he feels like with his own body That 
is not the case We have an economic and a military interest 
in the body of every man Nobody makes that assertion about 
the absence of a governmental interest in a man’s body when 
it comes to providing him with the proper water supply and 
the proper food and the proper drugs and all that The 
theory is that the government can go to any expense to enable 
a man to build up a sound body and keep him happy, but then 
we must not allow any interference to his right to submit 
that body to any creature on the earth who calls himself a 
doctor and have it abused 

AMERICAN CONFERENCE ON HOSPITAL 
SERVICE 

March 5—XIorning 

Factors That Indicate Professional Efficiency of the Hospital 

Dr E A Codman Boston I do not know of an efficient 
hospital All hospitals are inefficient compared to what they 
might be To my mind an efficient hospital would be con¬ 
tinually following up its patients to ascertain its mistakes and 
bv analyzing the causes, continually trying to prevent similar 
errors It is this which I call the end-result system To my 
mind, professional efficiency of the hospital demands (n) that 
the patients with curable conditions should be promptly 
treated and cured in a busmess-like way, and (6) that doubt¬ 
ful or incurable cases should be carefully studied and recorded 
bv the best qualified personnel obtainable, in order to hasten 
the day whene similar cases may be treated in a business-like 
way Among our most inefficient hospitals are some of our 
teaching institutions and among our less inefficient hospitals are 
manv of the new small institutions growing up m our larger 
towns and smaller cities Too many of the former teach 
medicine by precept rather than by example and too many of 
the latter are inclined to attempt more than they are equipped 
to do efficiently Both kinds attempt to care for more cases 
than they can care for well, rather than let a less conspicuous 
rival care for the simple ones I wish we could have a 
teaching hospital to which none but curable cases would be 
admitted A medical school connected with such a hospital 
would graduate a new kind of practitioner, who would not 
be taught by eminent example that he had a right to treat 
anv person that would trust him, whether he knew what the 
matter was or not I wish your millionaires, your insurance 
companies your bankers, vour city fathers and m fact your 
whole communities could see the light that I do, m a hospital 


run for limited profit for its stockholders, on a business basis, 
with no pretense of charity and accepting only curable cases, 
admitting its legal liability like any other public service 
corporation We could then begin to talk hospital efficiency 
instead of inefficiency Our universities would begin to pay 
our teachers instead of licensing them as Robin Hoods, our 
endowed and municipal institutions would be free to do their 
work decently, and humbug high-brow and low-brow would 
lead a skulking existence 

Measures That Indicate Efficiency in Hospital 
Administration 

Dr XI T XIacEachern, Chicago The measures of admin¬ 
istrative efficiency can be determined only from the quality of 
service rendered and the end-results obtained m the fulfilment 
of the broadest functions of the hospital, keeping always in 
mind that the patient tn terms of restored physical health must 
be the all-in all primary objective To ascertain this, the 
entire organization must constantly keep three important ques 
tions before them 1 Is the hospital rendering every service 
it can and should to the patient and the community which it 
serves ? 2 Is the hospital well organized with all the units 
properly coordinated, adjusted to make a smooth working 
whole, characterized throughout by a true spirit of coopera 
tion, giving a maximum and satisfactory service at a minimum 
cost 5 3 Is the hospital rendering the right kind of service 
m the medical, nursing and business or physical phases of the 
hospital ? Positive answers to these can be ascertained only 
when we take stock of ourselves and see exactly what we are 
accomplishing, or, again, the determination of end-i**sults 

The Relationship of Necropsy Percentage to 
Hospital Efficiency 

Dr Ludvig Hektoen, Chicago Appears in this issue, 
page 949 

DISCUSSION ON HOSPITAL EFFICIFNCY 

Dr Ray Lyman Wilbur, Stanford University, Calif The 
prime matter of importance in the care of the sick is what the 
phy sician actually does when he makes a decision in regard to 
the patient All the hospital can do is to provide certain sup 
plementary aids m making it possible for lum to make these 
decisions and in making it possible for him to carry them out 
With our increasing multiplicity of machinery and new meth 
ods our modern hospital has become a very expensive and a 
very important place for the care of the sick It has to be 
prepared to carry a peak load of cases requiring unusual atten¬ 
tion It carries at the same time under ordinary circumstances 
a considerable number of patients at a great expense to the 
hospital that could be much better cared for somewhere else 
where so many expensive things were not provided and 
maintained The difficulty that the hospital faces now is that 
it is not universally applicable to the community It doesn't 
serve every body Some device must be found by those 
interested in hospital organization, management, construction, 
endowment, to get a more universal application of the hospital 
0> .. of the simplest w ays to bring it about is to make a 
better selection of patients and to develop the convalescent 
home idea, to develop the idea of getting the patient out of 
the hospital sooner, with a visiting nurse arrangement, if 
necessary, to make the hospital a place for a short stay instead 
of a long stay, particularly when it costs so much to maintain 
a square foot of space inside one of our built-up communities, 
where most of these hospitals are The hospital has made 
great progress, and there has been a good deal said today 
about end-results The final end-result that comes with the 
necropsy is just as important to the hospital as some of the 
other end-results that have been indicated Necropsies require 
courage—courage on the part of the patient, the patient's 
family, the hospital and the physician The physician often 
does just as Dr Hektoen has said, he is willing to let sleep¬ 
ing dogs he He doesn't want to get too much information, 
sometimes, because he has a certain feeling that perhaps the 
picture is not complete, and we like to be right in this world 
The hospital often doesn’t care very much about it, and some¬ 
times the patient's family is a little afraid that there might 
be something disclosed that is unpleasant Courage is the 
thing that has built up scientific medicine, that has made the 
thing advance 
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Dr Merritte \V iRirvxn Washington, D C There Ins 
been marhcdlj increased efficicncv in the diagnosis of all med¬ 
ical and surgical eases Tins Ins been brought about bv a 
more thorough examination and more complete phvsica! sur- 
\cj of each ease During tile last feu jears there Ins been 
an increasing tendency for the duties of our mcdicat officers 
to become more specialized This is without doubt a factor 
in efficiency, but it is questionable whether this tendency has 
not gone too far, m that it Ins limited the production of the 
generally all round useful medical officer Progress in treat¬ 
ment has been no less brilliant Perhaps in no other depart¬ 
ment of our hospitals has as much progress been made as ill 
the laboratory, both in the -variety and in the volume of the 
work done Improvement is manifest in the increased atten¬ 
tion of the chiefs of service in their services and in the eases 
Better ease records arc being kept Conferences, vvceklv or 
oftener, of the various heads of the departments of the hos¬ 
pitals with the commanding officer and executive officer give 
coordination difficult to obtain by other means 
Dr W C RArnxYF, New Haven, Conn At present, m 
the hospitals of the United States, their costs alone arc about 
$550,000,000 a vear The general ineffectiveness of the Ameri¬ 
can hospital program represents an annual loss financially m 
the failure to utilize these funds in a total of about $50,000,- 
000 a vear Again, by comparison, this amount of money 
represents slightly more than the total income from the 
tvventy largest endowed foundations in the world today winch 
are capitalized at approximately $s00,000,000 , so that we arc 
actually losing in our hospital program a sum of money or 
using it possibly not wisclv or not efficiently, at any rate 
Of course, I think most of us would agree that all of us have 
ideas as to how that might well be used Parallel with the 
hospital, too, must be the public health organization of the 
community, the organized legal machinery, the community 
public health service, for, after all, the hospital and tins 
public health service have a function tint is related only in 
terms of how they serve that community through the men who 
are out on the firing hue 

Dr Herman Smith, Chicago There is no question that 
the type of medical or surgical services given by mcdiral 
staffs to patients is one of the best indexes of the professional 
efficiency m a hospital Attention should be called to tile fact 
that, while the individual patient is and must remain the hos 
pital s chief concern, the larger field of communitv health 
service must not be forgotten Hospitals arc responsible for 
supplying to the community a continuous stream of well 
trained professional personnel for tile domiciliary care of the 
sick This means well trained interns and nurses The facili¬ 
ties for interns’ and nurses’ instruction should not be over¬ 
looked m any consideration of a hospitals professional 
efficiency A hospital may have most of the physical means 
for efficiently treating its patients, but, without cooperation 
of the medical staff and administration, inefficient results will 
be obtained No hospital will ever be stronger than its med¬ 
ical staff It then becomes the administration’s duty to obtain 
as much equipment and sufficient assistance that is necessary 
for the staff to obtain its highest professional aims The 
necropsy percentage is one of the signs of the administration’s 
interest in advancmg the medical staff’s professional oppor¬ 
tunities 

Dr E R LeCount, Chicago I have very little to add to 
Dr Hektoen’s presentation I emphatically commend his sug¬ 
gestion that necropsies should be made by physicians regard¬ 
less of whether they have had experience or training m such 
work There is one phase of postmortem examinations I 
keenly feel should be commented on—their execution for 
medicolegal purposes I have heard medical jurisprudence 
mentioned in these meetings but only casually and then with 
regard to the generally inadequate character of the courses 
given m this subject Dr Flexner omitted any reference to 
this topic on Monday in comparing conditions here with those 
in Europe It must be frankly admitted that there is no 
university connected institute of forensic medicine in this 
country, and this demands your full notice I am quite 
familiar with what Dr Magrath has in Boston and with the 
work of Norris as chief medical examiner m New York, and 


I believe that were they here they would endorse this state¬ 
ment, although their conditions, so far as postmortem work 
for medicolegal inquiries are concerned, represents probably 
the best we have In our other large cities you are individually 
acquainted with these lamentable conditions I have no hesi¬ 
tancy in staling that the medical profession is responsible for 
this deplorable state of affairs and none whatsoever regarding 
niv belief that its correction must come through many years 
of persistent, courageous work I respectfully commend it to 
your serious consideration 

SPECIAL REPORTS 

Present Demand for Interns and Possible Use by 
Hospitals of Nonmcdlcal Clinical Assistants 
and Laboratory Technicians 

Mr Homir r Sanger, Chicago Appears in this issue, 
page 992 

Annual Report of the Hospital Library and Service 
Bureau of the American Conference on 
Hospital Service 

Miss Doxfida R Hamlin, Chicago In addition to the 
usual routine of collecting assorting and tabulating material 
on hospital construction, equipment and administration, we 
have two very interesting studies under way These are not 
surveys, they are informal studies One deals with the admin 
istrative relationship between medical schools and their teach¬ 
ing hospitals The other study is that of the educational 
facilities for training colored nurses The bureau is under 
the direction and a part of the American Conference on Hos 
pital Service It collects and disseminates information on 
hospital construction, equipment and administration It is an 
advisory group It simply collects and makes available the 
information This information covers not only the literature 
but also information in regard to current hospital practices 
The bureau is maintained bv voluntary contributions from the 
eighteen national associations, from interested individuals, 
from a large group of hospitals that have but recently con¬ 
tributed to its support, and by the Rockefeller Foundation 
The only requirement for service of the bureau is that one 
be in hospital or public health work 

HEALTH AND PUBLIC INSTRUCTION 
MARcn 5 —Afternoon 

Work of tlie Bureau of Health and Public Instruction 
of the American Medical Association 

Dr Joiin M Dodson, Chicago The bureau is specifically 
interested in the medical education of the public The maga¬ 
zine H\gcia which has just completed its first year is the 
principal agency through which the Bureau of Health and 
Public Instruction disseminates medical information to the 
public As it is the property of the American Medical Asso 
ciation every member of the Association is a stockholder in 
the project and is urged and expected to assist m promoting 
it by extending the circulation of the magazine, by contribut¬ 
ing to its columns, when he is able to do so, and by comment 
and criticism Wide publicity should be given to the prize 
contest open to high school pupils for the best posters on health 
topics The monthly clip-sheet contains abstracts of articles m 
Hygcia and is widely circulated among the newspapers and 
other lay publications Physicians are urged to bring articles 
appearing in the clip sheet and m H\gcia to the attention of 
the editors of their local papers and secure the reprinting of 
such items Another activity of the former council, which is 
being continued, is the printing of pamphlets on health topics 
The older pamphlets are being replaced by new up-to-date 
material which appears first in H\gna The series on pro 
tection of animal research is not to be continued, at least for 
the present because of the organization of a new lay associa¬ 
tion—the Friends of Medical Progress—with headquarters 
in Boston It is quite certain that a lay organization can be 
more effective than one which is strictly medical in resisting 
the attacks on the use of animals in research on vaccination 
and on other essential medical activities It is urged that 
cordial support be given to the new organization 
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Periodic Health Examinations and Education of Medical 
Students for This Service 

Dr. L S Schmitt, San Francisco Graduates m medicine 
line had their attention directed to the periodic examination 
of apparent!) healthy persons through the efforts of the Coun¬ 
cil on Health and Public Instruction of the American Medical 
Association This policy has been approved, and methods and 
forms for phvsicians office records have been published For 
rears, pediatricians and ‘well baby” clinics have stressed the 
value of periodic examinations of infants and children in the 
preschool and school age Prenatal care of expectant mothers 
has been accepted b) both the medical profession and the laity 
In 1922, the California Medical Association adopted a resolu¬ 
tion whereby the office of every member of the society became a 
health center ” B) the terms of this resolution members of 
the societ) have announced that without the intervention of 
an> agency they “are ready to render service to any person 
requiring professional care, that those who are able to pay the 
ph)sician’s regular fees for this service should do so, those 
who are able to pa) part should do so, and those vvho are 
unable to pay any of the fee should have the service just the 
same ” That these suggestions are sound has been demon¬ 
strated by the fact that one third of persons applying to the 
health center of the University of California Hospital have 
been referred to private physicians In order that the stu¬ 
dents of the University of California Medical School should 
appreciate the need of the correction of defects of function 
and structure and errors of habit, at an early period m their 
medical career, and to prepare them to carry out the recom¬ 
mendations enumerated above, the following methods have 
been employed prenatal care, postnatal care and ‘well baby” 
clinics Fourth year students are assigned to the pediatric 
section of the outpatient department Third year students 
attend lectures by the department of obstetrics and gynecology, 
m which their attention is directed to the prevention of compli¬ 
cations in labor In reviewing the maternity cases assigned to 
students, emphasis is placed on prenatal and postnatal care 
In connection with the outpatient department, an adult health 
center” for the periodic examination of apparently healthy 
individuals has been recently established While not a part of 
the medical section of the dispensary, it is intimately connected 
with it Only persons vvho are unable to pay a private physi¬ 
cian are accepted To those able to pay it, a fee of $1 is 
charged for the purpose of covering, in part, the cost of the 
laboratory work m connection with the examination It is 
expected that reexaminations will be made once a year to 
determine the results of corrective measures and to maintain 
general health As the number of persons requesting periodic 
examinations increases arrangements have been made so that 
third year students assigned to general medicine in the out¬ 
patient department will spend part of their time in the "health 
center” One of the most efficient ways of bringing about an 
appreciation of the value of periodic examination is by means 
of the annual physical examination required of all medical 
students In a recent examination of members of the third 
and fourth year classes, physical defects were noted m 59 
per cent of those examined These examinations are carried 
on by the infirmary service of the University Hospital 
Student nurses are physically examined during their proba¬ 
tion period and annually thereafter All remedial defects are 
corrected, and the necessary follow up records are kept All 
emplovees of the University Hospital are examined at the time 
of their emplo)merit Food handlers are reexamined once 
each quarter 

Education of the Public as to the Value of Health 
Examinations 

Dr B L Brvaxt, Bangor, Maine The Committee of Pub¬ 
lic Relations of the Maine Medical Association has made out 
a plan of campaign, which has been approved by the state 
board of health and the Maine Public Health Association, 
and which is now being put into operation In our campaign 
we approach the physician first, because, unless he is m a 
receptive mood and ready to cooperate with those who come 
to him, the program can never succeed Articles on health 
examination will be carried in the state journal Preparatory 
work has been going on for some time through the meetings 
oi the county societies, conducted by the various officers of 


the state medical associations, the president secretary and 
councilors Cooperative health clinics have already proved a 
great success We are mailing to each physician a personal 
letter together with blanks and a reprint of instructions 
on the necessity and methods of making proper health exami¬ 
nations All physicians will be advised to impress on their 
patients, m a personal way, the value of coming once a year 
for a thorough physical examination As for the campaign 
among members of the laity, this campaign will be conducted 
solely by the state board of health and the Maine Public 
Health Association The Maine Public Health Association, 
through its publications, its affiliated societies and the public 
press, is better able than any one else to carry out a publicity 
campaign There would be no feeling that any physician is 
in any way advertising himself or getting any advantage from 
doing this work A standard lecture will be prepared bv the 
three groups, but issued in the name of the state health depart¬ 
ment and the Maine Public Health Association This lecture 
is to be circulated and read before the lay organizations such 
as the women s clubs, churches, organized labor and all others 
affiliated with this group We are doing that successfully with 
the cancer division of the public health association at the 
present time 

DISCUSSION ON PERIODIC EXAMINATIONS OF THE 
APPARENTLY HFALTHV 

Dr Rav Lyman Wilbur, Stanford University, Calif The 
big advances in medical education coming in the next decade 
are going to come from the outpatient clinic The big 
advances that are going to come m medical practice m the 
relief of those conditions that concern our fellow citizens the 
most are going to come from these periodic health examina¬ 
tions If we understand the game of treating established 
diseases of well known origin, we understand hygiene and 
care of the bodv, and can give a man a good start This 
periodic health examination is an attempt to bring expert 
management into the daily life and conduct of the human 
machine It is a much more difficult business than to practice 
medicine It takes more brains, more understanding of the 
human body to make a satisfactory periodic examination, than 
to do anything else except the highest grade of accurate diag¬ 
nosis Great progress has been made in this movement in a 
short space of time To have an examination on your birthdav 
has been a slogan that I have heard in a number of different 
communities 

Dr Frank Billincs, Chicago Unless the medical profes¬ 
sion is considered as the main factor in any program that 
is adopted it will not be a success finallv After all is said and 
done under whatever organization made, the real work of 
examination must come by the practitioner of medicine Abu 
may have cooperation and all that is to be desired, but unless 
the medical profession cooperates and affords that practical 
help which it alone can furnish, it will not succeed Therefore, 
the mam point in considering the way m which the medical 
profession can be brought into this in a way that will be a 
success would be to go back to the family practitioner, vvho 
is responsible for families We say that the family physician 
is not as efficient as he formerly was, because he has not 
had the opportunity to advance m knowledge with the present 
status of modern medicine This may be true or it may not 
Mv suggestion has been in conferences on this subject that 
organized medicine should take leadership m this Let us 
ask county and district societies to promote periodic health 
examinations by members vvho are family physicians of all 
the members of the families The family phvsician is the one 
who will impress the public with the need of periodic health 
examinations more quickly than all the other agencies in the 
world If it is sponsored bv the state county and district 
societies, it relieves the family physician of my accusation 
that he is pushing this thing for his own benefit, because it 
is pushed by all organized medicine The American Aledical 
Association, through its officers, Board of Trustees and others, 
feel that the time has come when the welfare of the public 
must be considered to a greater degree by improving the 
quality of medical practice in this country', in other words, 
improving the status of the physician looking to better service 
to the public and, therefore, inawgvwaAvwg methods of post¬ 
graduate instruction that may be utilized by the physician and 
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nnde so practical that lie cannot get aw ay from them by taking 
it into the field to him We arc going to decide at the annual 
session of the American Medical Association m June just 
what can be done m this direction, and it amounts to some 
thing like this to organize an ambulator} clinic with a per¬ 
sonnel, with the right medical man who can give the time on 
a paid basis with an assistant, if necessar}, to give clinics and 
to teach, with that an ambulator} laborator} tint can now be 
put in a motor and carried ail} distance and set up, and with 
that technicians to go w ith that laborator} and to remain in a 
counts two weeks, three weeks if necessar}, in advance having 
the members of tile counts societs organized and read} to 
bring their patients there and base them taught diagnosis It 
mil he done ssithout great cost It should initiate from the 
state and the district and the count} socict}, but tile American 
Medical Association stands read} to help m the equipment and 
personnel in carrsing this forward When that is done, an 
ambulator} clinic can coscr a large state in one }car 

Dr Ethan Flagg Butler, Sa}rc, Pa There dcsolscs on 
esers ssell organized hospital the moral obligation to participate 
in the program of medical education That participation might 
ms else pure research, mmersit} instruction of undergraduates 
m medicine, a form of postgraduate instruction under com¬ 
petent faculties, the informal participation in extension courses, 
support to local count} societies in their programs, and coun¬ 
ties in outl}ing districts need that support scr} badly, and the 
general spreading of propaganda toda} m relation to the mam 
tenance of a high lcscl of public health I doubt whether 
there is an} hospital in ail} commumt}, however small, that 
cannot make its effect felt on the surrounding terntor} and on 
the quaht} of medical sen ice that that commumt} can expect 
to base 

Dr. Louis M Warfield, Ann Arbor, Mich I tlnnk it is 
perfectl} evident to all teachers of medicine toda} that when 
an} organization asks us to introduce another course into our 
curriculum we sli} like a skittish horse It is not because we 
do not believe in periodic health examinations, far from it, we 
are all trcmcndouslj interested m it, and some of us, I myself 
included, hate for mam jears urged on patients with whom I 
hate come in contact that the} come and get periodic examina¬ 
tions, and I have explained to them wh} I thought it was so 
essential that the} do this I cannot see am essential difference 
between the teaching of students in the diagnosis of disease 
and the teaching of students for periodic physical examinations, 
but I do see a difference in the point of view, and I think that 
is the thing that should be emphasized It seems to me that 
it would be quite possible in the curriculum as alrcad} estab¬ 
lished with the courses in public health, beginning at the second 
sear, going through the third }ear and into the fourth }car, 
so that b} the time the student armed at the fourth }car 
a member of the clinical staff could take on himself the duty 
of seeing that the students went out of the university with 
some appreciation of what it means to examine people to show 
that the} are in possession of good health, and to give the 
student the appreciation of what it means m the public health 
work It is simpl} an extension, then, of the public health 
instruction 

Dr 0 W H Mitchell, Syracuse, NY I want to call 
}our attention to some demonstrations that have a direct 
bearing on the question, whidt were being conducted in New 
\ork State These health demonstrations are being financed 
from the Millbank Fund There are three demonstrations, 
one in the rural count}, one in a second class cit}, of which 
S}racuse was chosen, approximate!} 200 000 people, and then 
a district in New York Cit} We should be able to tr} out 
most of the things that have been advocated here in a verv 
careful wa}, and if mone} has an}thmg to do with it, we 
should be able to carry on activities that need the proper 
finance The Syracuse health department is spending prob 
ably $200,000 a year We are adding in the Syracuse health 
demonstration $130,000 a year to be spent m active work 

Dr S W Welch, Montgomery, Ala To a practical health 
administrator, the question of getting over health examinations 
and conducting clinics of one kind or another has been abso¬ 
lutely baffling The health machinery provided b} any state 
is so utterly inadequate to the task as to make it impossible 
even to consider The efforts at holding baby clinics under 


the maternity and infancy law is so absolutely inadequate as 
to make a practical man shrink from going before a practical 
people w ith the proposition To send two or three persons 
around to conduct clinics in a population of two and a half 
million people scattered over an area of 50,000 square miles 
is an absurd proposition There is only one way to handle 
tins proposition and that is through the medical profession 

Dr William Alfred Sawver, Rochester, N Y In 
Rochester, N Y, through the tuberculosis association, in con¬ 
junction with the health bureau of the cit}, and by the super¬ 
vision of a committee representing various hospitals, we have 
started a health examination clinic This lias been held on 
two evenings a week, and a fee of $1 was charged for the 
first year It has since been raised to $2 We started indepen¬ 
dent!} of any one else so far as we know, but we have since 
followed to some extent the health examination clinic of the 
Cornell Medical School in New York City We have tried 
not to develop a large clinic, but to make it a demonstration 
to the medical profession We want their cooperation In 
all the publicity we have urged people to go to their own 
physicians for such an examination, but if they are not able 
to do so or do not care to do so we will take care of them 
Not only are we sending out publicity regarding this clinic, but 
vve are interesting ourselves in the examination of the nurses 
in the hospitals, and of the public school teachers We are 
finding that the school board has by no means neglected the 
opportunity and vve hope that this may be a nucleus of a 
bigger movement in the city 

Organization and Experiences of the School of Hygiene 
at the University of Pennsylvania 

Dr A C Anuorr, Philadelphia As to entrance require¬ 
ments, if it is the student’s desire to secure the degree of 
Doctor of Public Hygiene, we require that he shall be a 
graduate of a Class A medical school, or shall have had a 
medical education or practical experience equivalent, in our 
judgment to such preliminrv education If he matriculates 
as a candidate for the PhD in hygiene or cognate subjects 
he must have fulfilled all the requirements of the graduate 
school of the university before his candidacy is approved 
Candidates who may desire a less elaborate systematic course 
of instruction, may, on the satisfactory completion of one 
years work be awarded the certificate designating the holder 
as ‘Certified Sanitarian ” Candidates for this course of instruc¬ 
tion may be either physicians, not graduates of Class A 
schools, or laymen qualified to profit by the work through 
having been awarded the baccalaureate degree m either science 
or civil engineering For special students, that is, those taking 
work only on particular phases of the subject, our requirements 
are less rigid Though vve have been engaged in this work 
now for a reasonable length of time, vve are not yet convinced 
that the group of studies required by us for the degree is the 
best From time to time, vve have modified it more or less 
but vve have kept constantly in mind that no group of subjects 
that does not fully acquaint the student with the ramifications 
of this many-sided problem can be satisfactory Tor the 
Doctor of Public Hygiene degree the university requires two 
years of study one of which—the latter—must be m residence 
at the university The candidate must also satisfy all the 
requirements of the several instructors who have participated 
in his training before the degree is awarded 


Double Nose—F F Muecke and H S Souttar report the 
case of a girl aged 3, who had two completely formed noses 
side by side the right one being more central and larger 
than the left Each nose had its own septum, two nostrils, 
and well formed alae nasi 4t the root of each nose, and 
on its mesial aspect, was a minute round depression, the 
morphologic meaning of which it is difficult to determine 
The child presented no other abnormalitv, the lips, jaws and 
palate being perfectly formed pnd perfectly svmmetncal The 
method of operation was to excise the mesial halves of both 
noses, including the nostrils and their mucous lining and to 
bring the two septa together The child now has a somewhat 
broad and flattened mesial nose with two nostrils which 
function perfectly —Proc Roy Soc Med 17 8 (Jan) 1924 
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ALABAMA 

Malaria Control—Boligee, Greene County, is organizing an 
antimalaria campaign on which more than $30 000 will be 
expended It is said that malaria prevails to such an extent 
in this community that the negroes are moving atvaj from 
the plantations There was a great loss of crops last year 
due to malaria among farmers A swamp 7 miles long near 
the town will be drained 

State Medical Meeting—The program of the fifty-seventh 
annual session of the Medical Association of the State of 
Alabama, April 15-18, at Montgomery, has been received 
Dr William W Harper, Selma, will preside Dr Douglas L 
Cannon, Montgomery, is secretary, succeeding the late Dr 
Henry G Perry Drs Bronson Crothers, Daniel Fiske Jones 
and Roger I Lee of Boston, Dr Frank Dennette Adams, 
Washington, D C, and Dr Joseph Denegre Martin, New 
Orleans will be among the out of town speakers 

CALIFORNIA 

Medical Credentials Lost—-It has been reported that a trunk 
belonging to Dr William S Simpson, Ontario, was broken 
open several months ago and the following credentials taken 
Hahnemann Medical College diploma dated 1876, special 
diploma from the New York Ophthalmic College dated 1884, 
Cook County (Illinois) Postgraduate certificate dated 1876, 
and a California license certificate dated 1902 State boards 
should be on the lookout for these credentials 

COLORADO 

Personal—-Dr John W Fuqua, Greeley, has been appointed 
phvsician of Weld County 

Botulism Kills Nine—According to reports nine are dead 
and nine others are m the hospital, as a result of botulism 
contracted bv eating sausage All of those affected were 
members of an Italian farm colony near Sterling 

CONNECTICUT 

Sutcliffe Sentenced — 'Dr” George M Sutcliffe, Umonville, 
whose license was recently revoked by the special grand jury 
(The Journal, Dec IS, 1923, p 2055), pleaded guilty to 
obtaining an eclectic license by fraud and was sentenced to 
m\ months in jail for manslaughter at Hartford, March 11 
Sutcliffe was charged with the death of an ex-service man 
through an o\erdose of ether, according to reports 

Diploma Inquiry Continued —The findings of the special 
grand jury which for five months has been investigating the 
fraudulent practice of medicine in Connecticut were presented 
to the superior court March 14 The grand jury condemned 
the Middlesex College of Medicine and Surgery, Boston, the 
St Louis College of Physicians and Surgeons, the Kansas 
City College of Medicine and Surgery, and the College, of 
Physicians and Surgeons, Boston Concerning the St Louis 
College of Physicians and Surgeons the grand jury said m 
part 

Our examination as far as it affects this college and its graduates 
Jeads us to the conclusion that persons who attended it did so for the 
urpose of obtaining a diploma that would admit them for examination 
* the Connecticut Board of Eclectic Examiners Some of the author 
ities and facultj of this school were without honor or any conception 
cf the dut> which educators owe to the joung, and were on such terms 
of mtimacj with various members of the Connecticut Board of Eclectic 
Examiners as to lead us to the conclusion that students were induced 
(o attend the institution and paj for and receive a diploma with the 
knowledge that the holders of such diplomas would receive consideration 
from that board which they would not otherwise receive Members of 
the Connecticut eclectic society made strenuous efforts to have this college 
recognized b> the state board of eclectic examiners, and went so far m 
their efforts as to conceive a plan of packing the board ' A failure to 
observe the law and a disregard of obvious duty on the part of the state 
board of eclectic examiners is responsible for the persons previously 
named having been permitted to take the examinations m Connecticut 
The possession of licenses by these persons was brought about by fraud 
deceit and di obedience of the law and wilful disregard of the statutory 
provisions of the state Tbe jurj added that the Connecticut Eclectic 
society composed m the mam of graduates from these fraudulent insti 
tu ion voted to place them on the list of acceptable colleges nothwith 
stamiing a warning from the National Eclectic Association, which char 
a tcrized the four condemned colleges as frauds 


The investigation conducted by the grand jury disclosed 
that the Middlesex College of Medicine and Surgery was 
operating under an old charter granted in 1859, which was 
revived in 1914, and that while the charter gives the institution 
the right to teach eclectic medicine, it is not an eclectic school 
and has no classes m eclectic medicine listed on its type¬ 
written curriculum 

The jurv stated that 

There were no graduates from eclectic schools or colleges on the 
faculty and no lists of textbooks on eclectic medicine published m the 
catalogue of the institution An inspection of the dissecting room of 
this institution indicated that it had not been m use for some tune 
The chemical and pharmacologic laboratories failed to show evidence 
of use by students It was claimed that clinical instruction was given 
at the Lynn Hospital, which institution is 10 miles away The college 
does not employ any full time instructors even in such fundamental 
subjects as anatomy physiology physiologic chemistry pathology and 
bacteriology The Middlesex College of Medicine and Surgery might 
have been of the type of medical school in existence a generation ago 
but it cannot now be countenanced as an institution capable of sup 
plying the education necessary to enable one to practice the healing arts 
We the grand jury find that the graduates of the Middlesex College of 
Medicine and Surgery are deficient in the knowledge which is neces* 
sary that they should have to protect the public from contagious or 
infectious diseases The college standards are low the equipment is 
inadequate and the teaching can properly be termed desultory 

Concerning the College of Pbjsicians and Surgeons, Boston, 
the dean stated that the institution was not an eclectic insti¬ 
tution and ne\er had been, ne\erthefess its graduates uere 
admitted to practice by the Connecticut Board of Eclectic 
Examiners 

The jury stated that it was difficult to reconcile the action of the 
Connecticut Eclectic Society or the state board of eclectic examiners 
with honesty or intelligence in jjerrmtttng graduates of this institution 
to become members of the medical profession as eclectic doctors grad 
uatmg from an institution where eclectic medicine is taught and that 
it was evident that these persons feeling themselves deficient in the 
knowledge necessary to enable them to pass a proper examination resorted 
to subterfuge and fraud to obtain the privilege of practicing medicine 
m Connecticut The jury added that when a young man at the outset of 
his professional career bases his right to take an examination to deter 
mine his qualifications for entrance to professional life on a deliberate 
falsehood and fraud his professional career should be ended as soon as 
that fraud is discovered 

In regard to the Kansas City College of Medicine and 
Surgery the grand jury found that the paid teaching staff 
consists of two men who receive $100 a month, and that it is 
owned and operated by Dr Date R Alexander There has 
not been a faculty meeting since 1915 and the grand jury 
found conditions existing in the college almost unbelievable 

There v ere no persons connected with the college who had any knoivl 
edge of educational qualifications or the administering of an educational 
institution from the standpoint of efficiency Diplomas are issued to 
applicants at a charge of approximately $200 each This dishonorable 
traffic in diplomas was freely admitted b> the head of the school 
coupled with tbe statement that hereafter the price would be higher 
The attorney general for the state ruled that licenses issued under 
these circumstances were invalid The jury stated that a lawjcrs 
mistake might cost his client some mcmej the court could mvariabb 
correct his blunders but the blunders of such physicians * were irrcme 
e jury ^ad a * so fouml on examining some of these persons 

holding medical diplomas that they could not describe the first sjnip 
toms of diphtheria scarlet fever smallpox or other contagious or 
infectious diseases The grand jury has not completed its mvestiga 
{on by reason of the operation of the law regulating the practice of 
the healing arts it has diplomas certificates, letters reports, records 
ana oral testimonj but it does not feel that the interests of public 
justice would be served by publication of the evidence of any of their 
exhibits at tins time 

ILLINOIS 

Chiropractor Fined —-According to reports Adolph C 
Krueger, Pans, chiropractor, was found guilty of practicing 
medicine without a license, February 29, and fined $100 and 
costs 

Health Promotion Week—The governor has issued a 
proclamation designating the week commencing Sundav, 
‘xpril 20 as "Health Promotion and Safety Week ’ \ pro¬ 
gram will be promulgated by the state health department 

Society News—At a dinner m his honor gnen by members 
of the Adams County Medical Society Dr Edward H Ochsner 
spoke on 'Some Medical Economic Problems”, Dr Ochsner 
spoke before the regular meeting of the society on 

Chronic Fatigue Intoxication -Dr George Wilse Robm- 

?? n j , ar >sas City, Mo, president of the Missouri Statu 
Medical Society, will address the Adams Countj Medical 
Society at Quincy, April 14, on "The Psychoses of tbe 
Dementia Praecox Group" 

Chicago 

Library for Northwestern—Dr and Mrs Archibald Church 
have given $100,000 to Northwestern University to endow a 
medical library 

Personal—Dr* John Gordon Wilson gave an address before 
the section of otology of the New York Academy of Medicine, 
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Jhrch 14-Dr Durwird R Jones, Chicago, will go to 

R-ipid City, S D, to develop a count) health department 

under flic auspices of tlie Rockefeller Foundation-Dr 

Tunc L. Edmondson gave an address on “Health” it the 

Presbvterian Church, Streator March 11-At a recent 

meeting of the Kmc Count) Medical Society, Drs Paul B 
Magmisoil and James Oliver of Chicago, give illustrated 

lectures on 'Fractures” and “SI in Diseases,” respective!)- 

Dr Edwin B Godfre) will soon go to Europe to do health 
uorh in the Balkans under the direction of the League of 

Nations A campaign against tvpints is under way- 

William Trancis G Swan, professor of physics at the Univcr- 
siti of Chicago, has been appointed professor of physics at 

We University, New Haven, Conn-Dr H Douglas Singer, 

Chicago, lias been elected medical director of the Illinois 
Society for Mental Hvgienc to succeed Dr Ralph P Truitt 

-Dr Gustav IColisclicr spoke on “Urologic Eads,” before 

the Chicago Medical Society, March 19 

IOWA 

Radiologists Elect—At the annual meeting of the Iowa 
Radiological and Physiotherapv Society in Dcs Moines, 
Februarv 27-28, Dr Benjamin H Sherman De\tcr, was 
elected president, Dr Thomas B Lacey, Glenuood, vice 
president, and Dr Walter E Baker, Dcs Moines, secretary- 
treasurer Dr John Stanley Coulter, professor of physio¬ 
therapy, Rush Medical College, Chicago, gave an address 

Scott County Medical Society—At a meeting of the Scott 
County Medical Society, March 4, in Davenport, Dr Frederick 
H Falls, of the State University of Iowa College of Medicine 
Iowa City, gave a motion picture demonstration of obstetrical 
and gynecological ease reports This society, with the Rock 
Island Countv Medical Socictv, is planning a three-day clin¬ 
ical meeting to be held in Davenport and Rock Island and 
Moline, III, this fall 

KANSAS 

Dr Dykes Resigns from State Board—Dr Henry A Dykes 
Lebanon lias resigned as president of the state board of 
medical registration and examination Dr Dvkcs was secre¬ 
tary of the board for sixteen years He will continue in 
charge of the U S Veterans’ Hospital, Kansas City 

KENTUCKY 

Personal—Dr Fred Rankin has resigned as professor of 
surgery in the University of Kentucky Medical School Louis¬ 
ville to become chief surgeon of the Lexington Clinic- 

Dr Mabel E Elliott, Benton Harbor Mich, delivered a lec¬ 
ture before members of the Kentucky State Legislature, March 
5——A dinner was recently given in honor of Dr James A 
Averdick, dean of Covington physicians, to celebrate the 
fiftieth anniversary of his practice of medicine in Covington 

MARYLAND 

Personal.—Dr Hugh H Young, director of the James 
Buchanan Brady Urological Institute of the Johns Hophms 
Hospital, will sail next week for Rome to attend the urolog¬ 
ical congress, April 23-27 Follow ing the congress, Dr 
Young arfd his family will tour Italy, Switzerland and France 

The Transportation of Milk.—To improve the transporta¬ 
tion of milk to Baltimore a meeting under the auspices of the 
Baltimore City Health Department, with representatives of 
four railroads, representatives of truck lines and local dealers, 
was held March 14 The director of the bureau of chemistrv 
and food declared that the cooperation of handlers of milk 
was essential to keep milk at a proper temperature in transit 
in summer A committee was named to meet at the city health 
department, March 18, to study the question further 

MASSACHUSETTS 

Registration Revoked —At a meeting of the board of reg¬ 
istration m medicine, February 13, the registration of Dr 
Horace G MacKcrrovv (colored), Worcester, as a practi¬ 
tioner in Massachusetts was revoked He is serving a 
prison sentence 

Honorary Fellows —The Massachusetts Medical Society at 
a meeting in Boston, February 6, elected to honorary fellow¬ 
ship, Dr Charles W Eliot, president emeritus of Harvard 
University, Boston, Dr William \V Keen, former professor 
ot surgery, Jefferson Medical College, of Philadelphia, and 
tsenjamm White, Ph D , director of the state health laboratory, 
Jamaica Plain 

Dietetic Association —At a meeting of the Massachusetts 

■etetic Association, April 8, an exhibit will be given of the 


available nutritional material in Boston by the Amherst Exten¬ 
sion Division, the Boston Dispensary, the Children's, Peter 
Bent Brigham, Massachusetts General and New England 
Deaconess hospitals and the state house Dr Elliott P joslm 
will address the association, May 13, on “The Dietitians 
Responsibility for the Prevention and Treatment of Diabetes 

State Board Attacked —It is reported that an attempt is 
being made to oust the Massachusetts State Board of Regis 
tration in Medicine At a hearing before a legislative com¬ 
mittee, March 12, it was charged that the state board failed 
recently in its duty m connection w ith a case of malpractice 
that resulted in the death of a woman The bill providing 
for the abolition of the board, it is said, is approved by the 
Massachusetts Medical Society The chief opponents of the 
bill are associated, it is stated, with two Class C medical 
schools of the state 

MICHIGAN 

New Combined Course at Ann Arbor—The board of regents 
of the University of Michigan Medical School have approved 
a combined course in pharmacy and medicine for students who 
wish to prepare for scientific careers in research laboratories 
or for educational, scientific or pharmaceutical manufacturing 
institutions The new combination course requires three years 
in the College of Pharmacy and two years in both the 
pharmacy and the medical schools The five years of study 
leads to a degree of bachelor of science in pharmaev Two 
more years in the medical school will give the degree of 
doctor of medicine 

MINNESOTA 

Surgical Society Election —At the third annual meeting of 
the Minneapolis Surgical Society, March 6 the following 
officers were elected president, Dr Archa E Wilcox vice 
president, Dr Arthur A Zierold, and secretary-treasurer 
Dr Willard D White This society which was organized 
in 1922 has a clinic day once a month at some hospital m 
Minneapolis, a pathologic conference is held in the afternoon 
and a dinner and the scientific program in the evening 

Personal—Dr James IC Anderson, Minneapolis, has been 
appointed medical director of the Deervvood Sanatorium 

Deerwood-Dr Alfred W Adson, Rochester delivered the 

Joyce Memorial Lecture m Portland, Ore February 14 His 

subject was Trifacial Neuralgia”-Friends of Dr Amos 

W Abbott Minneapolis gave a dinner in his honor March 1, 
at the City Club on the anniversary of his fifty-fifth year in 

practice-Dr Charles H Patterson Barnesville, has been 

elected chief of staff of St Ansgars Hospital Moorhead—— 
Dr B L Laver Guy^s Hospital, London, England, is spend¬ 
ing several months at St Mary’s Hospital (the Mayo Clinic) 

Rochester-Dr Homer R Sw ift, Rockefeller Institute New 

Aork City gave a Mayo Foundation lecture, February 19, on 

“Rheumatic Fever ’-Dr Porter P Vinson, Rochester, gave 

a lecture on Cardiospasm ’ before the Cincinnati Oto- 
Larvngologic Society, February 26 

MISSOURI 

Trachoma Survey—The U S Public Health Service has 
inaugurated a laboratory investigation of trachoma and has 
detailed Ida A Bengston of the hygienic laboratory Wash¬ 
ington D C to the work Headquarters will be maintained 
m the bactenologic labortory, department of hygiene, of the 
Missouri School of Mines and Metallurgy The work is in 
collaboration vv ith the Trachoma Hospital maintained in 
Rolla bv the public health service. 

NEW JERSEY 

Hospital News —A building to cost from $300,000 to $500 000 
is planned for Christ Hospital, Jersey City 

Personal—Dr Edward J H Salmon has been appointed 
acting health officer of Jersey City succeeding the late Dr 

Joseph Craven-Dr William Seaman Bambndge New 

York lias been appointed to the consulting staff of the Bergen 
County Hospital, Ridgewood 

NEW YORK 

Three Outbreaks of Trichinosis—Recently there came to 
the attention of the state department of health reports of 
three outbreaks of trichinosis, one in Rochester, one m 
Aonkers and one in Patterson, Putnam Countv There were 
m all nineteen cases and three deaths The laboratory con¬ 
firmed the diagnosis in all cases, which were traced to eating 
raw pork 

Farm for Incomgibles —The Berkshire Industrial Farm, a 
school for the problem boy,’ at Canaan is soon to cooperate 
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ALABAMA 

Malaria Control —Boligee, Greene County, is organizing an 
antimalaria campaign on which more than 530 000 ml! be 
expended It is said that malaria prevails to such an extent 
in this community that the negroes are moving away from 
the plantations There was a great loss of crops last year 
due to malaria among farmers A swamp, 7 miles long near 
the town will be drained 

State Medical Meeting—The program of the fifty -seventh 
annual session of the Medical Association of the State of 
Alabama, April 15-18, at Montgomerj, has been received 
Dr William W Harper, Selma, will preside Dr Douglas L 
Cannon, Montgomerj, is secretary, succeeding the late Dr 
Hcnrj G Perrj Drs Bronson Crothers, Daniel Fiske Jones 
and Roger I Lee of Boston, Dr Frank Dennette Adams, 
Washington, D C, and Dr Joseph Denegre Martin, New 
Orleans, will be among the out of town speakers 

CALIFORNIA 

Medical Credentials Lost—It has been reported that a trunk 
belonging to Dr William S Simpson, Ontario, was broken 
open several months ago and the following credentials taken 
Hahnemann Medical College diploma dated 1876, special 
diploma from the New York Ophthalmic College dated 1884, 
Cook County (Illinois) Postgraduate certificate dated 1876, 
and a California license certificate dated 1902 State boards 
should be on the lookout for these credentials 

COLORADO 

Personal—Dr John W Fuqua, Greeley, has been appointed 
plnsician of Weld County 

Botulism Kills Nine—According to reports nine are dead 
and nine others are in the hospital, as a result of botulism 
contracted bv eating sausage All of those affected were 
members of an Italian farm colony near Sterling 

CONNECTICUT 

Sutcliffe Sentenced — ‘Dr ' George M Sutcliffe, Umonville, 
whose license was recently revoked by the special grand jury 
(The Tournal, Dec 15, 1923, p 2055), pleaded guilty to 
obtaining an eclectic license by fraud and was sentenced to 
m\ months in jail for manslaughter at Hartford, March 11 
Sutcliffe was charged with the death of an ex-service man 
through an overdose of ether, according to reports 
Diploma Inquiry Continued—The findings of the special 
grand jury which for five months has been investigating the 
fraudulent practice of medicine in Connecticut were presented 
to the superior court, March 14 The grand jury condemned 
the Middlesex College of Medicine and Surgery, Boston, the 
St Louis College of Physicians and Surgeons, the Kansas 
Citj College of Medicine and Surgery, and the College, of 
Phjsicians and Surgeons, Boston Concerning the St Louis 
College of Phjsicians and Surgeons the grand jury said in 
part 

Our examination as far as it affects this college and its graduates, 
leids us to the conclusion that persons who attended it did so for the 
urpose of obtaining a diploma that would admit them for examination 
v the Connecticut Board of Eclectic Examiners Some of the author 
itics and faculty of this school were without honor or any conception 
of the duty which educators owe to the young and were on such terms 
of intimacy with various members of the Connecticut Board of Eclectic 
Examiners as to lead us to the conclusion that students were induced 
to attend the institution and pay for and receive a diploma with the 
knowledge that the holders of such diplomas would receive consideration 
from that board which they would not otherwise receive Members of 
the Connecticut eclectic society made strenuous efforts to have this college 
recognized by the state board of eclectic examiners, and went so far in 
their efforts as to concede a plan of packing the hoard A failure to 
observe the law and a disregard of obvious duty on the part of the state 
board of eclectic examiners is responsible for the persons prcviousl> 
named having been permitted to take the examinations in Connecticut 
The po ession of licenses by these persons was brought about by fraud 
deceit and disobedience of the law and wilful disregard of the statutory 
provisions of the state The jury added that the Connecticut Eclectic 
society eemposed in the mam of graduates from these fraudulent insti 
tut ton voted to place them on the list of acceptable colleges nothwith 
standing a warning from the Rational Eclectic Association, which char 
aetcrucu the four condemned colleges aa frauds 


The investigation conducted by the grand jury disclosed 
that the Middlesex College of Medicine and Surgerj was 
operating under an old charter granted in 1859, which was 
revived in 1914, and that while the charter gives the institution 
the right to teach eclectic medicine, it is not an eclectic school 
and has no classes tn eclectic medicine listed on its tjpc- 
written curriculum 

The jurv stated that 

“There were no graduates from eclectic schools or colleges on the 
faculty and no lists of textbooks on eclectic medicine published m the 
catalogue of the institution An inspection of the dissecting room of 
this institution indicated that it had not been m use fdr some time 
The chemical and pharmacologic laboratories failed to show evidence 
of use by students It was claimed that clinical instruction was given 
at the L>nn Hospital which institution is 10 miles awa> The college 
does not employ any full time instructors even in such fundamental 
subjects as anatomy physiology physiologic chemistry pathology and 
bacteriology The Middlesex College of Medicine and Surgery might 
have been of the type of medical school in existence a generation a^o 
but it cannot now dc countenanced as an institution capable of sup 
plying the education necessary to enable one to practice the healing arts 
We the grand jury find that the graduates of the Middlesex College of 
Medicine and Surgery are deficient in the knowledge which is neces 
sary that they should have to protect the public from contagious or 
infectious diseases The college standards are low, the equipment is 
inadequate and the teaching can properly be termed desultory * 

Concerning the College of Ph>sictans and Surgeons, Boston, 
the dean stated that the institution was not an eclectic insti¬ 
tution and ne\er had been, ne\ertheless its graduates were 
admitted to practice by the Connecticut Board of Eclectic 
Examiners 

The jury stated that it was difficult to reconcile the action of the 
Connecticut Eclectic Society or the state board of eclectic examiners 
with honesty or intelligence in permitting graduates of this institution 
to become members of the medical profession as eclectic doctors grad 
uatmg from an institution where eclectic medicine is taught and that 
it was evident that these persons feeling themselves deficient in the 
knowledge necessary to enable them to pass a proper examination resorted 
to subterfuge and fraud to obtain the privilege of practicing medicine 
in Connecticut The jury added that when a young man at the outset of 
his professional career bases his right to take an examination to defr-r 
mine hi*, qualifications for entrance to professional life on a deliberate 
falsehood and fraud his professional career should be ended as soon as 
that fraud is discovered 

In regard to the Kansas City College of Medicine and 
Surgery the grand jury found that the paid teaching staff 
consists of two men who receive 5100 a month, and that it is 
owned and operated by Dr Date R Alexander There has 
not been a faculty meeting since 1915 and the grand jurj 
found conditions existing m the college almost unbelievable 

There * ere no persons connected with the college who had any hnon! 
edge of educational qualifications or the administering of an educational 
institution from the standpoint of efficiency Diplomas are issued to 
applicants at a charge of approximately $200 each This dishonorable 
traffic in diplomas was freely admitted by the head of the school 
coupled with the statement that hereafter the price would be higher 
The attorney general for the state ruled that licenses issued under 
these circumstances were invalid The jury stated that a lawyers 
mistake might cost his client some money the court could invariably 
correct his blunders but the blunders of such physicians were irremc 
diable The jury hid also found on examining some of these persons 
holding medical diplomas that they could not describe the first synip 
toms of diphtheria scarlet fever smallpox or other contagious or 
infectious diseases The grand jury has not completed its mvestiga 
t* 011 u i reason *he operation of the law regulating the practice of 
the healing arts it has diplomas certificates letters reports records 
and oral testimony but it does not feel that the interests of public 
justice would be served by publication of the evidence of any of their 
exhibits at this time 

ILLINOIS 

Chiropractor Fined—According to reports Adolph C 
Krueger, Paris, chiropractor, was found guilt) of practicing 
medicine without a license, February 29, and fined $100 and 
costs 

Health Promotion Week—The goxernor has issued a 
proclamation designating the week commencing Sunda), 
April 20 as “Health Promotion and Safety Week ” A. pro¬ 
gram will be promulgated by the state health department 

Society News—At a dinner m his honor gnen by members 
of the Adams County Medical Society Dr Edward H Ochsner 
spoke on ‘Some Medical Economic Problems”, Dr Ochsner 
then spoke before the regular meeting of the society on 
1 Chronic Fatigue Intoxication -Dr George Wilse Robin¬ 

son Kansas City, Mo, president of the Missouri State 
Medical Societ), will address the Adams Count) Medical 
Society at Qumcy, April 14, on “The Psychoses of the 
Dementia Praecox Group” 

Chicago 

Library for Northwestern—Dr and Mrs Archibald Church 
have given $100,000 to Northwestern University to endow a 
medical library 

Personal—Dr John Gordon Wilson gave an address before 
the section of otology of the New York Academy of Medicine, 
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Mnt-cli 14- Dr Durward R Jones, Chicago, will go to 

Rspid City S D, to develop a count} health department 

under the' auspices of the Rockefeller Foundation-Dr 

Tunc L. Edmondson gave m address on “Health" at the 

Prcsbvtcmn □lurch, Streator March 11-At a recent 

meeting of the Kane Count} Medical Society, Drs Paul B 
Magnuson and James 01i\cr of Chicago, gave illustrated 
lectures on “Fractures” and “Shin Diseases,” respectively —- 
Dr Edwin B Godfrc} will soon go to Europe to do health 
work in the Balkans under the direction of the League of 

Nations A campaign against t} plitis is under in)-■ 

William Francis G Swan, professor of ph)sics at the Umvcr- 
sit\ of Oncago, has been appointed professor of pli)sics at 

Wale Unit ersity New Haven, Conn-Dr H Douglas Smgcr, 

Chicago, has been elected medical director of the Illinois 
Societ) for Mental Hvgienc to succeed Dr Ralph P Truitt 

_Dr Gustav Kolischcr spoke on “Urologic rads,” before 

the Chicago Medical Society March 19 

IOWA 

Radiologists Elect—At the annual meeting of tile Iowa 
Radiological and Ph)siotherap\ Societ) in Dcs Moines, 
Februarv 27-28, Dr Benjamin H Sherman De\tcr, was 
elected president, Dr Thomas B Lace), Glcnw’ood, vice 
president, and Dr Walter E Baker, Des Moines, secretary - 
treasurer Dr John Stanlei Coulter, professor of physio- 
therapv, Rush Medical College, Chicago, gave an address 
Scott County Medical Society—At a meeting of the Scott 
Count) Medical Societ), March 4, in Davenport, Dr Frederick 
H Falls, of the State Um\ersit) of Iowa College of Medicine 
Iowa City gave a motion picture demonstration of obstetrical 
and g)necological case reports This socictv, with the Rock 
Island Countv Medical Societ) is planning a thrcc-da) clin¬ 
ical meeting to be held in Davenport and Rock Island and 
Moline, Ill, this fall 

KANSAS 

Dr Dykes Resigns from State Board—Dr Hcnr) A D)kcs, 
Lebanon, has resigned as president of the state hoard of 
medical registration and examination Dr Dikes was sccre- 
tar) of the board for sixteen }ears He will continue in 
charge of the U S Veterans' Hospital, Kansas Cit) 

KENTUCKY 

\ 

Personal—Dr Fred Rankin has resigned as professor of 
surgery m the Umv ersit) of Kentuck) Medical School Louis¬ 
ville to become chief surgeon of the Lexington Clinic- 

Dr Mabel E Elliott, Benton Harbor, Mich, delivered a lec¬ 
ture before members of the Kentuck) State Legislature, March 

5-A dinner was reccntlv given m honor of Dr James A 

Averdick, dean of Covington ph)sicians, to celebrate the 
fiftieth anniversar) of his practice of medicine in Covington 

MARYLAND 

Personal.—Dr Hugh H Young, director of the James 
Buchanan Brad) Urological Institute of the Johns Hopkins 
Hospital, will sail next week for Rome to attend the urolog¬ 
ical congress, April 23-27 Following the congress, Dr 
Young and his family vvill tour Italy, Switzerland and Trance 
The Transportation of Milk—To improve the transporta¬ 
tion of milk to Baltimore a meeting under the auspices of the 
Baltimore City Health Department, with representatives of 
four railroads, representativ es of truck lines and local dealers, 
was held, March 14 The director of the bureau of chemistr) 
and food declared that the cooperation of handlers of milk 
was essential to keep milk at a proper temperature in transit 
in summer A committee vv as named to meet at the cit) health 
department, March 18, to study the question further 

MASSACHUSETTS 

Registration Revoked —At a meeting of the board of reg¬ 
istration in medicine, Februar) 13, the registration of Dr 
Horace G MacKerrow (colored), Worcester, as a practi¬ 
tioner in Massachusetts was revoked He is serving a 
prison sentence 

Honorary Fellows—The Massachusetts Medical Societ) at 
a , mee ting m Boston, February 6, elected to honorary fellow¬ 
ship, Dr Charles W Eliot, president emeritus of Harvard 
University, Boston, Dr William W Keen, former professor 
ot surger), Jefferson Medical College of Philadelphia, and 
Benjamin White, Ph D , director of the state health laboratory 
Jamaica Plain 

Dietetic Association—At a meeting of the Massachusetts 
letetic Association, April 8, an exhibit will be given of the 


available nutritional material in Boston b) the Amherst Exten¬ 
sion Division, the Boston Dispensary the Childrens, Peter 
Bent Brigham, Massachusetts General and New England 
Deaconess hospitals and the state house Dr Elliott P Joslin 
will address the association, Ma) 13, on “The Dietitians 
Rcsponsibilit) for the Prevention and Treatment of Diabetes 

State Board Attacked—It is reported that an attempt is 
being made to oust the Massachusetts State Board of Regis¬ 
tration in Medicine At a hearing before a legislative com¬ 
mittee, March 12, it was charged that the state board failed 
recent!} in its dut) in connection with a case of malpractice 
that resulted in the death of a woman The bill providing 
for the abolition of the board, it is said, is approved by the 
Massachusetts Medical Societ) The chief opponents of the 
bill are associated, it is stated, with two Class C medical 
schools of the state 

MICHIGAN 

New Combined Course at Ann Arbor—The board of regents 
of the University of Michigan Medical School have approved 
a combined course in pharmac) and medicine for students who 
wish to prepare for scientific careers in research laboratories, 
or for educational, scientific or pharmaceutical manufacturing 
institutions The new combination course requires three y ears 
m the College of Plnrmac) and two }ears in both the 
plnrmac) and the medical schools The five )ears of studv 
leads to a degree of bachelor of science in pharmaev Two 
more vears in the medical school will give the degree of 
doctor of medicine 

MINNESOTA 

Surgical Society Election—At the third annual meeting of 
the Minneapolis Surgical Societ) March 6 the follow ing 
officers were elected president, Dr Archa E Wilcox vice 
president, Dr Arthur A Zierold and secretar)-treasurer, 
Dr Willard D White This socictv which was organized 
in 1922, lias a clinic da) once a month at some hospital in 
Minneapolis, a pathologic conference is held in the afternoon 
and a dinner and the scientific program in the evening 

Personal—Dr James IC Anderson, Minneapolis, has been 
appointed medical director of the Dcerwood Sanatorium 

Decrwood-Dr Alfred W Adson Rochester delivered the 

Jo)cc Memorial Lecture in Portland, Ore, Februar) 14 His 

subject was ‘Trifacial Neuralgia’-Friends of Dr Amos 

W Abbott Minneapolis, gave a dinner in his honor March 1 
at the Citv Club on the anniversar) of his fiftv-fifth )ear in 

practice-Dr Charles H Patterson Barncsville, has been 

elected chief of staff of St Ansgar s Hospital Moorhead- 

Dr B L Laver, Guy’s Hospital London, England, is spend¬ 
ing several months at St Mar) s Hospital (the Mavo Clinic), 

Rochester-Dr Homer R Swift, Rockefeller Institute New 

York Cit), gave a Ma)o Foundation lecture, Februar) 19, on 

“Rheumatic Fever”-Dr Porter P Vinson, Rochester, gave 

a lecture on "Cardiospasm” before the Cincinnati Oto- 
Larvngologic Societ), Tebruar) 26 

MISSOURI 

Trachoma Survey—The U S Public Health Service has 
inaugurated a laboratory investigation of trachoma and lias 
detailed Ida A Bengston of the hygienic laboratory Wash¬ 
ington, D C, to the work Headquarters will be maintained 
in the bacteriologic labortory, department of hygiene of the 
Missouri School of Mines and Metallurgy The work is m 
collaboration with the Trachoma Hospital maintained in 
Rolla by the public health service 

NEW JERSEY 

Hospital News—A building to cost from $300,000 to $500,000 
is planned for Oirist Hospital, Jersey City 

Personal—Dr Edward J H Salmon has been appointed 
acting health officer of Jersey City succeeding the late Dr 

Toseph Craven-Dr William Seaman Bainbndge New 

York has been appointed to the consulting staff of the Bergen 
County Hospital, Ridgewood 

NEW YORK 

Three Outbreaks of Trichinosis—Recently there came to 
the attention of the state department of health reports of 
three outbreaks of trichinosis, one in Rochester, one m 
Aonkers and one m Patterson, Putnam County There were 
in all nineteen cases and three deaths The laboratory con¬ 
firmed the diagnosis in all cases, which were traced to eating 
raw pork 

Farm for Incorngibles—The Berkshire Industrial Farm a 
school for the “problem boy,” at Canaan is soon to cooperate 
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with the Commonwealth Fund of New York City in a study 
of conduct disorders The Berkshire Industrial Farm has a 
trade school and a new infirmary for the observation and 
treatment of disturbed" cases Dr Clinton P McCord, con¬ 
sulting psy chiatnst to the farm, and director of the mental 
lngiene in the public schools of Albany, will direct the 
psvchtatrtc research work There will also be a resident 
psychologist a social worker and a secretary The aim of 
this project is to make an intensive study of conduct disorders 
under prolonged observation and control Work will start 
as soon as the staff has been secured 
Public Health News — The state health department 
announces that it wishes to obtain blood from persons con¬ 
valescing from measles Donors will receive from $10 to 
S15 according to the amount of blood given and physicians 
who obtain it will receive from $10 to $25 per case The 
blood should be taken between the tenth and sixteenth day 

after the fever subsides-The district state health officer 

has notified the sanitation division that the water authorities 
of St Johnsville have turned water from a nearby stream 
into the village reservoir after notifying the health officer, 
as required Notices were immediately posted warning the 
people to boil drmkmg water Local water officials are 
warned not to use additional supplies of water until the 
health department has pronounced it safe 
State Hospitals Make Financial Showing —The annual 
financial report submitted to the legislature by the state hos¬ 
pital commission for the fiscal year 1923 shows a total dis¬ 
bursement of $14,386,834, a decrease of $1,660,182 from the 
previous year The average daily number of patients cared 
for m the thirteen civil state hospitals was 37,936, and the 
general average per capita cost of maintenance was $327 86 
as compared with $333 07 in 1922, and $377 54 m 1921 Marked 
progress has been made in the construction of new hospitals 
at Marcy and Creedmoor A new reception building to 
accommodate 200 patients was opened at Central Islip and 
other buildings of similar character at Kings Park State 
Hospital At Willard State Hospital a new tuberculosis 
pavilion to house forty-two men has been practically com¬ 
pleted The hospital farms show a total net profit of $249,728, 
a gam of $103,554, as compared with the previous year 
Typhoid Fever Explained —Interesting data have been 
obtained in connection with three fatal cases of typhoid fever 
which recently occurred in one family Two weeks prior to 
the onset of illness, two of the victims had visited a farm 
on which a typhoid carrier was discovered subsequently At 
the onset of the first case the attending physician urged the 
three nommmune members of the family to have typhoid vac¬ 
cine administered Of the two who took the vaccine one 
did not come down with the disease, the other one received 
one inoculation only and that when she was already coming 
down with typhoid fever The third nommmune refused to 
be inoculated with the antityphoid vaccine, and continued to 
care for the two already ill She developed the disease and 
died Investigation by the department of health disclosed a 
typhoid carrier on the farm which members of the afflicted 
family had visited This carrier gave a history of typhoid 
fever forty-six vears ago, fifteen years ago one of the earner’s 
children had the disease, two years ago two people came down 
with typhoid shortly after visiting the home of the carrier, 
and last summer a man working on the farm acquired the 
disease A case of tvphoid fever also occurred in each of 
two neighboring families An epidemic of typhoid fever in 
a neighboring city occurred six years ago It appears that 
at the time, milk from the carrier’s farm was being sold in 
that city 

New York City 

Gift to Promote Pediatric Research Work—Dr Livingston 
Farrand president of Cornell University, recently announced 
the receipt of an anonymous legacy of $200,000 for the estab¬ 
lishment of an endowment fund for research work in the 
department of pediatrics 

Medical Film—A temporary injunction has been obtained m 
the Manhattan Supreme Court restraining the board of health 
from interfering with the showing of the medical film noted 
in last weeks Jourxal The board of health objected to 
this picture on the grounds of public morals 

New York Post-Graduate School Lectures —The course of 
free lectures to the medical profession which has been con¬ 
ducted bv the New York Post-Graduate Medical School and 
Hospital during the winter will be concluded with the fol¬ 
lowing lectures April 4, 1 Roentgen Therapy,’ by Dr William 
H Meyer, April 14, ‘Radium in Diseases of the Skm,’’ Dr 
A Schuvler Clark, April 25 "The Diagnostic Significance of 
Abdominal Pain,’ Dr Ludw lg Kast 


In Honor of Dr Holt—At the memorial services at the 
New York Academy of Medicine, March 12, the Rev Dr 
William H P Faunce, president of Brown University, and 
Dr Simon Flexner spoke on "Dr Holt, the Man”, Dr John 
Howland on “Dr Holt, the Physician’’, Dr Henry L K 
Shaw on "Dr Holt, a Pioneer in Social Medicine,” and Dr 
George David Stewart on “Dr Holt, Trustee and Fellow of 
the Academy of Medicine” Dr Royal Storrs Hay res was 
in charge of the meeting Students at the College of Physi¬ 
cians and Surgeons have contributed toward a memorial 
tablet to be placed in the New York Academy of Medicine 

Typhoid Carrier in Restaurant—Alphonse Cotils, owner of 
a bakery and restaurant at 242 West Sixteenth Street, who 
had a permit from the department of health was recently 
arraigned for violating Section 146 of the Sanitary Code, 
which relates to handling food Cotils was proven a typhoid 
carrier last year when he asked for renewal of his food 
handler’s card Magistrate Cobb found Cotils guilty but 
suspended sentence, and stated that the burden was on the 
health department to exercise police powers if it thinks nec¬ 
essary This is the first typhoid carrier case to be presented 
to a court since the notable case of Typhoid Mary about 
seventeen years ago 

Academy of Medicine Report on Church Healing—Accord¬ 
ing to an opinion expressed recently by the public health 
committee of the New York Academy of Medicine, this com 
mittee is disposed to recognize religious healing onlv when 
the clergyman assists the physician of the patient suffering 
from nervous mental and personality disorders, and only 
when this spiritual assistance is supervised and carried on 
in a medical instead of a clerical environment The com¬ 
mittee expressed opinions on other nonphysical treatments 
It reiterated that Coueism employs no new force The report 
states that a technic has been developed by which any help 
gotten through hypnotic force is easily and s imply obtained 
without involving the individual who employs it in any 
extraneous beliefs The committee recognizes the importance 
of occupation therapy in hospitals, and believes that its ben¬ 
efits have not been sufficiently appreciated, it has been estab¬ 
lished m less than half a dozen general hospitals in New 
York Occupational therapy, the committee says, should be 
studied thoroughly before being applied 

NORTH CAROLINA 

Tuberculosis Climes—Free tuberculosis clinics were held 
throughout Wake County’ from March 3-15 The health 
department for several weeks has been obtaining the names of 
persons suspected of having tuberculosis The itinerary for 
the clinic was arranged by the state and county health 
departments 

OHIO 

The Increase of Cancer—According to the bureau of vital 
statistics, state department of health, deaths from cancer are 
increasing in Ohio and the percentage increase is more rapid 
than the gam in population From 4,792 deaths from cancer 
m 1918 the number steadily increased until in 1922 it was 
5,552 of which 3,204 were of females as against 2 348 of 
males, only 148 cancer deaths rvere noted among negroes 

Hospital News—Dedication ceremonies and public inspec¬ 
tion of the new Riverside Hospital, Warren, will take place, 
April 12 Drs A J Ochsner and Henry Schmitz of Chi¬ 
cago will speak-The expansion of the White Cross Hos 

pita!, Columbus will involve an outlay of about $700000 A 
nine-story steel and stone structure will be erected on the 
south side of the present institution two stones will be 
added to the old hospital and the building formerly occupied 
by the medical college will be converted into an adminis¬ 
tration building-The Cleveland Homeopathic Hospital 

Society’ has purchased a four-acre tract on the Forest Hill 
estate of John D Rockefeller as a site for a new hospital 

Construction will start soon-Plans and specifications for 

a $500 000 wing to Miami Valley Hospital, Day'ton, are com¬ 
plete and construction will start in April-Construction of 

Cincinnati Children’s Hospital will commence this spring 
An administration building and left wing will be erected, 
and a right wing will be added when needed One hundred 
and fifteen beds will be available for children up to 15 years 

of age-A seven-acre tract at Akron has been acquired 

feT P ro P ose d Catholic hospital St Thomas’ Mercy -—* 
The formal opening of the addition to the Good Samaritan 
Hospital Zanesville, took place January 30-31 Physicians 
of the city and adjoining territory were guests of the hos¬ 
pital at a dinner January 31 
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OREGON 

University Hospital Opened —Dr Amos Orville Waller Ins 
been mined chief of the medical staff of the new Pacific 
Christian Hospital at the University of Oregon, Portland, 
which was fornnll} opened, March 10 About eighteen phy¬ 
sicians will he connected with the new hospital 

PENNSYLVANIA 

Harrisburg Academy of Medicine—At the last meeting of 
the academy the following officers were elected for the ensil¬ 
ing jear president, Dr Carson Coover, vice presidents, Drs 
C M L. Dailej and Richard J Miller, and secretary-treasurer, 
Dr Gilbert L. A Daile} 

The Bedford Lecture—The third Bedford lecture of the 
Pittsburgh College of Ph>sicians will he given by Dr Frank 
Smithies, Chicago, professor of medicine, University of 
Illinois The subject will he “The Origin and Development 
of Ethics in Medicine and Their Influence on Medical 
Practice ” 

Revoked and Restored Licenses—At a meeting in Harris¬ 
burg of the state board of medical education and licensure, 
Tebruar} 28, the licenses of Dr Horace L Kulp, Ardmore 
(revoked, June 2, 1920) and of Dr James B Graff, Portage 
(suspended, August 1923), were restored and the licenses of 
Drs William H Brickcr, Jr, Philadelphia (malpractice), 
and John A Mason, Philadelphia (violation of Harrison 
Narcotic Law), were revoked 

County Hospital Site Opposed—The Tuberculosis Society 
of Harrisburg and Dauphin Count} at its annual meeting, 
January 29, adopted the following resolution 

Rcsohcd That the Tuberculosis Society go on record as opposing the 
location of the county tuberculosis hospital authorized by the \otcrs at 
the general election in No\ ember 1922 on the poor farm ns is contem 
plated by the County Commissioners according to recent newspaper 
reports 

This action was taken as the result of the proposal that a 
building recently erected at the county home as a pest house 
be used as a countv tuberculosis hospital Objections have 
been raised to the proposed building because it is on low 
ground and on a poor farm 

Philadelphia 

Joint Society Meetings—Joint meetings of the New York 
Surgical Society and the Philadelphia Academy of Surgery 
were held in the Unnersit} Hospital, March 12 The follow¬ 
ing program was presented Dr Thomas C Stellwagen 
‘Two Cases of Carcinoma of the Kidney”, Dr John H 
Gibbon “A Case of Hjpernephroma in a Child of 3 Years”, 
Dr George P Muller “Cases of Lung Abscess”, Dr 
Chevalier Q Jackson “Chalk Talk on Bronchoscopy in 
Diseases of the Lung”, Dr Gabriel F Tucker “Moving Pic¬ 
ture Demonstration of the Bronchoscopic Treatment ’, Dr 
Joshua Edwin Sweet “Parietal Sacculi of the Bile Ducts”, 
Dr John G Clark “The Present Status of Radium in Pel\ ic 
Carcinoma”, Dr John H Jopson A Case of Fracture Dis¬ 
location of the Radius and Ulna and a Case of Separation 
of the Lower Epiphjsis of the Femur and Fracture of Both 
Bones of the Leg”, Dr Astlej P C Ashurst “Excision of a 
Bronchial Fistula and Exenteration of the Nasal Passages 
and Sinuses for Adenocarcinoma”, Dr John Speese “Insulin 
as an Adjunct to Surgery”, Dr Walter Estell Lee ' Jejunos- 
tomy in Intestinal Obstruction,” and Dr John B Deaver 
“Remarks on Fecal Fistula” 

TENNESSEE 

Personal—Dr Young W Haley was elected chairman of 
the governing board of the Nashville General Hospital to 
succeed Dr Rufus E Fort 

Hospital News —The contract has been let for the erection 
of a wing to the Crook Sanatorium, Jackson, at an approxi¬ 
mate cost of $100,000-A group of Knoxville business men 

have announced that a sanatorium will be erected on the site 
of the Neubert Springs Hotel which was recently destroyed 
by fire The institution will cost about $100,000 

TEXAS 

Memorial Clinic Opened —The formal opening of the Free¬ 
man Memorial Presbyterian Clinic, Dallas, was held, March 
3 The building was the gift of Mr and Mrs Percy R 
Freeman as a memorial to their son 

Health Survey —A F Allen, a sanitary engineer of the 
U S Public Health Service has been assigned to make a pub¬ 


lic health survey of Houston with the aid of Dr Arthur H 
riickwir, city health officer The survey is one of several 
undertaken to develop a bureau of information in Washing¬ 
ton, D C, to serve health departments and to study and 
analyze public health service 

VIRGINIA 

Medical Students Study Health —A group of medical 
students from the School of Public Health of Johns Hopkins 
University, Baltimore, are in Richmond studying health 
conditions in that vicinity They will stay in the city several 
weeks and will be shown local conditions by officers of the 
health department and the department of public welfare 

CANADA 

Hospital in Far North Burns—Cables received state that 
Dr Wilfred T Grenfell’s most northern hospital, situated at 
North West River, Labrador, burned to the ground March 
14 No lives were lost but all of the equipment was destroyed 

A Half Million to Fight Tuberculosis —According to the 
London Times, Lord Atholstan, who has been conducting a 
crusade m the Montreal Star against tuberculosis, has offered 
the Quebec government $500,000 to aid m combating that 
disease He suggests that a demonstration be held similar to 
the one at Framingham, Mass , which was under the direction 
of the National Tuberculosis Association (The Journal, 
April 28, 1923, p 1267) 

Hospital NewB —St Michael’s Hospital, Toronto, Ont, has 
made application to have closed a public lane which divided 
the site on which the addition to the hospital will be erected 
The total cost of the new extension will probabl} be more 
than $1,000,000 A ten-story scientific wing will accommodate 
laboratories, a roentgen ray, research and similar depart¬ 
ments, a se\en-story wing will be used largely for addi¬ 
tional ward space, increasing the capacity of the inpatients’ 
department to 500 beds Other improiements contemplated 
are an outpatients’ department large enough to permit four¬ 
teen phjsicians to do clinical work at one time, and an addi¬ 
tion to the nurses’ home-The gift of a new nurses’ home 

and accommodation for a central heating plant and other 
utilities to the General and Marine Hospital of St Catharines, 
Ont, was announced recently by the board of directors The 
donors are Col and Mrs R W Leonard of St Catharines 

This gift represents an outlay of $100,000-The Western 

Hospital, Toronto, Ont, will shortly hold a campaign to 
raise $250,000 for the construction of a nurses’ home and a 
maternity wing 

GENERAL 

National Child Health Day — President Coolidge has 
approved the selection of May 1 as a national day for the 
observance of child health and welfare, the American Child 
Health Association has announced Governors of states, 
commissioners of health and education and mayors of cities 
will be asked to lend official recognition to the movement 

Scholarships for Social Work—The New York School of 
Social Work is offering fellowships for the study of social 
work to twelve men and women in colleges of the United 
States Four awards of $1,200 each are open to graduating 
students of both sexes Under the plan announced, fellow¬ 
ships will be granted on the basis of competitive examina¬ 
tions, and the latest date for filing applications is April 19 
Ten fellowships have been reserved for college men m the 
junior and senior classes These are for $155 each and are 
to cover tuition and living expenses for the summer session 
of 1924 Applications should be addressed to Porter R Lee 
at 105 East Twenty-Second Street, New York 

National Health Council—A field consultation service has 
been developed by the division on prevention of delinquency 
of the National Health Council The service is intended for 
cities that are planning to develop mental-hygiene clinics on 
their own initiative and is supported by a special appropria¬ 
tion from the Commonwealth Fund Cities not in a position 
to receive one of the demonstration clinics conducted by the 
division, may receive the services of a consulting psjchiatrist 
and a consultant in psychiatric social work, who will remain 
with the new clinics a few months and assist in the organiza¬ 
tion The division on prevention of delinquency has issued 
for general distribution a pamphlet on “The Mental Healthy 
of Children” and another on “A Child Guidance Clinic ” / 

Appropriation for Training Reserves —In the War Dep„ 
ment appropriation bill reported to Congress by the Cc 
mittee on Military Affairs appropriation is made for $3,318 
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with the Commonwealth Rind of New York Cit\ in a study 
of conduct disorders The Berkshire Industrial Farm has a 
trade school and a new infirmary for the observation and 
treatment of ' disturbed' cases Dr Clinton P McCord, con¬ 
sulting psvchiatrist to the farm, and director of the mental 
hvgiene m the public schools of Albany, will direct the 
psvchiatric research work There will also be a resident 
psvchologist, a social worker and a secretary The aim of 
this project is to make an intensive study of conduct disorders 
under prolonged observation and control Work will start 
as soon as the staff has been secured 

Public Health News — The state health department 
announces that it wishes to obtain blood from persons con¬ 
valescing from measles Donors will receive from $10 to 
SI 5 according to the amount of blood given and physicians 
who obtain it will receive from $10 to $25 per case The 
blood should be taken between the tenth and sixteenth day 

after the fever subsides-The district state health officer 

has notified the sanitation division that the water authorities 
of St Johnsville have turned water from a nearby stream 
into the village reservoir after notifying the health officer, 
as required Notices were immediately posted warning the 
people to boil drinking water Local water officials are 
warned not to use additional supplies of water until the 
health department has pronounced it safe 

State Hospitals Make Financial Showing —The annual 
financial report submitted to the legislature by the state hos¬ 
pital commission for the fiscal year 1923 shows a total dis¬ 
bursement of $14,386,834, a decrease of $1,660,182 from the 
previous year The average daily number of patients cared 
for in the thirteen civil state hospitals was 37,936, and the 
general average per capita cost of maintenance was $327 86 
as compared with $333 07 m 1922 and $377 54 m 1921 Marked 
progress has been made m the construction of new hospitals 
at Marcy and Creedmoor A new reception building to 
accommodate 200 patients was opened at Central Islip and 
other buildings of similar character at Kings Park State 
Hospital At Willard State Hospital a new tuberculosis 
pavilion to house forty-two men has been practically com¬ 
pleted The hospital farms show a total net profit of $249,728, 
a gam of $103,554 as compared with the previous year 

Typhoid Fever Explained —Interesting data have been 
obtained m connection with three fatal cases of typhoid fever 
which recently occurred in one family Two weeks prior to 
the onset of illness, two of the victims had visited a farm 
on which a typhoid carrier was discovered subsequently At 
the onset of the first case the attending physician urged the 
three nommmune members of the family to have typhoid vac¬ 
cine administered Of the two who took the vaccine one 
did not come down with the disease, the other one received 
one inoculation only and that when she was already coming 
down with typhoid fever The third nommmune refused to 
be inoculated with the antityphoid vaccine, and continued to 
care for the two already ill She developed the disease and 
died Investigation by the department of health disclosed a 
typhoid carrier on the farm which members of the afflicted 
family had visited This carrier gave a history of typhoid 
fever forty-six years ago, fifteen years ago one of the carrier’s 
children had the disease two years ago two people came down 
with typhoid shortly after visiting the home of the carrier, 
and last summer a man working on the farm acquired the 
disease A case of typhoid fever also occurred m each of 
two neighboring families An epidemic of typhoid fever in 
a neighboring city occurred six years ago It appears that 
at the time, milk from the carrier’s farm was being sold in 
that city 

New York City 

Gift to Promote Pediatric Research Work—Dr Livingston 
Farrand president of Cornell University, recently announced 
the receipt of an anonymous legacy of $200,000 for the estab¬ 
lishment of an endowment fund for research work in the 
department of pediatrics 

Medical Film—A temporary injunction has been obtained in 
the Manhattan Supreme Court restraining the board of health 
from interfering with the showing of,the medical film noted 
m last week’s Journal The board of health objected to 
this picture on the grounds of public morals 

New York Post-Graduate School Lectures—Tke course of 
free lectures to the medical profession which has been con¬ 
ducted by the New York Post-Graduate Medical School and 
Hospital during the winter will be concluded with the fol¬ 
lowing lectures April 4 “Roentgen Therapy,’ by Dr William 
H ^Iper, April 14, "Radium m Diseases of the Skm,” Dr 
A. Schuyler Clark, April 25 ‘The Diagnostic Significance of 
Abdominal Pain ' Dr Ludvv lg Kast 


In Honor of Dr Holt—At the memorial services at the 
New York Academy of Medicine, March 12, the Rev Dr 
William H P Faunce, president of Brown University, and 
Dr Simon Flexner spoke on "Dr Holt, the Man”, Dr John 
Howland on ‘Dr Holt, the Physician”, Dr Henry L K 
Shaw on “Dr Holt, a Pioneer in Social Medicine,” and Dr 
George David Stewart on ‘Dr Holt, Trustee and Fellow of 
the Academy of Medicine” Dr Royal Storrs Haynes was 
in charge of the meeting Students at the College of Physi¬ 
cians and Surgeons have contributed toward a memorial 
tablet to be placed in the New York Academy of Medicine 

Typhoid Carrier in Restaurant—Alphonse Cotils, owner of 
a bakery and restaurant at 242 West Sixteenth Street, who 
had a permit from the department of health was recently 
arraigned for violating Section 146 of the Sanitary Code 
which relates to handling food Cotils was proven a typhoid 
carrier last year when he asked for renewal of his food 
handlers card Magistrate Cobb found Cotils guilty but 
suspended sentence, and stated that the burden was on the 
health department to exercise police powers if it thinks nec 
essary This is the first typhoid carrier case to be presented 
to a court since the notable case of Typhoid Mary about 
seventeen years ago 

Academy of Medicine Report on Church Healing—Accord¬ 
ing to an opinion expressed recently by the public health 
committee of the New York Academy of Medicine, this com¬ 
mittee is disposed to recognize religious healing only when 
the clergyman assists the physician of the patient suffering 
from nervous, mental and personality disorders, and only 
when this spiritual assistance is supervised and carried on 
in a medical instead of a clerical environment The com¬ 
mittee expressed opinions on other nonphysical treatments 
It reiterated that Coueism employs no new force The report 
states that a technic has been developed by which any help 
gotten through hypnotic force is easily' and simply obtained 
without involving the individual who employs it in any 
extraneous beliefs The committee recognizes the importance 
of occupation therapy in hospitals, and believes that its ben¬ 
efits have not been sufficiently appreciated, it has been estab 
lished m less than half a dozen general hospitals in New 
York Occupational therapy, the committee says, should be 
studied thoroughly before being applied 

NORTH CAROLINA 

Tuberculosis Clinics—Free tuberculosis clinics were held 
throughout Wake County from March 3-15 The health 
department for several weeks has been obtaining the names of 
persons suspected of having tuberculosis The itinerary for 
the clinic was arranged by the state and county health 
departments 

OHIO 

The Increase of Cancer—According to the bureau of vital 
statistics, state department of health, deaths from cancer are 
increasing in Ohio and the percentage increase is more rapid 
than the gain in population From 4,792 deaths from cancer 
in 1918 the number steadily increased until in 1922 it was 
5,552 of which 3,204 were of females as against 2,348 of 
males, only 148 cancer deaths were noted among negroes 

Hospital News—Dedication ceremonies and public inspec¬ 
tion of the new Riverside Hospital, Warren, will take place, 
April 12 Drs A J Ochsner and Henry Schmitz of Chi¬ 
cago will speak-The expansion of the White Cross Hos¬ 

pital, Columbus, will involve an outlay of about $700000 A 
nme-story steel and stone structure will be erected on the 
south side of the present institution, two stories will be 
added to the old hospital and the building formerly occupied 
by the medical college will be converted into an adminis¬ 
tration building-The Cleveland Homeopathic Hospital 

Society has purchased a four-acre tract on the Forest Hill 
estate of John D Rockefeller as a site for a new hospital 

aSui UC * 10n wl ^ s * ar t soon-Plans and specifications for 

a $500,000 wing to Miami Valley Hospital, Dayton, are com¬ 
plete and construction will start m April-Construction of 

the Cincinnati Childrens Hospital will commence this spring 
An administration building and left wing will be erected, 
and a right wing will be added when needed One hundred 
and fifteen beds will be available for children up to 15 years 

of age-A seven-acre tract at Akron has been acquired 

mr the proposed Catholic hospital, St Thomas’ Mercy- 

The formal opening of the addition to the Good Samaritan 
Hospital Zanesville, took place January 30 31 Physicians 
of the city and adjoining territory were guests of the hos¬ 
pital at a dinner January 31 
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OREGON 

University Hospital Opened—Dr Amos Orville Waller Ins 
been named chief of the medical staff of the new Pacific 
Christian Hospital at the Unnersity of Oregon, Portland, 
which was formally opened, March 10 About eighteen phy¬ 
sicians anil be connected with the new hospital 

PENNSYLVANIA 

Harrisburg Academy of Medicine—At the last meeting of 
the academy the following officers were elected for the ensu¬ 
ing rear president, Dr Carson Coover, vice presidents, Drs 
C M L Dailej and Richard J Miller, and secretary-treasurer, 
Dr Gilbert L. A Dailey 

The Bedford Lecture—The third Bedford lecture of the 
Pittsburgh College of Physicians will be given by Dr Frank 
Smithies, Chicago, professor of medicine, University of 
Illinois The subject will be “The Origin and Development 
of Ethics m Medicine and Their Influence on Medical 
Practice ” 

Revoked and Restored Licenses—At a meeting in Harris¬ 
burg of the state board of medical education and licensure, 
February 28, the licenses of Dr Horace L Kulp, Ardmore 
(revoked, June 2, 1920) and of Dr James B Graff, Portage 
(suspended, August, 1923), were restored and the licenses of 
Drs William H Brickcr, Jr, Philadelphia (malpractice), 
and John A Mason, Philadelphia (violation of Harrison 
Narcotic Law), were revoked 
County Hospital Site Opposed—The Tuberculosis Society 
of Harrisburg and Dauphin County at its annual meeting, 
January 29, adopted the following resolution 

Rcsol cd That the Tuberculosis Society go on record as opposing the 
location of the county tuberculosis hospital authorized by tile aoters at 
the general election in November 1922 on the poor farm as is contcm 
plated by the County Commissioners according to recent newspaper 
reports 

This action was taken as the result of the proposal that a 
building recently erected at the count) home as a pest house 
be used as a count) tuberculosis hospital Objections hate 
been raised to the proposed building because it is on low 
ground and on a poor farm 

Philadelphia 

Joint Society Meetings—Joint meetings of the New York 
Surgical Societ) and the Philadelphia Academy of Surgery 
were held in the University Hospital, March 12 The follow¬ 
ing program was presented Dr Thomas C Stcllwagcn 
‘Two Cases of Carcinoma of the Kidne)”, Dr John H 
Gibbon “A Case of Hjperncphroma in a Child of 3 Years', 
Dr George P Muller 'Cases of Lung Abscess”, Dr 
Chevalier Q Jackson 'Chalk Talk on Bronchoscopy in 
Diseases of the Lung’, Dr Gabriel F Tucker “Moving Pic¬ 
ture Demonstration of the Bronchoscopic Treatment’ , Dr 
Joshua Edwin Sweet "Parietal Sacculi of the Bile Ducts’ , 
Dr John G Clark “The Present Status of Radium in Peh ic 
Carcinoma’’, Dr John H Jopson 'A Case of Fracture Dis¬ 
location of the Radius and Ulna and a Case of Separation 
of the Lower Epiphysis of the Femur and Fracture of Both 
Bones of the Leg’ , Dr Astley P C Ashurst “Excision of a 
Bronchial Fistula and Exenteration of the Nasal Passages 
and Sinuses for Adenocarcinoma”, Dr John Speese “Insulin 
as an Adjunct to Surgery’, Dr Walter Estcll Lee ‘Jejunos- 
tomy in Intestinal Obstruction,” and Dr John B Deaver 
Remarks on Fecal Fistula” 

TENNESSEE 

Personal—Dr Young W Haley was elected chairman of 
the governing board of the Nashville General Hospital to 
succeed Dr Rufus E Fort 

Hospital News—The contract has been let for the erection 
of a wing to the Crook Sanatorium, Jackson at an approxi¬ 
mate cost of $100 000-A group of Knoxville business men 

have announced that a sanatorium will be erected on the site 
of the Neubert Springs Hotel which was recently destroyed 
by fire The institution will cost about $100,000 

TEXAS 

Memorial Clinic Opened —The formal opening of the Free¬ 
man Memorial Presbyterian Clinic Dallas, was held, March 
3 The building was the gift of Mr and Mrs Percy R 
Freeman as a memorial to their son 

Health Survey—A F Allen, a sanitary engineer of the 
U S Public Health Service has been assigned to make a pub¬ 


lic health survey of Houston with the aid of Dr Arthur H 
riickwir, city health officer The survey is one of several 
undertaken to develop a bureau of information in Washing¬ 
ton, D C, to serve health departments and to study and 
analyze public health service 

VIRGINIA 

Medical Students Study Health —A group of medical 
students from the School of Public Health of Johns Hopkins 
University, Baltimore, arc in Richmond studying health 
conditions in that vicinity They will stay in the city several 
weeks and will be shown local conditions by officers of the 
health department and the department of public welfare. 

CANADA 

Hospital in Far North Burns—Cables received state that 
Dr Wilfred T Grenfell’s most northern hospital, situated at 
North West River, Labrador, burned to the ground March 
14 No lives were lost but all of the equipment was destroyed 

A Half Million to Fight Tuberculosis —According to the 
London Times, Lord Atholstan, who has been conducting a 
crusade in the Montreal Star against tuberculosis, has offered 
the Quebec government $500 000 to aid in combating that 
disease He suggests that a demonstration be held similar to 
the one at Framingham, Mass, which was under the direction 
of the National Tuberculosis Association (The Journal, 
April 28, 1923, p 1267) 

Hospital News—St Michael’s Hospital, Toronto, Ont, has 
made application to have closed a public lane which divided 
the site on which the addition to the hospital will be erected 
The total cost of the new extension will probabl) be more 
than $1,000,000 A ten-story scientific wing will accommodate 
laboratories, a roentgen ra), research and similar depart¬ 
ments, a seven-story wing will be used largely for addi¬ 
tional ward space, increasing the capacity of the inpatients’ 
department to 500 beds Other improvements contemplated 
arc an outpatients’ department large enough to permit four¬ 
teen physicians to do clinical work at one time, and an addi¬ 
tion to the nurses’ home-The gift of a new nurses’ home 

and accommodation for a central heating plant and other 
utilities to the General and Marine Hospital of St Catharines, 
Ont, was announced recently by the board of directors The 
donors are Col and Mrs R W Leonard of St Catharines 

This gift represents an outlay of $100,000-The Western 

Hospital Toronto, Ont, will shortly hold a campaign to 
raise $250,000 for the construction of a nurses’ home and a 
maternity wing 

GENERAL 

National Child Health Day — President Coolidge has 
approved the selection of May 1 as a national day for the 
observance of child health and welfare, the American Child 
Health Association has announced Governors of states, 
commissioners of health and education and majors of cities 
will be asked to lend official recognition to the movement 

Scholarships for Social Work—The New York School of 
Social Work is offering fellowships for the study of social 
work to twelve men and women in colleges of the United 
States Four awards of $1,200 each are open to graduating 
students of both sexes Under the plan announced, fellow¬ 
ships will be granted on the basis of competitive examina¬ 
tions, and the latest date for filing applications is April 19 
Ten fellowships have been reserved for college men in the 
junior and senior classes These arc for $155 each and arc 
tuition and living expenses for the summer session 
of 1924 Applications should be addressed to Porter R Lee 
at 105 East Twenty-Second Street, New York 

National Health Council—A field consultation service has 
been developed by the division on prevention of delinquency 
of the National Health Council The service is intended for 
cities that are planning to develop mental-hygiene clinics on 
their own initiative and is supported by a special appropria¬ 
tion from the Commonwealth Fund Cities not in a position 
to receive one of the demonstration clinics conducted by the 
division, may receive the services of a consulting psychiatrist 
and a consultant in psychiatric social work, who will remain 
with the new clinics a few months and assist in the organiza¬ 
tion The division on prevention of delinquency has issued 
for general distribution a pamphlet on “The Mental Health 
of Children” and another on “A Child Guidance Clinic 

Appropriation for Training Reserves—In the War Depart¬ 
ment appropriation bill reported to Congress by the Com¬ 
mittee on Military Affairs appropriation is made for $3 318 000 
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lor Rcsenc Officers Training Corps This is $318,000 more 
than provided for the current jear This money will be 
available for military training of students at colleges and 
schools Over 115000 students now take part m this activit} 
which is the principal source of officers for the Reserve 
Corps For the Citizens Militar> Training Camps there is 
appropriated $2100 000 This is $100,000 more than for the 
current vear This money will provide for the training at 
summer camps of approximatelv 28,000 joung men this jcar 
This number will be 3,000 in excess of the number who 
attended camps in the summer of 1923 

Malaria in Russia —The American Friends Service Com¬ 
mittee reports that the most serious medical problem in 
Russia is malaria Last summer malaria incapacitated 80 
per cent of the people in one district The crops were 
ungathered and starvation overwhelmed these people There 
will probably be a greater outbreak of malaria when the 
next hot season appears The peasants have not been well 
nourished for years The} lack resistance, and have no 
means to fight disease The American Friends Service unit 
m Russia has determined to meet the emergency, and since 
last }ear malaria clinics have been at work, over 90,000 
patients have been treated and more than 1,800 pounds of 
qumin were used last autumn The Friends are educating 
these people about malaria, but the peasants are superstitious 
and even unwilling to take treatment The Friends have 
offered to assist the government in cleaning up the worst 
malarial areas, and engineers are planning drainage for 
which the Quakers will pa> peasants who do the work 
More quinin is needed, for the coming summer at least a 
ton more is absolutely necessar} Mone) is also needed to 
carr} on this work 

Smallpox Situation —In addition to the outbreak m the 
Province of Ontario, Canada, reports are at hand of many 
cases of smallpox in Alabama, Ohio, Connecticut, Michigan 
and other states Forty cases are reported from Chagrin 
Falls, Ohio, and fourteen at Rayland New Britain, Conn, 
reports nearlv thirty cases, and fift}-nine have been found 
in Birmingham, Ala, twenty cases being reported within two 
ch)S Michigan has reported 421 cases, 140 of which are in 
Detroit Vaccination is essential In Windsor, Ont, there 
were over the week-end fifteen deaths and sixty additional 
cases Twent) thousand persons in Windsor and the border 
cities were vaccinated, February 25 Later reports state that 
twenty-three cases have been found in Calgary, Alberta 
Eight physicians and six nurses have been stationed at the 
ferrv docks in Detroit to inspect persons from Ontario 
Persons unable to show a certificate of vaccination within 
the last seven years will be vaccinated or admittance refused 
Those who have died have all been unvaccinated persons, 
it is stated Surg-Gen Hugh S Cummmg U S Public 
Health Service has ordered to Detroit Dr Claude C Pierce, 
district inspector, Chicago and ten acting assistant sur¬ 
geons to lend assistance 

American Aid for German Medical Science—Dr William 
r Petersen, secretarv of the committee, announces the fol¬ 
lowing contributions obtained through medical organizations 


Albatn County Medical Society (N A ) $100 00 

\l!eghen> County Medical Society (Pa) 510 00 

American Society of Biological Chemists 100 00 

Chicago Pathological Society 34 40 

Chicago Tuberculosis Society 25 00 

Cincinnati Academj of Medicine 500 00 

Dcmer City and County Medical Society 288 00 

Dorchester County Medical Society (Ind ) 10 00 

Dunn Pepin County Medical Societ\ (Wis ) 10 00 

Djer County Medical Society (Tenn ) 25 00 

Eau Claire County Medical Society (Wis ) 120 00 

Fairfax County Medical Society (Va ) 15 00 

Gage County Medical Society (Neb ) 15 00 

Lackawanna Countv Medical Society (Pa ) 759 00 

Latrobe Academy (Pa ) 25 00 

LaFourcbe Parish Medical Society (La ) 25 00 

Lincoln County Medical Society (Neb ) 9 00 

LaCros^e County Medical Society (Wis ) 183 00 

Montgomery County Medical Society (Ala ) 25 00 

New Aork Society for Experimental Biology and Medicine 710 00 

Pettis County Medical Society (Mo ) 10 00 

Schenectady County Medical Society (N A ) 100 00 

Sonoma County Medical Society (Calif ) 50 00 

Stafford Count) Medical Society (Kan ) 5 00 

St John St Charles Parish Medical Society (La ) 10 00 

\\ ill County Medical Society (Ill ) 45 00 


Bequests and Donations —The following bequests and 
donations have recentlv been announced 
Ho'lvvrood (Calif) Hospital $101 927 to furnish and equip (he hos 
pital collected bj the Hollywood Lions Club 

McKinney (Texas) Cit) Hospital $75 000 for a nurses home by 
Fletcher B Rope of that citj 

„,V'; v"'-, 1 " mute for the Blind Kew Fork City, $50 000 b> the 
uni cl Mis 1 cadinj Sterntt. 1 


Beth David Hospital, New Fori City $40 000 by officers and friends 
of the institution 

Arizona Deaconess Hospital Phoenix Anz between $33,000 and 
$40 000 by the will of Seth Hammond of that city 
Arkansas Childrens Home Little Rock Ark, $36 000 by the will of 
Joseph Kendrick 

Anniston Ala for the establishment of a hospital, $25,000 by the 
will of Col William H Zinn 

Presbyterian Hospital Chicago $15,000 for memorial rooms by the 
will of Miss Lilly Ball of Valparaiso Ind 

Malden (Mass) Hospital, $10 000 the Associated Chanties of Malden 
and the Malden Home for Aged Persons, each $5,000 by the \ ill of 
Marcus Beebe of Malden 

\mericin Pharmaceutical Association for the headquarters building 
$10 000 irom Johnson and Johnson, $3,000 from Lchn and Tink and 
$3 000 from Muth Brothers 

Maine General Hospital Portland Me $3 000 under the will of 
Margaret Card of Portland 

Erie (Pa) Antituberculosis Socictv $1,500 b) the till of Isaac 
Ostbeimer 

The American Red Cross and the Masonic Asylum of New Fork SI 000 
each b> the will of the late Dr Samuel McCallum of New Fork Cit, 

LATIN AMERICA 

American Nurses Tram Brazilians—Fort}-two American 
trained nurses are employed teaching nursing to Brazilian 
tvomen in hospitals in Rio de Janeiro They w ere sent by 
, U f £ ^Health Senicc at the suggestion of the 
Rockefeller Foundation 

Scientific Congress—The third Pan-American Scientific 
Congress will be held in Lima Peru, in November This 
will be the first meeting since the World War and a large 
attendance is expected The United States will be officiall} 
represented The two previous congresses were held in San¬ 
tiago, Chile, 1908, and m Washington, D C, 1915 

FOREIGN 

.if ? r fi°rv al ~7 h n Medical Association of Central Portugal his 
elected Drs A Pessoa, president ind D Lara, vice president 

In Vf'coimhrl ^ P^f G . v A ^ l, 9 , !" c l' ,e and J M Landeiro, 

rranwMn m ^ Pr ? f V Fau [ b<:r S er of Brno has been 
granted 10000 crowns b) the Czechoslovakian government to 

continue his research on insulin -Dr Vera Scantleburv 

chief medical officer, Victorian Babv Health Center Australia’ 
is investigating health centers in New York—Dr Ew aid 
Tomanek, an official of the department of health Czecho¬ 
slovakia, has been granted leave of absence to engage m 

considered \ accination is compulsor} in certain cantons but 
not m others, owing to antnaccmation propaganda During 

m e the can C ton d s ei fhif ’I Sa>S ' thcrC " as not one case of smallpox 
in the cantons that require vaccination despite the fact that 

free communication existed between them and cantons where 

H59 cases V of Si!"' Th,rtecn cantons were affected and 
l lW cases of smallpox were reported in 1922, in 92 per cent 
of which vaccination had never been done The total cost 
of the e .identic to the countrj (not including loss of time and 
labor) was nearlj 740,000 Swiss francs A campamn will be 
made to show the public the fallacv of thc pcrmc o s 
propaganda responsible for the extent of the epidemic 

Soc wt?* or At T the an ™ al meeting of the Haneian 

S,!? *■*£*’3 c B r jgSLSftiSl 

fnablTmemW The °rgan.zat.on was formed to 

w am t l r different parts of the country to visit 

gre™ tl r ™ ? 0I ? ce a > ear -The fifteenth con- 

27-29 m TWi?„ u Roentgen Societ} will be held, April 
Dr GrLir T) dtr the president of Professor Wintz 
societv ^Th. ^ nive f SIt > of Cologne, is secretar} of the 
alienists and not " 'eighth congress of French-speaking 
under n ° g,St ? '£ U bc he!d at Brussels m April 

Vermei W, P f of , ? r de Massary of Pans, Drs 

inenmHv rfpfir, ,? nd S,mon of Vauduse will discuss 

mentally deficient children and Dr Froment of Lvons dis 

o^DiEestion ~7 Thc G , crman Congress for Diseases 

fossor 5 v™ Pp d Metabolism will be held April 26-27 Pro- 

nresiL Pmfp gma w" ttu®, Frnnkfort Medical Clime will 

mrv A^ iKp Fl , !ld ' Uhlandstrasse 157, Berlin, is secrc 
of SriPHtlVw annual meeting of the Bntish National Union 
nresXt fi Lj°ix ker y J? H Hard 3 Oxford, was elected 
council of tif P>r ^ M F '’' ns ' president of the research 
oX nf tL^r unl0 , n A gcncraI scientific council, on the 
be General Medical Council, was discussed 
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Deaths in Other Countries 

Dr Alexander C O’Sullivan, professor of pathology in the 

University of Dublin, February 18, of septicemia-Major 

Gen W B Bannerman, MD, Madras (India) Medical Ser¬ 
vice, February 3, aged 65, in Edinburgh, Scotland Dr 
Bannerman was formerly superintendent of the Bombay 
Plague Laboratory and received the Frontier medal with two 
clasps during the Burma campaign He has been a fellow of 

the Philadelphia College of Physicians since 1908-Dr L 

Rethi, professor of laryngology at Vienna-Dr J Dcyl, 

professor of ophthalmology at Prague -Dr E Holub, 

Vienna, noted for his initiate c in the founding of colonics 

for the insane-Dr G Vincke, long at the head of medical 

matters in the Belgian Congo-Dr G Liebe, director of 

the Waldhof sanatorium in Germany and writer on 
tuberculosis 


Government Services 


Bill to Amend the "Manchu” Law 
The House Committee on Military Affairs has concluded 
its hearing of testimony on Section 2 of House Bill 6354, 
which proposes to change the existing law to reduce the 
period which staff officers of the Army must serve with 
troops This section of the bill has had the approval of 
Surg-Gen M W Ireland of the Army, who urged that the 
proposed legislation be adopted in order that available med¬ 
ical specialists and surgeons be preserved for assignments to 
duty in which they are most proficient, and separation from 
which assignments for performing duty with troops would be 
detrimental Certain officers, testified General Ireland, were 
expected to perform special duties for which they are notably 
qualified He approved the proposed legislation as calculated 
to help the situation in a satisfactory degree so far as it 
concerned the members of the medical corps of the Army 
The consensus of opinion in the committee seems to favor 
legislation authorizing the Secretary of War to leave an 
officer where he is needed, with the proviso that the War 
Department make a report annually to Congress of such 
instances Such report would prevent abuse of the privilege 
of being exempt from field service with troops The hearing 
closed with the proposal that the bill be reported favorably 
to the House of Representatives 


Secretary Work Comments on Indian Medical Service 

In a special report to the President on the activities of 
the Interior Department, Secretary Hubert Work calls the 
attention of the President to a comprehensive study of health 
conditions among Indians, which is being made by the 
National Health Council The following is a copy of the 
report on the subject 

“A comprehensive study of health conditions among the 
Indians was inaugurated when the National Health Council 
on Oct 31, 1923 accepted an invitation to undertake this 
task. This organization composed of the eleven medical and 
welfare associations of the United States has a large staff 
of officers, who are experts in matters of health, sanitation 
and hygiene The National Health Council in making the 
survey will go into the field and visit practically all the 
Indian reservations, receiving every cooperation from the 
Bureau of Indian Affairs Special attention will be paid to 
the prc\entive and curative medical services given the Indian 
wards of the government with the object of making sugges¬ 
tions and recommendations for their improvement ’ 


New Bill on Physical Education 

A bill for the promotion of physical education has been 
introduced in the House by Representative Bacon of New 
York According to the terms of the bill, its purpose is 
“fully and thoroughly to prepare boys and girls of the nation 
for the duties and responsibilities of citizenship through the 
development of bodily vigor and endurance, muscular strength, 
skill and mental poise" 

It provides for cooperation in such work with the states, 
and places control of it in the Commissioner of Education 
at Washington, who is required to make studies, demonstra¬ 
tions and reports to aid the states in the organization of 
physical education in elementary, secondary and normal 
schools 
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(From Our Regular Correspondent) 

Feb 25, 1924 

The Prevention of Venereal Disease Imperial Social 
Hygiene Congress 

As many visitors from social organizations overseas are 
expected to visit this country during the summer for the 
coming British Empire exhibition, the National Council for 
Combating Venereal Disease has taken advantage of the 
opportunity to organize an imperial social hygiene congress, 
which will be held at the exhibition from May 12 to May 16 
The congress will be opened by the minister of health, and 
a review of the existing situation will be given by the chief 
medical officer of the ministry and a medical member of the 
Scottish board of health The dominions overseas and the 
crown colonies have been muted to send representatives, and 
therefore first-hand experiences of the various methods 
adopted in dealing with the difficult problem of preventing 
venereal disease are expected Social hygiene in its national 
and international aspect will hold a prominent place Atten¬ 
tion will be given to the education problem Prof J A 
Thomson and Sir Frederick Mott will define the problem of 
training the voung in positive sex control, stating the bio¬ 
logic and sociological reasons for maintaining a monog¬ 
amous system of marriage and a stable family Dr Kay 
Menzies, who has organized with satisfactory results the 
venereal disease service in London, will preside over a con¬ 
ference of special interest to venereal disease officers of clinics 
on how to obtain the maximum efficiency of the clinic 
Colonel Harrison, director of St Thomas’s Hospital Clinic, 
will open the discussion from the point of view of the clinic 
officer, Dr Butterworth, health officer for Lancashire, will 
deal with the administrative aspect, Dr Margaret Rorke will 
give her experience with women’s clinics, and it is hoped 
that speakers from overseas will take part A display of 
various types of propaganda films and material will be of 
especial interest to overseas visitors An account of their 
use in this country and overseas will be given, and it is 
hoped dipt, where film propaganda can be used for the 
enlightenment of native races, the colonial governments will 
take steps to promote this The position of the general 
practitioner in the antivenereal disease scheme will be con¬ 
sidered, and a display of technical medical films will be 
given A discussion, which should prove interesting, will take 
place on methods of enlightenment for illiterate races 

The Census of India 

The fifth uniform census of India was taken m 1921, but 
so vast is the task of compilation that the final report has 
only just reached this country The outstanding fact 
chronicled is a small increase of population (12 per cent) 
m the decade that has elapsed since the previous census 
That showed an increase of more than 7 per cent The 
mam cause of the difference was the great influenza epidemic 
of 1918-1919, which in the course of a few months was known 
to have swept away 6,000000 people The census has estab¬ 
lished the fact that double this number perished, amounting 
to 4 per cent of the vast population of India According 
to the present census, the population amounts to 319 000,000 
The case mortality of the epidemic was about 10 per cent, 
and on this basis the number of persons affected was 
125 000 000, or two fifths of the whole population The 
scourge came when the economic power of the people had 
been greatly reduced by a succession of bad seasons India 
remains predominantly agricultural No less than 73 per cent ,, 
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of the people are engaged m agricultural and pastoral 
pursuits Industry supports one tenth of the population A 
noteworthy social change, arising from European influence, 
is a decline m the custom of child marriage, which is bound 
up with religious ideas Forty years ago, only 481 females 
per 10 000 between the ages of 10 and IS were unmarried 
The proportion non is 601 Between the ages of 5 and 10, 
the advance of the number unmarried has been from 874 
to 907 

Vital Statistics in 1923 

The registrar-general’s return for 1923 has just been issued 
It uas possible m a previous letter to make a preliminary 
announcement showing that the year was the most healthful 
tier recorded in this country In London, tile relative 
absence of influenza had a great effect on the respiratory 
group of diseases Thus, w'hile an 1922 there were 12,365 
deaths from bronchitis, pneumonia, etc, there were only 
S676 m 1923 The deaths from influenza were, respectively, 
2 SS2 and 752 The table shows in order of frequency the 
chief fatal diseases in the last three years 
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It will be seen that, during 1923, heart disease became 
the most frequent cause of death, while cancer retained the 
third place w ith an increased number, and consumption 
retained the fourth place with a reduced number 

The Journal of Cancer Research 
Under the auspices of the Cancer Research Fund of 
Ireland there has appeared in Dublin the first number of 
the Journal of Cancer a publication devoted entirely to 
cancer It will be issued quarterly at the price of 60 cents 
In an editorial foreword, the problem of cancer is described 
as of the utmost national importance, and the belief is 
expressed that we are on the eve of a great discovery 
Contributions are invited from specialists and others in all 
parts of the world Another editorial on the progress in the 
treatment of cancer follows, in which deep roentgen-ray 
treatment is extolled as not only destroying cancer cells but 
also causing a specific inflammatory condition in which 
aggregation and autolysis of leukocytes play an important 
part, ending in the production of connective tissue The 
combination of roentgen rays with diathermy and endocrine 
therapy is considered promising An article on deep roentgen- 
rav therapv is contributed by Dr W Pilger, formerly of the 
Erlangen clinic Bavaria, who is now in charge of the electro- 
medical department of the city of Dublin skm and cancer 
hospital He reports a number of encouraging results, but 
admits that m his reports he has chosen patients who have 
done well His method is based on the principles of the 
Erhngen school, using the svmmetncai apparatus with gas 
and Coohdge tubes Prof H Wintz of Erlangen describes 
the preliminary and after-treatment in roentgen-ray therapy 
Dr Rumpf of the research department of the Erlangen 
dime describes deep roentgen-ray therapv in gvnecologv 
The number concludes vv ith a highly theoretical article on the 
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cancer problem, which is considered mainly from the bio 
chemical standpoint The contents of the next issue (which 
will appear m April) are announced Like the first, the 
articles are all from either Irish or German pens, excepting 
one by a London dentist, Mr F St J Steadman, on oral 
sepsis as a predisposing cause of cancer It is curious that 
while the metropolis of the British Empire, with its numerous 
medical schools and many organizations for research, and 
the great attention now given there to cancer research has 
no periodical devoted to cancer, the comparatively small Irish 
metropolis should have started one 

Pensions for Roentgen-Ray Martyrs 
The London divisional council of the National Drug and 
Chemical Union has passed a resolution calling on the govern¬ 
ment to make provision by pension for those vvlio l as roentgen- 
ographers m hospital work, have contracted roentgen-ray 
dermatitis and who suffer permanent disablement in conse¬ 
quence The most recent case is that of Mr Reginald 
Blackall, for twenty years roentgenographer to the London 
Hospital, who has lost both bands An honorary certificate 
and an allowance of $375 a year has been awarded to him 
by the Carnegie Hero Fund Trustees 

A Special Form of Insurance for Physicians 
The “Society for Relief of Widows and Orphans of Medical 
Men,” which was founded in 1788, is a unique organization, 
for it is both a mutual provident and a beneficent society 
Membership is open to any registered physician who, at the 
time of his election, is resident within a 20-mile radius of 
Charing Cross (which means London and a small area 
around it) But should any member move after election, 
even to places bevond the British Isles, he nevertheless, 
provided he has conformed to the by-laws, remains a mem¬ 
ber of the society The annual subscription for a member 
under 40 years of age at election is $10, over 40 and under 
50, $15, over 50 $20 The widow of a member who has an 
income under $625 receives a grant of $400 a year, and each 
orphan up to the age of 16 receives a grant of $250 a year 
thus, for a tnthng annual payment, a member who dies before 
he has been able to make provision for his dependents will 
not leave a widow and orphans unprovided for If, on the 
other hand, he has been able to provide for them, his sub¬ 
scription will help to alleviate the lot of his less successful 
brethren Sir James Paget, at one time president of the 
society, well said “Membership of this society is either 
the best investment or the best charitable offering a medical 
man can make" 

PARIS 

(From Our Regular Correspondent) 

Feb 22, 1924 

Instruction in Anatomy m France and the United States 
From time immemorial instruction in anatomy has been 
regarded m France as the basis of medical study It is 

given for two years in the winter, when dissection is more 
tolerable and when cadavers are more plentiful The lack 
of refrigerating facilities for cadavers necessitates using 
t lem promptly The plan of using two winters and omitting 
t le summer between makes it possible for students to adjust 
their clinical and physiologic knowledge to what they have 
learned m anatomy , for example, observing a sprained ankle 
m the hospital would make a dissection of the foot more 
interesting and help fix the anatomy in mind 
But the constant expansion of the biologic sciences and 
of the specialties has started a movement to condense into 
one year the instruction in anatomy, histology and embry- 
ol°gJ, which heretofore has been given in two winters Dr 
R Picque, agrege professor at the University of Bordeaux, 
who is interested in this problem, made another trip to the 
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United States to study anatomic departments tint lie visited 
m 1919 He MSited on this trip the laboratories at Balti¬ 
more, Boston, New \ork and Philadelphia, and in a recent 
article m the Pressc vu'dicalc gave a report of his impres¬ 
sions It is true, lie said, that instruction in the morphologic 
sciences is confined to one jear, hut it is accomplished by 
remarkablv efficient organization Picque says that an Amer¬ 
ican anatomic laboratory is “a humming factory where every¬ 
body works from 9 in the morning until S in the evening, 
ttith a short respite at 1 o’clock for a lunch, which is 
taken in the laboratory " Since the student does not leave 
the department all day, a better distribution of instruction 
is possible than with us In France, the student goes to the 
hospital m lus first year of study In the United States, 
the first year student is at the anatomic laboratory from 
morning till night, and the long quiz periods which follow 
immediately his dissection makes the work effective With 
us, the preliminary study of osteology causes the student to 
lose a month of dissection, while m the United States stu¬ 
dents study bones by themschcs 
It is not only better use of their time tint distinguishes 
instruction in anatomy in the United States The better 
results are due also to a system that insures a supply of 
material, to equipment that conserves this material, and to 
the technical personnel that looks after it Dr Picque states 
that at Baltimore, in the Carnegie Laboratory of Embryology, 
there are thousands of human embryos and fetuses Gyne¬ 
cologists and obstetricians do not forget that anatomists 
need these, and there are not, as with us, pusillanimous boards 
that, on so called humanitarian grounds, oppose sending 
material to laboratories The supply of cadavers is turned 
to good account by the great care taken to preserve and 
distribute it economically There is no laboratory of anat¬ 
omy m the United States that does not have refrigerating 
apparatus, whereas the only school in France so equipped is 
the Ecolc d’apphcation de medecinc et dc pharmacie mili- 
taires in Val-de-Grace Cadavers, after injection, arc covered 
with petrolatum and wrapped completely in roller bandages 
Thus the waste of material through drying in vaults and 
through decay on dissecting tables is prevented It is owing 
to this conservation of material that one finds a hundred or 
more adult cadavers in reserve in refrigeration rooms—not 
to speak of cadavers of children and of lower animals after 
the first distribution has been made to students Aside from 
gross dissection, students have an opportunity to pursue 
studies of preparations, roentgenograms and serial sections 
American laboratories are not only supplied with equipment, 
they are provided also with trained personnel 
If we seriously contemplate confining instruction in anat¬ 
omy to one year, we must realize what we need better 
facilities to conserve cadavers, larger collections of speci¬ 
mens, more technical assistants and more full-time instruc¬ 
tors Before we can have these, we must have larger 
appropriations, which it may be unreasonable to expect at 
this time The budgets of our medical schools are ridiculous 
when we consider that the anatomic department of the Uni¬ 
versity of Minnesota Medical School receives a regular 
annual appropriation of $30,000 and the university an annual 
appropriation of $3,000,000, not to mention special appropria¬ 
tions for the extension of various services 
It goes without saying that to reduce the time devoted to 
the study of anatomy to one year, we shall have to abolish 
clinical work in the first year, even in the United States, 
after a strenuous year devoted to gross anatomy and his¬ 
tology, it is necessary to make applied anatomy an elective 
course m the second year 

Committee on Hygiene of the League of Nations 
The Committee on Hygiene of the League of Nations, 
wlose seventh meeting has just been held at Geneva, has 
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been organized on a new basis Through an agreement with 
the International Bureau of Public Hygiene, the former Com¬ 
mittee on Hygiene of the League of Nations has been decid¬ 
edly modified The new permanent organization is now served 
by the International Bureau of Public Hygiene in an advisory 
capacity The new committee consists of fifteen members, 
nine chosen by the international bureau and six by the coun¬ 
cil of the League of Nations France is represented by 
Prof Leon Bernard and Dr Reynaud 

Physicians and the Housing Situation 
A medical society recently passed a resolution which was 
m part as follows "Owing to the housing crisis and the 
persistent disinclination or refusal of landlords to rent to 
physicians, the population of Paris is threatened with a 
dearth of physicians " Dr J M Le Goff raises the question 
in the Gazette des hopitatir whether this cry of alarm is well 
founded Is it true that a new physician cannot open an 
office in Paris because of what is termed “the housing crisis”? 
Is it true that the population of Paris will soon suffer from a 
lack of physicians' 1 Records show that from August, 1922, 
to July, 1923, 144 physicians opened offices in Paris Is this 
number lower than in the years before the war 5 " The accom¬ 
panying table gives the number of physicians who established 
themselves in Paris since the year of the Exposition Univer- 
selle (1900) 


Years 

Number of 
Physicians 

Increase or Decrease 

in Paris 

Over Previous Year 

1900 

2 990 


1901 

3 101 

+ in 

1902 

3 235 

+ 134 

1903 

3 342 

+ 107 

1904 

3 410 

+ 68 

1905 

3 558 

+ 148 

1906 

3 TOO 

+ 142 

1907 

3 815 

4- 115 

1908 

3 901 

+ 86 

1909 

4 048 

+ 147 

1910 

4 165 

+ 117 

1911 

4 233 

+ 68 

1912 

4 348 

+ 115 

1913 

4,335 

— 13 

1914 

4 443 

-f 108 

1922 

3,930 

— 513 

1923 

4,139 

+ 209 


It appears that, from 1900 to 1914, the annual increase of 
physicians in Paris was variable In 1904 and 1911 the 
increase was 68, in 1909, 147, m 1905, 148 There was a 
decrease of 13 in 1913, when there was no housing crisis 
From 1901 to 1914, 1,453 physicians located in Paris, or an 
average of 103 a year, whereas, from August, 1922, to July, 
1923, 144 physicians opened offices, or forty-one more than 
the average for fourteen years before the war 

Dangers from the Use of Petroleum Benzin 
The public health commissioner attached to the prefecture 
of police has investigated the use of petroleum benzin in 
hair-dressing parlors, which have had accidents Not only 
have women been seriously burned, but explosions of this 
material have occurred m sewers when cleaners with lamps 
have gone into them The health commissioner has ordered 
that the use of the product be discontinued 

The Abuse of Athletics 

At a recent session of the Academy of Medicine, Dr 
Maurice Boigey presented an interesting communication on 
the duration of cardiovascular disturbances produced by 
exercise He noted the changes in arterial tension during 
intensive effort and during rest He made a vascular tracing 
during repose, during exercise and after exercise A series 
of tracings at intervals was made until the stylet recorded 
a graph similar to that secured in repose The time that 
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chpscd between the end of the intensive effort and the 
moment when the graph had become normal again showed 
the duration of the vascular disturbances From obsenations 
carried out for jears at the Ecole de gymnastique at Jom- 
\ille, on the most diverse types, it appears that the cardio¬ 
vascular system is affected much longer by exercise than is 
commonly believed As a rule, the recumbent position after 
\iolcnt exercise shortens perceptibly the duration of cardio¬ 
vascular disturbances The habit of lying down after con¬ 
tests should, therefore, be encouraged Progressive training 
for se\cre exercise and athletic events likewise shortens the 
duration of circulatory disturbances following exercise The 
duration of exercise has a more disturbing influence on the 
circulation than the intensity of the exercise Games char¬ 
acterized ha intermittent muscular effort, in which intervals 
of rest are frequent—very short hut sufficient to prevent 
undue heart strain—appear as the most salutary form of 
exercise from the standpoint of the circulation, thev affect 
the heart in fractional doses, as it were They have not the 
disadv antages of athletic contests, which demand a maximum 
effort without any respite 

As the result of this report a committee on athletics and 
physical education has been appointed The committee is 
composed of ten members, two of whom are physiologists 
(Gle\ and Hallion) and one a physician (Broca) 

Compulsory Notification of Paratyphoid Fevers 
In the new list of notifiable diseases (The Journal, Feb 
23, 1924, p 644), typhoid fever heads the list, but no mention 
is made of paratyphoid fever Professor Vincent has drawn 
attention to this regrettable omission, and, at his suggestion, 
the Academv of Medtcine has unanimously recommended that 
paratyphoid fever be included among diseases for which 
notification is required The superior council of public 
health of France approved the recommendation 

New Medical Journal 

The first issue of the Bulletin d’histologic apphquec a la 
physiologic ct a la pathologic ct dc la technique viicroscopiquc 
has appeared This journal, under the direction of Professor 
Policard of Lyons, will be published monthly Each number 
will contain original articles, reviews, a technical bulletin, 
minor notes, proceedings, news, book notices and a biblio¬ 
graphic index 

Death of Dr de Beurmann 

The death of Dr de Beurmann formerly physician to the 
Saint Louis Hospital, has been announced His research on 
sporotrichosis was his most important work Soon after the 
publication of the first American articles on multiple sub¬ 
cutaneous abscesses caused by the sporothrix, first isolated 
in pure culture by Schenk, de Beurmann discovered in sim¬ 
ilar cases a fungus to which Matruchot and Ramond gave 
the name Sporofrichum beurmanni In collaboration with 
H Gougerot, de Beurmann published, in 1912, a work on 
sporotrichosis He is the author of a series of articles on 
leprosv and -various tropical diseases which he studied on 
journies to all parts of the world 

BELGIUM 

(From Our Regular Correspondent) 

March 1 1924 

The Birth Rate in the Congo 
The infantile birth and mortality rates in the Belgian Congo 
cause some concern in government circles, and, not long ago 
thev were discussed by the council of ministers The secre¬ 
tary of state for the colonies is well informed on this subject 
The ignorance of mothers concerning hygiene, and respiratorv 
intestinal and parasitic diseases, led to a plan to organize a 
school of midwifery for the natives It should not be for¬ 


gotten that malaria presents a danger just as real, and that 
an antimalanal campaign would be one of the best of crusades 
to raise the birth rate The enormous quantities of quinm 
necessarv for a campaign caused the government to request 
Dr Dryepondt of the colonial and maritime department to 
experiment with the cultivation of cinchona trees to supply 
quinm to the government of the Congo 

Osteochondritis 

At the recent Journees medteales de Bruxelles, Dr Massart 
reported a series of cases of osteochondritis of the hip, in 
which the lesions were not localized m the epiphysis of the 
femur He showed by roentgenograms the stages in the evolu 
tion of these lesions Formerly, any chronic arthritis develop¬ 
ing over a period of se\ eral months w as considered of bacterial 
origin Massart did not venture an opinion ^concerning the 
etiology and pathogenesis of pseudocoxalgias He stated, 
nevertheless, that a thorough examination of children affected 
with osteochondritis did not reveal a higher percentage of 
hereditary syphilis than was found among children suffering 
from fracture or rickets 

Republication of Belgian Journal 
Dr Falloise has begun again the publication of the organ 
of the Ligue national beige contre la tuberculose, which was 
discontinued during the war 

A Hospital Ship on the Congo 
The small number of physicians in the colonies, and the 
need of public health service along the Congo, have raised 
the question whether a hospital ship on the Congo River 
and its branches can make up in part for the lack of hospitals 
and render a great service to the native population The 
daily papers demand that such a hospital ship be established 
and thev submit arguments in its favor zhe creation of 
mobile hospital units with a wide range of action would 
overcome the disadvantages of fixed hospitals The mobility 
of a ship would be a distinct advantage m epidemics The 
service would be prompt, and could be given m the region 
most threatened Equipped with telegraph or wireless, the 
ship could be summoned quickly, and it would insure the 
rapid transport of patients under first-class hospital condi¬ 
tions 

The saving from this arrangement would be considerable, 
and it would obviate the necessity of erecting many expensive 
hospitals A subscription fund Ins been opened, and the sub¬ 
scriptions are pouring in 

The Venereal Disease Campaign 
In several letters I have referred to the antivenereal cam¬ 
paign in Belgium, and particularly to the free public dis¬ 
pensaries in physicians’ offices, for which service the govern¬ 
ment pavs without demanding to sec the patients This 
protects patients against publicity From the figures of the 
public health administration for the years 1919, 1920 and 1921 
it appears that this plan has produced good results In 1919, 
the year these dispensaries were established, 15,000 consul¬ 
tations for syphilis, 10,000 for gonorrhea, and 500 for chan 
croid were given In 1920, the figures were 192,000, 100 000 
and 4 000, respectively, and in 1921, 319,000, 130,000 and 2,500 
These figures speak for themselves, but it can be safely said 
that the secrecy that characterizes the physicians’ private 
offices is a prime factor in venereal prophylaxis and treatment 

Venereal Prophylaxis in the Army 
In addition to the opening of a prophylactic station m every 
garrison of the Belgian army, various measures of a more 
general nature have been enforced in the army During the 
vihole period of army service, military physicians give lectures 
weekly on the dangers of venereal disease Thev point out the 
hygienic measures that should be observed if any danger of 
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infection is suspected Men who become infected arc urged 
to report to a physician No one is discharged from the 
army while suffering from an acute venereal affection Men 
having gonorrhea arc cared for until they recover completely 
Soldiers having syphilis are not permitted to leave the service 
while there is any danger of transmitting the infection When 
they are dismissed, they are advised to continue treatment 
until completely cured They are given their confidential 
record card, which shows the nature of their infection and 
what treatment they have received They are given informa¬ 
tion in regard to civil organizations (dispensaries, hospital 
consultation centers and clinics) where they may obtain free 
treatment Even after they have been mustered out, syphilitics 
may, if they prefer, continue to receive free treatment m 
military clinics and hospitals, on presenting their card For 
the remote effects of venereal disease, former patients may 
present themselves for treatment at any military consultation 
center in any garrison having hospital service 

Tuberculosis Sanatonums 

From the signing of the armistice, up to last year, the 
Belgian government maintained sanatonums in France for 
tuberculous refugees who had been driven from their homes 
m Belgium These institutions—one at Oianay, department 
of Ain, the other at Job, m Puy-dc-Domc—have been closed 
for reasons of economy, but the decrease in beds for the 
tuberculous has been made up by opening tuberculosis wards 
in Saint Tdesbald Hospital at Houthcm-lcs-rurncs This 
sanatorium will accommodate a hundred patients, and will 
admit those having tuberculosis of the bones The financial 
difficulties at present, and the expense that the construction of 
sanatonums would entail, forced the government to find 
buildings that could be remodeled as sanatonums 

Rabies in Animals 

According to a report of the public health service, there 
were forty-eight cases of rabies in Belgium ^in 1921 forty- 
three cases in dogs, two m cats, two m cattle, and one in 
sheep In conformity with regulations, veterinary inspectors 
m every case of canine rabies made an investigation to find 
whether the prophylaxis required by law had been taken In 
most cases the head of the animal had been sent to the 
Pasteur- Institute at Brabant Of the forty-three suspected 
cases of canine rabies, eleven were substantiated by micro¬ 
scopic examination and one by experimental demonstration 
Of the five other cases of animal rabies, two were con¬ 
firmed by microscopic examination and one by experimental 
demonstration 

BERLIN 

(From Our Regular Correspondent) 

Feb 23, 1924 

Conflict with the Health Insurance Societies 
The time within which the health insurance societies of 
Berlin must furnish evidence that they are affording members 
adequate medical treatment expires, February 25 On that 
day, the health insurance societies must show that at least 
1,200 physicians have indicated their willingness to serve the 
Krankcnkasscii There does not seem to be the slightest 
prospect of any such number of physicians being secured, and 
't is likely that, soon after that date, the chief insurance 
bureau will intervene by' virtue of Section 373 of the federal 
insurance decree It looks, therefore, as if the conflict between 
the health insurance societies and the physicians would soon 
be settled 

A Medical Center for Athletes 
Following the example of Hamburg, Dortmund and other 
large cities, the bureau of physical education in Leipzig plans 
to create a medical center for sport and athletics, which will 
deal with the hygiene of exercise The medical examinations 


and professional advice will be m charge of a physician who 
has had ample experience in athletics Special attention will 
be given to the examination of juveniles, and such exercises 
will be recommended as their physical condition requires 
Later, medical examinations and measurements will be made 
before, during and after athletic contests The Turn- und 
Sportarzt, as the physician will be called, will also instruct 
the public by lectures on physical training and the abuse of 
alcohol, and on other injurious substances 

The Mortality of Juveniles, 1913-1921 
According to a publication by Oberregierungsrat Roesle of 
the federal public health bureau, a differentiation as to sex 
in the mortality of juveniles begins to manifest itself m the 
15 20 age group During the war, the difference in the 
mortality of the 10-15 age group and the 15-20 age group 
became very marked The war losses began to affect even 
the 15-20 age group For this reason, the natural course of 
mortality m juveniles during the war can be determined only 
from the mortality of females This began to rise in 1915, 
and reached a rate of 89 per thousand living in 1918, which 


Mortality tit Germany! m the 15-20 Age Group, 1913-1921 


Year 

Deaths per Thousand 

Males Females 

1913 

3 4 

3 1 

1914 

7 0 

3 1 

1915 

11 5 

3 4 

1916 

11 4 

3 7 

1917 

18 3 

4 8 

1918 

24 2 

8 9 

1919 

66 

5 3 

1920 

5 3 

4 1 

1921 

4 0 

3 2 


was almost three times the rate in 1913 and 1914 The 
influenza pandemic of 1918 affected this age group severely 
After the war the fall in the mortality rate of females was 
almost as rapid as its rise had been, but the minimal mor¬ 
tality rate of 1913 and 1914 was not reached until 1921 
Similar observations have been made with respect to males, 
for whom the mortality rate rose from 3 4 in 1913 to 24 2 m 
1918 The rate for 1921 (40) was still considerably higher 
than the 1913 rate (3 4) The ages composing this age group 
suffered most from the food scarcity during the war since the 
most important years of their development were in this period 
The increase in tuberculosis mortality during the war 
naturally was very great in this group 


Marriages 


Forrest Jackson Lancaster, Lexington, N C, to Miss 
Catherine Gunning Nevergold of Jeannette, Pa, at Concord, 
N C, January 24 

Ralph H Merkel, Pottstown, Pa , to Miss Elizabeth 
Schilling of Columbus, Ohio, February 6 

Glover H Copher, St Louis, to Miss Edith Marjorie Hul- 
sizer of Flemington, N J , January 12 

Thomas J Kinsella, Minneapolis, to Miss Sara Monahan 
of Cedar Rapids, Iowa, January 28 

James Blair Dunham to Miss Ida Burlingame, both of 
Wenona, Ill, February 22 

Thomas Lawrence Tolan, Milwaukee, to Miss Alice Keary 
of Chicago, March 4 

John A Reuter to Miss Lydia Bottemiller, both of The 
Dalles, Ore, recently 

Percy Joseph Farmer to Miss Viola Scruggs, both of St 
Louis, February 4 

Edgar Walter Spinzig to Miss Bernice Beutel, both of St 
Louis recently 
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DEATHS 


Jour A M A. 
March 22, 1924 


Deaths 


Hubert Emit Chauvm, Brentwood, N Y , Tulane Untver- 
it\ 01 Louisiana School of Medicine, New Orleans, 1910, 
member of the Medical Societv of the State of New York, 
served m the M C U S Arm>, during the World War, 
igcd 36, was instantly killed, March 6, when the automobile 
m which he was dm mg was struck by a tram 
Eugene Wason, Milford, N H Dartmouth Medical School 
Hanover 1873, member of the New Hampshire Medical 
Societv formerly lecturer and professor of obstetrics at the 
College of Physicians and Surgeons, Boston, Civil War -vet¬ 
eran at one time member of the board of health, aged 79, 
died February 28 of senility 

Howard S Bennett Fort Bayard N M , University of 
Gottingen, Germany 1904 secretary of the Grant Couutv 
Medical Society, served for three years at the U S Vet 
trans Bureau hospitals at Oteeti N C, Alexandria, La, and 
Fort Bivard aged 46, died February 3, following an opera¬ 
tion tor strangulated hernia 

Edmund Lewis Graf ® Philadelphia, University of Penn¬ 
sylvania School of Medicine Philadelphia 1900, member of 
the Philadelphia Pediatric Society, for twenty years member 
ot the board of health on the staff of the Joseph Price 
Memorial Hospital, where he died, March 4, aged 46 
Germano Milite, Mount Vernon, N Y , University of 
Naples Italy, 1898, member of the Medical Society of the 
State of New York for ten years member of the hoard of 
health aged 51, died March 4 at the Post-Graduate Hos¬ 
pital \uv kork, following an operation 
James Everett Martin, Bluefiekl W Va , University of 
Man land School of Medicine, Baltimore 1890, formerly 
president of the county and uty board of health, and mayor 
ind postmaster of Bluefield, aged 64, died, January 30, at 
Miami Fla , of cerebral hemorrhage 
George Henry Brash ® Beatrice Neb , University of Mich¬ 
igan Medical School, 4nn Arbor, 1892, served in the M C 
U S Army, during the World War, formerly secretary of 
the state board of health, aged 53, died, February 28, of 
tumor of the brain 

Charles Augustus Wells, Hyattsville Md , University of 
Maryland School of Medicine Baltimore 1862 past presi¬ 
dent of the Prince Georges County Medical Society, for¬ 
merly state senator, aged 81, died March 5, at Miami, Fla, 
of heart disease 

Joseph Eliot Edelen, Joplin Mo , University of Louisville 
t ky ) Medical Department, 1870, formerly a druggist at 
one time coroner of McDonald County, aged 75, died, Jan¬ 
uary 12 of pneumonia and arteriosclerosis 
Joseph Augustin Langlois, Pittsfield, Mass , Laval Univer¬ 
sity Faculty of Medicine, Quebec Que, Canada, 1879, mem¬ 
ber of the Massachusetts Medical Society, aged 70, died, 
February 21, following a long illness 

George Herbert Burke $ Springfield, Mass , McGill Uni¬ 
versity Faculty of Medicine, Montreal Que, 1906, served in 
the M C, U S Army during the World War, aged 39, 
died February 27 of multiple neuritis 
William Mercer Lynch, New Orleans, Medical Department 
ot the Tulane University of Louisiana, New Orleans, 1896, 
member of the Louisiana State Medical Society, aged 67, 
died recently of cerebral hemorrhage 
Robert B Sellers ® Fort Worth, Texas, University of 
Pennsylvania School of Medicine, Philadelphia, 1895, for¬ 
merly on the staff of the Southwestern Insane Asylum, San 
Nntonio, aged 57, died, February 26 
Henry Marcellus Martin, Jr, Anniston Ala , University of 
\ irgmia Department of Medicine, Charlottesville, 1899, mem¬ 
ber of the Medical Association of the State of Alabama, 
aged 48, died recently of pneumonta 
Henry E Matthey ® Davenport, Iowa, University of Wurz¬ 
burg Germany 1SS7 member of the state board of health 
on the staffs of the Mercy and St Luke’s hospitals, aged 71, 
died, March 1, of pernicious anemia 

Park W McClung, Elizabeth, W Va , Starling Medical 
College Columbus, Ohio 1896, served m the M C, U S 
Nrmv m France during the World War, aged 53, died, 
February 17 of leukemia 

Henrietta Caroline Putboff Miller, Hamilton, Ohio, Woman s 
Medical College of Cincinnati 1895, member of the Ohio 


State Medical Association, aged 56, died, February 26, of 
cerebral hemorrhage 

John Thomas Oglesby, Jr, Santa Fe, N M , Medical Col¬ 
lege of the State of South Carolina, Charleston, 1922, aged 
26, died, February 21, at a local hospital, following an opera¬ 
tion for appendicitis 

Benjamin H Palmer, Shelby, N C , Louisville (Ky ) Med¬ 
ical College, 1896, member of the Medical Society of the 
State of North Carolina, aged 52, died, February 10, of 
cerebral hemorrhage 

William Fewell Merchant, Manassas, Va , University Col¬ 
lege of Medicine, Richmond, 1897, member of the Medical 
Society of Virginia, aged 55, died, February 20, following a 
long illness 

Andrew Clark Lowry, Ironton, Ohio, Medical Department 
University of Louisville, Ky, 1896, formerly member of the 
state legislature, aged 53, died, March 1, following a long 
illness 

Benjamin Irwin Johnson, Chanute, Kan, Denver (Colo) 
College of Medicine, 1899, aged 48, died, February 29, at 
the home of his brother in Dallas, Texas, of pernicious 
anemia 

Wellington H Boyd, Portland, Ore , Willamette Univer¬ 
sity Medical Department, Salem, 1881, on the staff of St 
Vincent’s Hospital, where he died, February 28, of senility, 
aged 75 

Robert R Le Master, Goliad, Texas, University of Louis¬ 
ville (K\ ) Medical Department, 1893, aged 59, died, Feb¬ 
ruary 17, at the Beeville (Texas) Hospital, following a long 
illness 

Benjamin B Brannock, Grandview', Ind , Cincinnati (Ohio) 
College of Medicine and Surgery, 1889, also a druggist, 
aged 67, died suddenly, March 2 of cerebral hemorrhage 
Mumford W Ellis, Clarksville, Tenn , Medical Department 
University of Louisville Ky , 1881, member of the Tennessee 
State Medical Association, aged 66, died, Tanuarv 28 
Joseph John Craven, Jer=cv City, N J , Medical Depart¬ 
ment of Columbia College New York 1888, for sixteen 
years city health officer, aged 63, died, February 24 
Morton Gallagher ® Bay City, Mich , Quccn’s_ Unn ersity 
Faculty of Medicine, Kingston, Ont, Canada, 18S/, aged 59, 
died, February 15, of chronic interstitial nephritis 
Michael Joseph Donahoe, Waterbury Conn , University of 
Pennsylvania School of Medicine Philadelphia, 1886, aged 
66, died suddenly, February 24, of heart disease 
George M Norton, Savannah, Ga , Southern Medical Col¬ 
lege, Atlanta, 1898 aged 50, died, February 22, of a self- 
inflicted wound while suffering from ill health 
Thomas G Brewer, Osceola, Ark , Louisville (Ky ) Medi¬ 
cal College, 1874, aged 72 died February 25, at a hospital 
in Memphis, Tenn, following a long illness 
James Henry Plecker, Chicago, Rush Medical College, Chi¬ 
cago, 1877, Civil War veteran, aged 82, died, March 11, of 
carcinoma of the ear 

Charles Theodore Cory, Harrimm, Teun Rush Medical 
College, Chicago, 1872, aged 76, died, Januarv 9, at Chat¬ 
tanooga, of senility 

James E Heider, Chicago, Chicago College of Medicine 
and Surgery, 1916, aged 46, died, March 6, of chronic inter¬ 
stitial nephritis 

Isaac Oliver Wilcox, Panama, 111 , Barnes Medical College, 
St Louis, 1907, aged 39, died, February 27, following a long 
illness 

John Beaton Coburn, Seattle, Hahnemann Medical College 
and Hospital, Chicago, 1894, aged 65, died suddenly, Feb¬ 
ruary 23 

Ernest E Gengelbacb, Huntingburg, Ind , Eclectic Medical 
Institute, Cincinnati, 1881, aged 68, died, January 19, of 
paralysis 

Richard Montague Townsend, Keokuk, Iowa, Keokuk Med 
ical College, 1895, aged 90, died, February 14, of semhty 
Allen W Meek, Hollansburg Ohio (licensed, Ohio, 1896), 
Civil War veteran, aged 89, died, March 1, of senility 

Henry Walker Faulk, Canton, Ohio, Eclectic Medical Insti 
tute, Cincinnati, 1878, aged 72, died, February 23, of senility 

Correction—It was erroneously reported in The Journal, 
March 8, p 811, that Dr Allen S Watson, Glen Ellyn, Ill 
was killed m an automobile accident It was Dr Watson’s 
associate, Dr E S Higley of Glen Ellyn, who was killed 
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The Propaganda for Reform 


In This Department Ati-ear Reports or The Journals 
Bureau of In\estigation or the Council on Pharmacs ami 
Chemistrs and of Tiir Association Laroratory Tocethi k 
ssith Other General Material of an Informativt Naturl 


alcohol, 2 8 per cent of extractives from plant drugs, includ¬ 
ing aloes, and a small quantity of alkaloid The claims in 
the trade package falsely and fraudulently represented that 
the preparation was a “cure” for indigestion, fever, irritable 
nerves, lack of appetite, worms, “biliousness” and giddiness 
In Mai 1923, judgment of condemnation and forfeiture was 
uiturcd and the court ordered that the product be destroyed 
— [Notice of Judgment No 11609, issued Nov 28 1923 ] 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Montague’s Petroleum Emulsion with Hypophosphites — 
\ quantity of “Montague’s Petroleum Emulsion with Hypo- 
phosphites” uas shipped in October, 1920, by the J Kyk 
Montague Medicine Co, Inc, from Rocky Mount, Va, to 
West Virginia The federal authorities declared that the stud 
uas misbranded under the Food and Drugs Act The go\em¬ 
inent chemists analyzed the preparation and reported that it 
consisted essentially of an emulsion of petroleum oil, alcohol, 
uater, gum, sodium and calcium hypophosphites, and a trace 
of an iron compound Some of the claims made for the 
preparation ucre 

For Colds Coughs Bronchitis Sore Lungs Loss of Weight Loss of 
\ppetite Loss of Strength Tuberculosis Of The Lungs 

In Tuberculosis of the Lungs (consumption) Montague s Emulsion is 
one of the best remedies 

Many physicians recommend it in preference to Emulsion of Cod 
Liter Oil 

These and similar claims were declared false and fraud¬ 
ulent and in April, 1923, judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product 
be destroyed by the United States marshal—[A r ofire of Judg¬ 
ment No 11 d 15 issued Oct 25, 1923 ] 

Blacko Kidney Tablets —The Blacko Medicine Co , Charles¬ 
ton, \V Va, shipped in June, 1919, a quantity of “Blacko 
kidney Tablets” that yyere declared misbranded under the 
federal Food and Drugs Act The Bureau of Chemistry 
reported that analysis shoyved these tablets to be composed 
essentially of hexamcthylenamm, methylene blue, boric acid, 
potassium nitrate, potassium bicarbonate, and plant extractive 
material yvith yvintergreen flavoring The product yvas falsely 
and fraudulently represented to be an effective treatment, 
preventive, remedy and cure for kidney and bladder troubles, 
weak kidneys, urinary troubles, inflammation of the bladder, 
gallstones, irregular heart action and enlargement of the 
prostate In May, 1923, the Blacko Medicine Co entered a 
plea of nolo contendere and was fined $10—[Noficc of Judg¬ 
ment No 11540, issued Oct 25, 1923 ] 

Dr Roger’s Improved Rog-R-Pila—The Digestive Chemi¬ 
cal Co, St Paul, Minn, shipped in March, 1922, a quantity 
of ‘ Dr Roger’s Improv ed Rog-R-Pils” which yy ere mis¬ 
branded When analyzed by the federal chemists it was 
reported that these pills consisted essentially of iron car¬ 
bonate tansv oil, ergot extract and aloin Some of the fraud¬ 
ulent claims made for the product were 

A Very Efficient Remedy For Menstrual Disorders Onlj Caused By 
Colds Nervous Shocks and Anemia 

Very Tsecessary Remedy For Every Woman 

‘Will relieve many cases of Suppression of the Menses caused by 
Colds Nervous Shocks, Anemia, General Debility etc 

These and similar claims characteristic of the advertising 
used in puffing fraudulent remedies for the alleged produc¬ 
tion of abortion were declared false and fraudulent In June, 
1923 judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed — [Notice 
of Judgment No 11541, issued Oct 25 1923 ] 


Dr Link’s Golden Tonic—The Dr Link Medicine Co of 
Dallas, Texas, shipped in May 1922 a quantity of ‘Dr Link’s 
Golden Tonic” to Wichita, Kansas The federal chemists 
reported that analysis showed the preparation to consist 
ipproximately of the following composition 


Epsom salt 
Nitric acid 
Potassium citrate 
Iron sulphate 
\\ atcr 


39 per cent 

1 per cent 

1 5 per cent 

4 per cent 

a4 per cent 


Some of the claims made tor this mixture on which the 
fedi ral authorities based their charge of misbranding were 

Anti Malaria Tor Chills Periodic Fever Any Form of Malaria 
\ cl low Ejcs Sallow Complexion Dyspepsia Indigestion Eczema Erup 
tions upon the Skin Kidney Trouble Dropsy Female Troubles Irregu 
lantics Headache Boils Old Sores Blood Taint Rheumatism 

Biliousness Sjphtlis 

Has cured influenza and La Grippe and will prevent these and other 
diseases 

These and similar claims were declared false and fraud¬ 
ulent and in March, 1923, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed—[A r oficc of Judgment No 11650 issued Nov 
2S, 1923] 


Dawson Springs H and H Water—The H &. H Water 
Co, of Dawson Springs, Ky , shipped in June and July 1922 
t quantity of “Dawson Springs Natural Water" and “Dawson 
Springs Concentrated Water ’ The product was declared 
misbranded by the federal authorities Government chemists 
reported that the ‘ Natural Water ’ contained 4 grams to the 
liter and the “Concentrated Water’ 226 grams to the liter 
of dissolved mineral matter, most of which was Epsom salt 
Misbranding was alleged because of the curative and thera¬ 
peutic effects claimed on the label The “Natural Water ’ 
was said to be for “Indigestion, Stomach, Liver and Kidnev 
Troubles Malaria, and Female Troubles,” while the “Con¬ 
centrated Water” added to the list of diseases “Bright’s 
disease, Diabetes and Jaundice ” The claims made were 
declared false and fraudulent and in October, 1922 judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed— [Notice of Judgment 
No 11744, issued Dcccmbci, 1923 ] 


Oxidaze Tablets—The American Oxidaze Co, Worcester, 
Mass, shipped in September, 1915, a quantity of “Oxidaze 
Tablets” which were misbranded The Oxidaze quackery yvas 
dealt with at some length m The Journal of the American 
Medical Association, Dec 30, 1911, and prior to that, Feb 
15, 1908 The federal chemists reported that samples of the 
misbranded specimens were analyzed and found to consist 
essentially of sugar with potassium lodid and flavored with 
cinnamon, sassafras, camphor menthol and yvintergreen The 
government’s charge against this nostrum yvas that the repre¬ 
sentations that it yvas effective as a “cure" for tuberculosis 
and also effective as a “cure and preventive’ of pneumonia 
and as a remedy for hay fever were false and fraudulent 
For some reason not explained m the records, this violation 
of the law made m September, 1915, did not come up for final 
disposition until November, 1922, at which time the court 
ordered that the case be placed on file— [Notice of Judgment 
No 11760, issued February 1924 ] 


Fernet De Vecchi—A quantity of “Fernet De Vecchi” con¬ 
signed by the Banfi Co, Inc, of New York City', and shipped 
to Pennsylvania yvas declared misbranded Analysis of a 
sample of the article by the Bureau of Chemistry showed 
that the product contained, essentially, about 40 per cent 


The “Honorary Subscribers” to the “Siglo Medico ”—Our 
Madrid exchange announces this year the names of three 
subscribers who have been transferred to the list of ‘ honorary 
subscribers’ in celebration of their golden wedding with the . 
Siglo Medtco They have been continuous subscribers forf^ 
fifty years 



990 


CORRESPONDENCE 


Jour A M A 
March 22 1924 


Correspondence 


OPINIONS ON NOMENCLATURE 

To the Editor —Among the opinions (Nos 78 to 81) 
recently (Feb 9, 1924) issued by the International Commis¬ 
sion on Zoological Nomenclature (Smithsonian Miscellaneous 
Collections 73, No 2), the following involve questions of 
nomenclature of practical application in medical work 

Vo 78 On basis of the premises presented the commission is of the 
opinion that Dermaccntor zenustus dates from Marx in Neumann 1897 
t>pe specimen Collection Marx No 122 (TJ S National Museum)* from 
O u ones Texas, and that Dcrmacentor andersom dates from Stiles 
2 90S holotype USPH&MHS 9467 from Woodman, Montana 

Opinion written by Stejneger Vote Concurring 11 dissenting 2, 
not voting, 2 

The practical effect of this opinion is that the correct name 
for the common Rocky Mountain spotted fever tick is 
definitely established to be Dcrmacentor andersont instead of 
Dcrmacentor venustus 

No 81 On basis of tbe premises before the commission, the common 
bedbug of Europe Citnex lectttlanus is the genotype for Ctmex 1758 
'uanthxa 1775 Cltnocoru 1829 and Klttiophitos 1899 (CltnophtUts 1903), 
and its proper technical designation under the rules is Cunex IccManus 
c niiex Linn 1758 type C lectuhnus is hereby placed in the official 
list of generic names 

Opinion written by Stiles Vote Concurring, 10, concurring m part 
2 dissenting 1, not voting 5 

Opinion 81 finally settles a controversy that has continued 
for more than a hundred years and a confusion that has cost 
scientific and medical men the loss of months of time in 
study The final opinion summarizes the pertinent literature 
from 1758 to date and solves one of the most complex and 
most difficult cases that have ever been submitted to the Inter¬ 
national Commission Agree or not as one will with the very 
technical argument m the opinion, it is in the interest of 
harmony that physicians and zoologists discontinue further 
controversy on this point and that all unite in using the name 
decided on by the commission 

C W Stiles, M D , Washington, D C 

Secretary, International Commission 


"HERMAN RUBIN AND CITROPHAN” 

To the Editor —Some time ago my attention was called 
to the fact that a circular letter describing the "Citrophan” 
treatment was signed by Dr H H Rubin, who described him¬ 
self as Physician to Mount Smai Hospital” Dr Rubin was 
not a physician to Mount Smai Hospital but had merely been 
a subordinate clinical assistant m one of the branches of the 
outpatient service for a short period As long ago as Novem¬ 
ber, 1923, I remonstrated with him vigorously regarding the 
misleading character of his circular, and obtained his promise 
that the name of Mount Smai Hospital would not thereafter 
be used in connection with Citrophan 

S S Goldwater, M D, New York 
Director, Mount Smai Hospital 


NEW TEST FOR BILE PIGMENTS 
To the Editor —Dr Kapsmovv, m his article on a new 
test for bile pigments in urine, bile and blood serum (The 
Journal, March 1, p 687) reports that the Obermayer indican 
test is also a bile test, being more immediate and more delicate 
than the Gmelm and Rosenbach reactions In searching for 
a new bile test, I finally succeeded in finding that if 5 cc of 
concentrated hydrochloric acid is added to an equal amount 
of urine in a test tube, and the test tube is slowly inverted 
several times, a drop of hydrogen peroxid then being allowed 
to flow down the side of the tube, m the presence of bile a 
deep green ring appears between the peroxid and the mixture 
bclov The area above the ring assumes a dirty green dis¬ 


coloration As the tube is allowed to stand, the dirty green 
discoloration gradually descends, so that in twenty-four hours 
it permeates the entire specimen The discoloration is imme¬ 
diate and is positive m all specimens that are known to 
contain bile I have observed m specimens m which bile has 
been decreasing that this test has remained positive when 
other bile tests have failed to respond This test has always 
been positive when any other bile test was positive Its 
delicacy can therefore be seen 
This, however, has been described also as an indican test 
When bile and indican are present, a joined purplish and 
greenish ring is seen This suggested to my mind the possi¬ 
bility, with further research, of a single test that would give 
a characteristic play of colors for any or all oxidizable and 
chromatic substances found m specimens of urine My 
observations with chromatic substances other than bile and 
indican in tbe urine have been less favorable Feces also 
have given results not so satisfactory 

William L Gould, M D, Albany, N Y 


METHOD FOR APPLYING PARAFFIN TO 
EXTENSIVE BURNS 

To the Editor —A simple, yet effective, time and labor 
saving means of applying paraffin to extensive burns is 
afforded by attaching the usual hot vvater jacketed sp»iyer to 
a gas oxygen machine or a compressed air tap A sguare foot 
of surface can he adequately covered m two or three minutes 
This method far surpasses the use of a camel’s hair brush in 
the evenness as well as the speed of application 

William P Van Wagenen, M D , Boston 


DETECTION OF EXTRASYSTOLE OF HEART 
IN RELATION TO DISEASES OF BILE 
PASSAGES AND DUODENAL ULCER 
To the Editor —The important contribution of Drs Straus 
and Hamburger in The Journal, March 1, is timely and of 
considerable practical value In July, 1923, I read a paper 
entitled “Some Problems m Gallbladder Disease, Their 
Operative Treatment and Complications," before the Lake 
Keuka Medical and Surgical Association, Lake Keuka, N 1 
In this paper it was stated that a diseased gallbladder may 
act as a source of focal infection, acting on the heart, pro¬ 
ducing what is known as an evtrasystole After the operation 
of cholecystectomy, the extrasv stole entirely disappeared In 
one of the cases there was a coexistent duodenal ulcer The 
cardiographic work vvas performed by Dr Joseph Wolffe 
The paper, which has been m the hands of the publishers for 
the last six months, will appear shortly 

Moses Bfhrend, M D, Philadelphia 


DENGUE 

To the Editor —Supplementary to the interesting commu¬ 
nication of Dr John W Shuman, concerning dengue (The 
Iourvvl, March 1, p 737), inspired by the editorial on dengue 
(The Journal, January 26, p 306), may be mentioned the 
following, quoted from “Medical and Veterinary Entomology” 
by William B Herms (New York, the Macmillan Company, 
Ed 2, 1924, page 4) “Dengue or breakbone fever, a widely 
distributed disease of the tropics and subtropics, was found 
to be a mosquito borne disease by Graham while working in 
Syria in 1902 Graham, and later Ashburn and Craig, showed 
that several species of mosquitoes, such as Culcx qumqtit- 
fasciatus, say, and Atdcs argcnicus Poirret, are able to trans¬ 
mit the disease” A footnote relating to Graham details 
Graham, Harris 1902, Dengue A Study of Its Mode of 
Propagation and Pathology, M Roc 61 204-207 

H P Ashe, M D, Pittsburgh 
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Queries and Minor Notes 


Asonvmous Communications and queries on postal cards will not 
lie noticed Every letter must contain tlie writers name and address, 
but these will be omitted on request 


CLASSIFICATIONS OF HUMAN AGGLUTINATING 
SERUMS 

To the Editor —What is the present position with regard to the Moss 
and Jansky classifications of human agglutinating scrums? I am under 
the impression that a conference representing the American surgicat and 
pathologic societies decided about a 3 car ago that the Moss classification 
was to be guen up in America and the Jansky adopted I have looked 
through Tnr Journal for the last jear or two but I cannot find the 
reference On referring to such recent American textbooks as Stitt and 
Xolmer I find that there is apparently no unanimity as to which classi 
fieation is to be used The difference between Groups 1 and 4 in the 
two classifications might easily gne rise to serious trouble 

R A B 

Axsw er —Both the Jansky and the Moss classifications 
appear in textbooks and manuals Some authors discuss both 
classifications, prominence being gnen to the classification 
that presumably the author himself uses in practice Certain 
books gne only one classification, without mentioning the 
other 

In grouping persons for blood transfusion, both classifica¬ 
tions are used, the classification of Moss being the more 
common, especially in France, England and the United States 

The use of different classifications in manuals and text¬ 
books has caused confusion and misunderstanding in teaching 

It is also possible for serious accidents to arise in con¬ 
nection with transfusion of blood through confusion of the 
two classifications This is especially true in case prospec- 
tise donors are grouped by different examiners or at different 
hospitals During the war, many individuals were tested 
and informed that they belonged to a certain group Should 
such an individual be transfused or used as a donor without 
further tests and the other recipient or donor, as the case 
might be, be grouped accordmg to a different classification, 
serious results might arise 

As further confusion and the possibility of accident may 
be avoided by the unnersal use of one classification, it is 
recommended, on the basis of priority, that the Jansky 
classification be adopted 


STERILIZATION Or ENVELOPS 
To the Editor —At the hospital we are using small pay emelops yvith 
powder in them after they arc sterilized to powder the hands of the 
surgeons when they put on rubber gloves preliminary to operating 
The question has been raised whether the glue in the envelops can be 
rendered sterile and it has been suggested that there is danger that 
an anthrax infection or some other spore infection might be picked up 
Are any cases on record of such a condition and is it possible 7 

Cecil Striker M D Cincinnati 

Answer —We have seen no case reports of infection origi¬ 
nating from the gum on envelops 
As to the possibility of such an infection, an investigation 
of a large envelop factory that makes its own gum disclosed 
that the paper used in the pay envelops is made from a wood 
pulp, and that neither glue nor animal products are used for 
the seal on pay env elops or ordinary envelops 
A gum is used for the seams which is made from tapioca 
dextrin, as it is called commercially To this flourlike sub¬ 
stance is added a proportion of 3 gallons of alcohol to IS 
gallons of water, granulated sugar, glucose, “chemically pure ’ 
glycerin and 2 quarts of phosphoric acid (U S P ) This 
mixture is heated gradually to a temperature of from 185 to 
190 F The gum for the licking seal is made from about 
equal parts of tapioca dextrin and water The envelops are 
cut and the gum is applied by machinery This commercial 
tapioca is a coarse, flourlike substance obtained from roots 
grown m Java On reference to the literature, it is found that 
tapioca is obtained from cassava shrub, which grows about 
8 feet high Tapioca is stated to be prepared in the West 
Indies, tropical America and in Africa The roots are first 
washed and stripped of their rind and prepared into a coarse 
flour Dextrin may be formed from this starchy material 
It would seem that one should find no more contamination 
by anthrax or other pathogenic spores than in other materials 
used at operations Spores of~*nthrax and tetanus are highly 
resistant to heat and germicides, as compared to the vegetative 
forms However, spores of other aerobic and anaerobic bac¬ 
teria, among which are Bacillus subtihs and some other 


saprophy tes, are more resistant to heat than anthrax or 
tetanus (Jordan, E O General Bacteriology, Philadelphia, 
W B Saunders Company, 1922) Since the materials used 
at operations arc sterilized by adopted and standardized 
methods, it should be just as satisfactory for the sterilization 
of pay envelops 


EPSTEIN METHOD FOR BLOOD SUGAR 

To the Editor —I have been unable to find the Epstein method for 
blood sugar, and I fear am too dense to understand Kramer s method 
given m The Journal Oct 26 1923 p 1171 I think I have all the 
needful implements Can you help me? If you know a better, simple 
color method for sugar from finger blood let me have that 

D H Duffie M D Central Lake Mich 

Answer —The technic described by Epstein requires 02 cc 
of blood, obtained from the finger or the ear This is put 
into sodium fluorid solution and laked by adding water up to 
the 1 c c mark on the tube The proteins are then precipi¬ 
tated with picric acid, which is added to a total volume of 
2 5 c c After filtration, 1 c c of the filtrate is carefully 
heated over the naked flame The contents of the tube are 
boiled until all but 2 or 3 drops of the solution is evaporated 
rivc-tcnths cubic centimeter of 10 per cent sodium carbonate 
solution is then added, and the tube heated again until the 
contents are concentrated to a small volume equal to about 
2 or 3 drops The color changes from yellow to deep red or 
reddish brown, and the reaction is complete With careful 
rinsing, the contents of the tube are then transferred to the 
graduated tube of the hemoglobinometer and compared with 
the standard solutions 

The Epstein method has been modified by C M Wilhelmj 
of St Louis, who asserts (/ Lab & Cltn Med 7 489 [May] 
1922) that his modification brings the accuracy of the Epstein 
method up to that of the Lewis and Benedict procedure 


PREPARATION OF ALLERGENS 

To the Editor —How dors one produce a satisfactory suspension of 
horsehair and horse dander allergen for subcutaneous injection in the 
descnsiUzing treatment of a patient suffering from symptoms arising 
from hypersensitiveness to these allergens? 

Ken C Peacock M D Sioux City Iona 

Answer —A weighed quantity (10 gm ) of the finely divided 
hair or dander is extracted with 02 per cent sodium hydroxid 
solution, and hydrochloric acid is added to the filtered solu¬ 
tion until the iso-electric point of the dissolved protein is 
reached The precipitate is collected on a filter, washed with 
acetone, and dried To the dry precipitate are added 88 cc 
of hundredth-normal sodium hydroxid, and the mixture is 
shaken thoroughly at frequent intervals for twenty-four hours 
Sufficient absolute alcohol (12 cc) is then added to make 
the alcoholic content about 12 per cent The mixture is 
thoroughly shaken at intervals for twenty-four hours, after 
which it is centrifugalized at high speed and the supernatant 
fluid is drawn off with a pipet This liquid, therefore, con¬ 
sists of the epidermal protein dissolved in very dilute sodium 
hydroxid containing 12 per cent of alcohol, and it represents, 
by weight, 10 parts of epidermis in 100 parts of solvent This 
1 10 solution is used as stock, and from it other dilutions 
such as 1 100 1 500, 1 1,000, 1 5,000 and 1 10000, are made 
by r suitable dilutions with physiologic solution of sodium 
chlorid Five-tenths per cent of cresol is added as a 
preserv ative 


IMMUNITY OF INFANTS TO DIPHTHERIA 

To the Editor —1 What percentage of infants are immune to diph 
thena and up to what age? 2 Is immunitj demed from a mother 
who has never had diphtheria and what percentage ? 3 In a family in 
which children ha\e diphtheria should a baby of 6 months be immunized 
especially when it cannot be isolated ? Please omit name 

MW S D 

Answer —1 Based on Schick tests made in New York 
William H Park (The Journal, Nov 4, 1922, p 1584) gives 
the proportion of infants under 3 months of age who are 
immune to diphtheria as 85 per cent, from 3 to 6 months as 
70 per cent, and from 6 months to 1 year, 40 per cent 

2 The immunity in the infant is usually', if not always, due 
to antitoxin which passes from an immune mother to' the 
child through the placental circulation The mother may be 
immune, although never having recognized diphtheria Mild, 
unrecognized attacks of diphtheria probably often are the 
origin of immunity developing after birth 

3 It would be proper to immunize a baby of 6 months if 
unavoidably exposed to infection by diphtheria, especially as 
the disease produces a large proportion of deaths at that age 
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COMING EXAMINATIONS 

Arizona Phoenix April 1 Sec Dr W O Sweek 404 fleard 
Bldg Phoenix 

Colorado Dcn\er April 1 Sec Dr D A Stnckler, 612 Empire 
Bldg Denver 

District of Colombia Washington April 8 Sec Dr Edgar P 
Copeland Washington 

Hawaii Honolulu, April 14 Sec Dr Guy C Milnor, 401 Beretanxa 
Street Honolulu 

Idaho Boise April 1 Director Mr Charles Laurenson Boise 

Illinois Chicago April 15 17 Supt of Registration Mr V C 
Michels Springfield 

Minnesota Minneapolis April 1 3 Sec, Dr Thomas Mcpavitt 
539 Lowry Bldg St Paul 

Montana Helena April 1 Sec, Dr S A Cooney 205 power 

Bldg Helena 

Nevada Carson City May 5 Sec Dr S L Lee Carson City 

New Mexico Sante Fe April 14 15 Sec Dr W T Joyner, 
Roswell 

Oklahoma Oklahoma City, April 8 9 Sec, Dr J M Byrum 
Shawnee 

RnoDE Island Providence April 3 4 Sec, Dr B U Richards 
State House Providence 

Utah Salt Lake City April 1 Director Mr J T Hammond, 
412 State Capitol Bldg Salt Lake City 


THE INQUIRY INTO THE DEMAND AND 
i- SUPPLY OF INTERNS * 

HOMER F SANGER 
Chicago 

The American Conference on Hospital Service and the 
Intern Committee of the American Hospital Association, both 
of whom are studying some or all of the intern problems, 
have asked the Council on Medical Education and Hospitals 
to furnish them with information about the shortage of interns 
and the relative value of certain measures proposed or already 
operating to relieve the shortage The conference especially 
has had for consideration the possible training of nonmedical 
clinical assistants as substitutes for interns A questionnaire 
was prepared jointly by the three organizations, to cover the 
information that each wants and to supplement the data 
already compiled 1 The Council sent this questionnaire with 
a letter to 4,811 superintendents of hospitals of twenty-five 
beds or more in the United States, its possessions and 
Canada Somewhat more than 4,400 were sent to the hospitals 
of twenty-five beds and over located in the states, and from 
these we received 2,453 returns up to February 20, of which 
2,397 were complete enough to be included in the tabulation 
These 2,397 letters and questionnaires from the same number 
of hospital superintendents make extremely good reading It 
is the aim of this report to reflect the leading facts and 
opinions that so many bus} people have been good enough 
to gne to us 

Table 1 —Replies to Questionnaire 


Reports tabulated 


Hospitals that require interns 

Number of interns required 

4 509 

Interns now in hospitals 

3 669 

Shortage 

840 


In answer to the first question, “How many interns do vou 
require 5 ’ there is a total number of 4,509 The next question, 
How mam do you have now 5 ’ was answered by 872 hos¬ 
pitals, which have a total of 3,669 interns There is, there¬ 
fore according to these returns, an apparent shortage for the 
whole United States of 840 interns But it is known through 

* Read before the Annual Congress on Medtcal Education Medical 
Licensure Public Health and Hospitals Chicago March 5 1924 

1 Hospital Number of The Jolfnal Jan 12 1924 Rcpnnts may 
be had. at. IS ctvAs a 


our A M A 
Iarch 22 1924 

the Council’s more complete data on all hospitals that at 
least 940 hospitals in the country have had or desired interns 
within the last two }ears, requiring 4,656 interns It is 
safe to assume that the number of all the places where interns 
are wanted that are unfilled does not far exceed 1,000, and 
the number of acceptable internships remaining unfilled would 
be much less than 1,000 

The remaining questions all had to do with several methods 
proposed or already operating to counterbalance the scarcity 
of interns 

INCREASE IN LENGTH OF INTERNSHIP AS A 
RELIEF MEASURE 

On the question of length of internship, eighty-four hos¬ 
pitals, using 176 interns, said that their internships were 
shorter than twelve months, 590 hospitals, using 2,159 interns, 
have a twelve-month internship, 108 hospitals, having 1,115 
interns, have a twelve to twenty-four month internship, and 
ninety hospitals afford 219 internships, the length of which 
they do not state 

Table 2 —Length of Internship 


Hospitals Internships 


Under twelve months 

84 

176 

Twelve months 

590 

2 159 

From twelve to twenty four months 

108 

1,115 

Over twenty four months 

2 

35 

Indefinite 

88 

184 


To the question whether the hospital offers an extension of 
the internship, 424 hospitals reported that they do offer an 
extension The length of the additional term is less than 
twelve months in eighty hospitals It is twelve months m 
178, from twelve to twenty-four months in twenty-three, and 
over twenty-four months or indefinite in 143 hospitals Press¬ 
ing this inquiry about the extension of internship still further, 
the question was asked, “If you do not offer an extension, 
could you do so 5 ” to which 134 replied that they could offer 
such an extension The salary for this additional term, 127 
hospitals said, is $25 or less a month, ninety-seven hospitals, 
from $26 to $50 a month, 112 hospitals, from $51 to $100 a 
month From the size of these salaries we may conclude 
that the real compensation is to come by way of educational 
opportunity However, in seventy-four instances, the salary 


Table 3 —Extension of Internships 


Hospitals offering extensions 

Under twelve months 

Twelve months 

From twelve to t\vent> four months 
Indefinite term 

80 

178 

23 

143 


Hospitals that offer extensions 

Others that could offer extensions 


424 

134 

Total 


558 

Salary for extensions 
$25 a month or less 

From $26 to $50 

From $51 to $100 

Over $100 

No salary or none stated 

127 hospitals 
97 hospitals 
112 hospitals 
54 hospitals 
168 hospitals 


Total 

558 hospitals 



for the extension is more than for the regular internship, while 
m twenty-nine it is the same The significant facts are that 
424 hospitals offer an extension of internship, and 134 hos¬ 
pitals who do not offer an extension could do so, which makes 
a possible 558 hospitals that do offer or are willing to offer 
an extension of internship 

Theoretically, every intern that the hospital induces to 
serve for an additional year means one less intern to bt 
procured by that hospital, or one more for the hospital field at 
large The extension of internship can without doubt be 
managed so as to help relvexe the shortage of interns, espe- 
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cnlh in hospitals where the extension of the internship is 
arranged with this particular object in view 

INTERN SHIPS IN SPLCIA! TIES FOR TIIOSI THAT II A\ F 
ALREADY SEU1ED a generai INTEUNSIIII 
The use of interns who ha\e already served a general 
internship, to do work m connection with the practice of 
specialties, lias been suggested as one means of making the 
limited supply of interns reach farther The inquiry brings 
out the fact that there arc already 641 of these special intern¬ 
ships, 376 of them being in the special departments of 167 
general hospitals, and 265 in 118 special hospitals Only 
some of the superintendents told us in what specialties these 
internships arc offered These partial reports mention in 
ere, ear, nose and throat, 25 internships, eye, 8, car, nose and 
throat, 18, grnecology, 25, internal medicine, 40, laboratory, 

T\ble 4 —Special Internships for Those Who Hajc Sewed 
General Internships 


118 spedhospitals offer 
167 general hospitals offer 

285 hospitals offer 


265 special internships 
376 special internships 

641 special internships 


In what specialties 
Surgery 

Neuropsychiatry 
Obstetrics 
Tuberculosis 
Medicine 
Pediatrics 
Laboratory 


Internships 
87 
61 
58 
41 
40 
34 
27 


Ey e ear nose and throat 25 


Gynecology 

Orthopedies 

Ear nose and throat 

Gcnito-unnao 

Roentgen ray 
Pathology 
Shin and cancer 
Contagious disease 


Internships 

25 

19 

18 

15 

13 

10 

10 

8 


27, maternity, 58, nervous and mental diseases, 61 ortho¬ 
pedics, 19, pediatrics, 34, gemto-urinary, 15, general surgery, 
87, tuberculosis, 41, roentgen ray, 13, contagious diseases, 
8, pathology 10, skm, cancer, venereal and others, 20, 
total, 509 It is hoped that from some if not all of these 
may eventually develop well organized courses of instruction 
in these specialties whereby they may become recognized as 
graduate medical schools 

These special internships requiring a previous general 
internship are very significant, not only m relation to the 
supply of interns, hut also in the training of general prac¬ 
titioners who have had several years’ experience and who 
want to review or prepare themselves for practice in the 
specialties 

THE EFFECT OF EM PLOT INC MEDICAL STUDENTS 
AS INTERNS 

Four hundred and fifty hospitals report that they use a 
total of 748 medical students Three hundred and eighty-five 

Table 5 —Medical Students as Substitutes for Intents 


tory work in 147 hospitals, roentgen ray m 14 f general intern 
work in 114, assist interns in 103, do surgical dressings m 
42, plnsical examinations in 61, emergency work m 22, 
ambulance service in 23, ward service m 33, clerical work 
in 16, dispensary in 15 

In answer to the question whether the hospital gets on with 
fewer interns because of the use of medical students, 163 
hospitals answered “Yes”, 122, "No” It is evident, there¬ 
fore, that the use of medical students is an important source 
of relief from the shortage of interns 

THE EMPLOYMENT Or RESIDENT PHYSICIANS 

Among the 2,397 replies that have been tabulated, 889 said 
that they employ resident physicians, the total number of 
rcsidcntships in these hospitals being 2,519 It is known from 
the Council’s data on all hospitals that there are 1,544 that 
use resident physicians, and that the total number of resident- 
ships in the United States is at least 3,912, including some 
instances in which owners are residents 

It was found that in 619 hospitals the resident physicians 
served an indefinite period In 140, the service was by the 
year, in forty-six, it was from twelve to twenty-four months, 
and in sixty hospitals the residents served for more than two 
years, but not indefinitely The salaries of residents m 
seventy-eight hospitals are less than $1,200 a vear, in 196, 
from $1,200 to $1,800 , 250 superintendents said that they pay 
more than $1,800 a year 

How many hospitals have ceased to use interns and begun 
using resident physicians instead is not known, but the number 
is considerable The fact that 1,544 hospitals have resident 
plnsicians, as compared with a possible 900 that use interns, 
gives some indication of the relation of the use of resident 
physicians to the supply of interns Resident physicians seem 
to be readily procurable at a salary of from $1,000 to $2,500 
and over per year, and maintenance 

USE OF N OX MEDICAL CLINICAL ASSISTANTS 

Now conic the special questions proposed by the represen¬ 
tatives of the conference The first of these special questions 

Table 6 —Nontncdtcal Clinical Assistants 


Reports show 814 hospitals use 2 061 nonmedical clinical 
and laboratory assistants or technicians 

Could and would employ nonmedical assistants 

\cs 389 

No 587 


Such assistants could supplement and aid interns 

es 490 

No * 340 


Could take the place of interns 

es 286 

No’ 591 


Hospitals using students 

In fourth year 

In third year 

Year not stated 

Hospitals 

268 

57 

125 

Total 

450 

How long students serve 

Less than one year 

One year 

Over one year 

Hospitals 

207 

123 

15 

Use fewer interns because they have students 
Yes 

No 

163 hospitals 

122 hospitals 


hospitals have the medical students residing in the building 
Tifty-seven hospitals use students in the junior year, 268 in 
the senior year, sixty in the junior and senior, and fifteen do 
not say what vear As to liow long these students serve, 207 
hospitals use students for less than a year, 123 for one year, 
and fifteen for two years or longer 
What duties are performed by the students in the hospital’ 
In 139 hospitals they take or write histories They do labora- 


Is umber required in addition to those now cmplo>ed 273 

Salary Hospitals 

$25 a month or less 8 

From $25 to $50 26 

From $51 to $100 114 

Os er $100 53 

Duties Hospitals 

Laboratory work 241 

Roentgen ray 123 

Writing histones ^ 119 

Clerical work 45 

Regular interns work 34 

Giving anesthesia IS 

Dressing surgical cases 15 

Assisting interns 12 

Hydrotherapy and physiotherapy 8 

Pharmacy 7 

Physical examination 7 


is, "Do you use in your hospital nonmedical clinical and 
laboratory assistants or technicians, and how many 7 ’ A 
total of 814 hospitals answered that they do use such clinical 
and laboratory assistants or technicians, the total of these 
assistants or technicians being 2,061 
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The next question i=, "Could and would your hospital 
employ nonmedical clinical assistants who are properly 
trained to write histories and do other bedside work exclusive 
of ph\sical examination, and also perform the simpler clinical 
laboratory testsAnswers m the affirmative numbered 389 
while 587 hospitals answered that they would not employ such 
assistants The answers to these questions were in many 
cases qualified by some statement such as, “Would use them 
if necessar\ “Suppose they would do if we had to use them”. 
If we could not get interns”, “Yes, but we do not need 
them”, “\s a last resort”, ‘If forced to”, “Would prefer not 
to ’, “It is doubtful ” 

The question was then asked, “Is it your opinion that these 
nonmedical clinical assistants could supplement and aid the 
interns of your hospital' 1 ” to which 490 hospitals replied in 
the affirmative, 340 in the negative This question was voted 
on by 479 physicians, 122 registered nurses and 229 laymen 
Each group favored the opinion m about the same proportion 
as the other group, 57 per cent of the physicians, 62 per cent 
of the nurses and 65 per cent of the laymen being favorable 
Following this was the question, ‘Is it your opinion that 
properly trained nonmedical clinical assistants can serve in 
place of interns when the latter are not obtainableIt was 
the opinion of 286 hospitals that these assistants could serve 
in place of interns, and of 591 that they could not Here, 
again, the mind of each professional group is divided in like 
proportions, the negative votes running to 68 per cent among 
the physicians, 60 per cent among the nurses and 69 per cent 
among the laymen The hospitals were asked to indicate how 
many nonmedical clinical assistants they would require in 
addition to what they may have now The total number indi¬ 
cated in the answers is 273 In reply to the question, “What 
salary could your hospital afford to pay’” eight hospitals 
stated that they would pay less than $25, twenty-six would 
pay from $26 to $50, 114, from $51 to §100, and fifty-three 
would be willing to pay something over $100 To the ques¬ 
tion, “What would be their duties’ 1 ” 119 replied that they 
would employ them in writing histories, 123 in the roentgen- 
rav department, 241 would use them as laboratory techni¬ 
cians, 46 on clerical work, 34 in regular intern work, 15 in 
doing surgical dressings, 18 as anesthetists, while 7 hospitals 
would use them in making physical examinations 

THE DISTRIBUTION OF INTERNS 

Like the shortage of coal, or food, or labor, or capital, or 
an} other commodit}, the shortage of interns is m part a 
matter of distribution This fact is made clear by a number 
of hospitals who advertised for interns during the months of 
Jul> August and September Twenty-three hospitals, each 
of which had at least one ad in The Journal, got 478 replies, 
or an average of more than twenty for each internship The 
approved hospitals averaged twenty-seven replies, and the 
nonapproved hospitals fifteen replies A great many of the 
places now calling for interns would doubtless soon be filled 
if the} were brought to the attention of candidates through 
some effective clearing house arrangement 

Another interesting observation regarding the distribution 
of interns is the fact that the hospitals of 100 beds and over 
secure interns more readily than smaller hospitals, the short¬ 
age being 17 2 per cent m hospitals of 100 beds or over, and 
28 per cent in the smaller hospitals Hospitals of more than 
100 beds require a total of more than ten times as many 
interns as are required by all the smaller ones The larger 
institutions now have more than twelve times as many interns 
as those of less than 100 beds 

INCREASE IX THE NUMBER OF GRADUATES 

Judging from the present enrolment in the medical colleges, 
there will be approximatel} 3,200 graduates in 1924, 3,700 in 
■ 1925 4 500 m 1926 and by 1927 it is expected that there will 


be not far from 5,000 graduates About 90 per cent of all 
graduates take internships Counting the graduates who are 
expected to apply for internships, and adding the thousand or 
more former graduates who are all the time serving as interns, 
the available supply of interns for the years in the near future 
should be for 1924, 4,000, for 1925, 4,500, for 1926, 5,000, 
for 1927, 5,500 It is evident that the supply of interns will 
overtake the demand in a few years, unless there is consider¬ 
able increase in the demand for interns 

SUMMARY 

There is a stated shortage of 840 interns, which, in the light 
of other data, might warrant an estimate of a total shortage 
of around 1000 Hospitals approved for internships by the 
Council on Medical Education and Hospitals have 891 per 
cent of the number of interns they want, and nonapproved 
hospitals have only 63 2 per cent of their desired number 

Regarding the different ways of meeting the shortage, 
(1) 424 hospitals offer extensions of their internships, and 
134 others say they could offer extensions, (2) 285 hospitals 
can make use of 641 interns, m specialties, who have hail 
general internships, (3) 450 hospitals are using 748 medical 
students, and 163 of these hospitals use fewer interns because 
of the students, (4) resident physicians are used by 1,544 
hospitals, which have 3,912 residents, including some resident 
owners, (5) 814 hospitals use 2,061 clinical and laboratory 
assistants and technicians The majority believe that properly 
trained nonmedical assistants could aid interns but could not 
take the place of interns A total of 273 nonmedical clinical 
assistants would be required m addition to what the hospitals 
have now (6) There are some hospitals that want interns 
and some available candidates for the positions who fail to 
get connected (7) The number of medical graduates avail¬ 
able for internship may be expected to increase at the rate of 
approximately 500 a year for the next four years 


Massachusetts November Examination 


Dr Charles E Prior, secretary, Massachusetts Board of 
Registration in Medicine, reports the oral, written and prac¬ 
tical examination held at Boston, Nov 13-15, 1923 The 
examination covered 7 subjects and included 70 questions 
An average of 75 per cent was required to pass Of the 
49 candidates who took the physician s and surgeon’s exam¬ 
ination, 31, including 2 osteopaths, passed, and 18, including 
4 osteopaths, failed Two candidates were licensed by 
endorsement of credentials The following colleges were 
represented 


College PASSED 

Yale Umversit> 

Northwestern University Medical School 
Bowdoin Medical School 

Boston University (1922) 84 4 (1923 4) 

Harvard University (1921) 79 5 (1923 5) 77 7 

Middlesex College 

Tufts College Medical School 

University of Michigan Medical School 

M Lou 1 ! UniversUy School of Medicine (1918) 82 2 

Albany Medical College 

Cornell University 

Long Island College Hospital 

University of Virginia 

University of Naples Italy (19061* 75 

University of Geneva Switzerland * 

Central Turkey College Syria 

Syrian Protestant College Beirut Syria 

Osteopaths 


Grad 

(1922) 

(1901) 

(1915) 

75 80 9, 81 8 
80 6 86. 86 2 
0923) 

(1922 2) 81 1 
(1921) 
(1923) 
(1905) 
(1921) 
(1922) 
(1922) 
(1919)* 
(1919)* 
(1886;t 
(1914)* 

75 


81 3 
75 
851 

82 8 

88 5 
79 7 

83 3 

84 9 
83 3 
90 

89 9 
77 7 
77 2 
75 
75 4 
75 
75 
75 2 


UUUCgC rAlLLU 

CoII 'J? of Physicians and Surgeons Boston 
(1923 3) 68 1 69 1 71 5 
Middlesex College of Medicine and Surgery 
(1923 2) 68 2 69 4 

St Loms College of Phys and Surgs (1923 
Meharry Medical College 
Saratov University Russia 
Osteopaths 


(1918) 


68 4 


(1922 2) 68 73 2 


4) 66 67 1 
(1921) 
(1918) 


73 


74 4 
59 5 
59 


59 4 60 5 61 9 71 5 


College ENDORSEMENT OF CREDENTIALS 

ohns Hopkins University 
harvard University 

* Graduation not verified 
t No record of this school 


Year Endorsement 
Grad with 
0922) N B M Ex. 
(1917) N B M Es. 
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<„TjrrR\ or the Srisr and Extremities A Tc\t Book for Students 
timer. B, U IIunstTin Dior, B A M D F A C S Pro 
fessor of Ortliopicdic Surgery m the University of Marjhnd and Col 
leg of PhyMean, and Surgeons Cloth Price *7 50 Pp SO, with 
604 illustrations Philadelphia T Blakiston s Son A Co , 1923 


Tins is intended to be a brief and useful textbook on ortho¬ 
pedic surgery, and the author Ins made no attempt to make 
it encyclopedic, but he has attempted to co\er such a 
east field that many subjects, of necessity arc scantily 
treated The book is diwdcd into three parts Part I 
deals with orthopedic technic, and is written particularly for 
the instruction of nurses, students and house physicians 
While this information may be of use to those for whom it is 
written, it leaves relatively little space for the consideration 
of affections of the spine and the extremities Part II is 
deiotcd to a consideration of spinal affections This section 
begins with the discussion of tuberculosis of the spine Here, 
as elsewhere, the author uses the adjectnc "tubercular” 
instead of the correct word, “tuberculous,” which is surprising 
Tubercular’ means “knobby,” and may be applied to a potato, 
but not to a tuberculous spine The discussion of tuberculosis 
of the spine is comprehensive and well illustrated, except for 
the roentgenograms, which here, as elsewhere m the book, 
are almost valueless The remaining half of this section deals 
with nontuberculous affections of the spine The chapter 
devoted to lateral curvature of the spine contains a full dis¬ 


cussion of the subject Part III deals w tth affections of the 
extremities In discussing the treatment of tuberculosis of the 
hip joint, the author advises excision of the tuberculous focus 
in the bone when it shows signs of increasing in size in spite 
of immobilization of the joint, and even goes so far as to 
advise cutting through a health) hip joint to reach a focus 
in the neck of the femur The chapters dealing with coxa 
vara, and the sections oh tuberculosis and other affections of 
the knee joint, are not up to standard The discussion of flat- 
foot deserves notice The chapters on infantile paralysis and 
spastic paralysis also are good The author goes into detail 
in the operative treatment of poliomyelitis Much space is 
given to original studies and methods in osteoclasis, tendon 
transplantation, anthropometry, Potts disease, scoliosis, 
posture, clubfoot and flatfoot, mobilization of joints, treat¬ 
ment of sinuses, and other subjects that the author has found 
useful The book is profusely illustrated, although some of 
the illustrations are old The author’s kyphotone is described 
in detail, and its use made clear by illustrations 


Pulmonarv Tuberculosis Its Diagnosis and Treatment A Hand 
book for Students and General Practitioners By John Guy M D , 
DPH FR.TP ft S Deputy Medical Officer of Health and Tubcrctt 
losis Officer for the City of Edinburgh Cloth Price 16 shillings net 
Pp 307, with 51 illustrations Edinburgh Oliver 6L Boyd, 1923 

The world-wide decline in the death rate of tuberculosis is 
considered in this book from a biologic, sanitary, economic 
and educational standpoint All nations, apparently, except 
Ireland have thus been benefited It is safe to assume that, in 
the last thirty years, death certification has been fairly 
accurate, but that, m the previous twenty years, manv mis¬ 
taken diagnoses were made The mistakes on one side prob¬ 
ably balance those on the other, and the mortality curv es may 
be taken as approximately correct The credit for reducing 
the mortality of tuberculosis is not due to any one factor but 
to all factors working together The result of the discussion 
between von Behring, Calmette and others of the portal of 
entrv of infection is that all recent reliable research tends to 
establish more firmly than ever the respiratory tract as the 
mam portal of entry in pulmonary tuberculosis One hesi¬ 
tates to accept the authors statement that there are no cases 
of active tuberculosis without some disturbance of the temper¬ 
ature, although this also is the rule The author believes the 
converse true that if there is no fever there is no active 
phthisis This simple test, he says, should be carried out 
much more carefully than is commonly done, and more 
reliance should be placed on it Cog-wheel breathing is prob¬ 
ably the result of cardiac systole affecting a bronchus, and its 
significance is of little importance The tuberculin test is 


not positive in the new-born child because it has not yet been 
infected The sum total of all tuberculin tests, it is said, is that 
with growing experience one is less and less inclined to attach 
much importance to their diagnostic value Diagnosis in any 
suspected case is the combined result of a careful survey of 
the history and constitutional symptoms, and of the findings 
at physical examination The earliest changes to be noted in 
the breath sounds in tuberculosis are that (1) inspiration 
becomes harsher and raised in pitch, and (2) expiration is 
slightly prolonged It is interesting—the author lives in 
Scotland—to read that tuberculosis can be cured m any 
climate It should be treated, however, where the patient 
expects to live when recovered Of much greater importance 
than climate is careful medical supervision, attention to 
details and careful feeding Formerly, the “rest cure” was 
carried too far Patients were converted into perpetual 
loafers, who “got well’ by resting and who thought that to 
1 cep well they must rest Thus, rest was their first considera¬ 
tion Tuberculin has failed altogether, it is said, to fulfil the 
promises to which its introduction gave rise It should not 
now be classed as a specific There have been at least eightv 
varieties of tuberculin placed before the profession at one 
time or another, and each meant that its originator had tried 
previous ones, which failed 

The Determination of H\drogen Ions An Elementary Treatise 
on the Hjdrogcn Electrode Indicator and Supplementary Methods With 
an Indexed Bibliography on Applications By W Mansfield Clark M A 
3 h D Professor of Chcmistrj Hjgtcntc Laboratorj United States Public 
Health Serwce Second edition Cloth Price $5 Pp 480 ^uth 42 
illustrations Baltimore Willi ims &. Wilkins Company, 1923 

The first edition of this book was a pioneer in that realm 
of science in which physics, chemistry and the biologic 
sciences find common ground, narndy, the theories and prac¬ 
tices of hydrogen ion concentration It was to be expected 
therefore that Clark’s work, even with the imperfections 
characteristic of all pioneer contributions, would find a 
ready reception Such has been the case so that the second 
edition is available in a relatively short time for such a 
painstaking work As was pointed out in the previous review 
(The Journal, April 23, 1921, p 1190), the contents of the 
book arc still presented in a manner too difficult to be of 
ready reference to the average physician It is gratifying 
however, to note that some of The Journals former criti¬ 
cisms do not apply to the second edition For instance, the 
author’s directions as to the details of depositing platinum 
black on the hydrogen electrode are now given Such points 
the trained adventurer in the hydrogen ion measurement 
wants, and no one is better able to give them than Dr Clark 
it is hoped that some day Dr Clark will write a primer on 
this subject The bibliography of the second edition is con¬ 
siderably larger than that of the first, and includes much on 
enzymes, blood, and the determination of acidosis The book 
is useful to those interested in digestion studies, biologic 
reactions, preparation of mediums and many other applica¬ 
tions that are affected by pn All vvho desire knowledge of 
the fundamentals of electrometric and colorimetric hydrogen 
ion determinations will find this book serviceable, scholarlv 
and reliable 

Die Seele des Kindes Beobaclitungcn fiber die geistige Entwicklung 
dcs Menschcn in den ersten Lebensjahren Von W Prejer Nacb dem 
Todc des Verfassers bearbeitet und herausgegeben ion Karl Ludolf 
Schaefer Ninth edition Boards Price $3 20 Pp 408 with 4 illus 
trations Leipsic Th Griebens Verlag 1923 

Since the first edition of this work, “The Soul of the Child,’ 
which appeared more than twenty years ago, many advances 
have been made m the field of psychogenic research This 
progress is recorded by the authors The work is divided into 
three parts Part I covers the development of sight, hearing 
the tactile sense, taste, fear and surprise, Part II, the 
development of the will (mind), including voluntary activities 
natural impulse and reflexes, and instinctive action, Part III, 
the development of the intellectual faculties, speech and indi¬ 
viduality The text is followed by a chronological review of 
human development m general from earliest infancy through 
the third year This work, which was among the first in the 
field of psychologic research of early childhood, has been 
extensivelv revised since the last edition, which appeared 
in 1912 
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SOCIETY PROCEEDINGS 


Medicolegal 


Charitable Hospitals Not Liable to Strangers 

(Foley j Wesson Atcmonal Hospital (Mass )> 141 N E R 113) 

The Supreme Judicial Court of Massachusetts, in overruling 
exceptions to verdicts directed for the defendant in this action 
and another, sajs that the parties agreed that the defendant 
was a public charitable organization and that the ambulance 
that struck and injured the plaintiffs while they were on the 
sidewalk was owned by the defendant and was being used at 
the time of the accident m connection with its work as a 
hospital Admittedly there was evidence for the jury of the 
due care of the plaintiffs and of negligence on the part of 
the defendant's employee who operated the ambulance But 
this court has held that a charitable corporation is not liable 
for the negligence of its servants, and that such exoneration 
exists from liability for negligence of the managers in select¬ 
ing incompetent subordinate agents, as well as for the negli¬ 
gence of such subordinate agents selected with care Moreover, 
the same principle applied to a recipient of the charity has 
been applied in case of injuries to a servant Here, how- 
e\er, it was forcibly urged for the plaintiffs that this exemp¬ 
tion’of a charitable institution from liability for the negligence 
of its servants should not be extended to cases in which the 
injury is inflicted on a stranger, as in the present cases But 
under the Massachusetts doctrine, that these trust funds can¬ 
not be used to compensate wrongs committed by agents of 
those administering the funds, there is no ground for dis¬ 
tinction between liability to a patient and liability to a 
stranger If, as matter of public policy, there should be a 
modification of the law in this commonwealth exempting 
charitable organizations from liability for the negligence of 
their servants, such change must be made by the legislature 
It was unnecessary to consider whether the defendant could 
be held for “wilful, wanton, and reckless misconduct” of its 
employee, as alleged in the second count, because the evidence 
would not support a finding of such misconduct It did not 
appear that the operator of the machine saw the plaintiffs, 
and apparently his failure to stop the ambulance before it 
left the road, and struck the plaintiffs, who were on the 
sidewalk, was due mainly to the failure of the brakes to hold, 
because of grease inside the brake band 

Expert Need Not Get Book Nor Point Out Passage 

(Hoffschlaegcr Company Limited v Franc: (U S) 290 Fed R 146) 

The United States Circuit Court of Appeals, Ninth Circuit, 
in affirming a judgment for damages for personal injuries, in 
far or of plaintiff Fraga, says that in the course of the trial 
a medical expert called by the plaintiff was asked on cross- 
examination if he had any authority to support certain state¬ 
ments made by him m the course of his cross-examination 
The witness named certain authorities and said that they were 
at his home The defendant thereupon moved the court for 
an order requiring the witness to produce the authorities, but 
the motion was denied Again, the same witness was asked 
to turn to a passage in a certain work referred to by him on 
cross-examination, but the court refused to permit the witness 
to do so There is a conflict of authority as to the use that 
may be made of scientific books, and more especially of med¬ 
ical treatises, on the examination of expert witnesses It is 
\ery generally agreed that the treatises themselves are not 
competent evidence, so that the chief conflict arises as to the 
extent of their use on cross-examination Many courts hold 
that they cannot be used at all, unless the witness on direct 
examination bases his opinion on some particular authority, 
in which case the authority may be used for the purpose of 
contradiction, but for no other purpose A much more 
extended use is permitted, however, in other jurisdictions 
But this court need not concern itself with the rule or the 
limitations on the rule here, because it was apparent that 
counsel for the defendant did not bring himself within any 
known rule on the subject Clearly, the court did not abuse 
its discretion in refusing to send the witness from the stand 
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to his home to procure a book for the use of counsel, nor did 
it err in refusing to require the witness to examine a treatise 
to enable him to point out some line or paragraph that might 
support or contradict his testimony If counsel desired to 
contradict the witness by some statement of the author, he 
should have called the attention of the witness to the statement, 
and not consume the time of the court by asking the witness 
to look for something that might or might not exist 

May Support Expert Witness Aggressively Attacked 

(Belshe v Seaboard Air Line Ry Co (N C), 119 S E R 492) 

The Supreme Court of North Carolina holds that there was 
no error in allowing the plaintiff in this personal injury case 
to ask two physicians, both professional experts, as to the 
general character as physician and surgeon of a physician 
who was the plaintiff’s witness The court says that this 
physician himself was examined as an expert witness for the 
plaintiff, and had given an opinion as to the nature and extent 
of the plaintiff’s injuries, ascertained from an examination 
in the line of professional duty, and m this respect had been 
made the subject of aggressne attack by the defendant, both 
as to his character for truthfulness and as to his professional 
skill In such a case it was eminently right that the plaintiff 
should be allowed to support and strengthen his witness in 
both respects from the testimony of other witnesses who were 
themselves qualified to speak on the question 


Society Proceedings 


COMING MEETINGS 

Alabama Medical Association of the State of Montgomery April 15 18 
Dr D L Cannon 519 Dexter A\enue Montgomery Secretary 
American Association of Anatomists Buffalo N \ April 16 19 Dr 
Lewis H Weed Johns Hopkins Medical School Baltimore Secretary 
American Climatological and Clinical Association Atlantic City May 1 3 
Dr Arthur K Stone Framingham Center Mass Secretary 
American Gastro Enterological Association Atlantic City May 5 6 Dr 
John Bryant 338 Marlborough Street Boston Secretary 
American Gynecological Society Hot Springs Va May 15 17 Dr 

A H Curtis 104 South Michigan Avenue Chicago Secretary 
American Orthopedic Association Baltimore Mav 15 17 Dr Forrest P 
\\ illard 1630 Spruce Street Philadelphia Secretary 
American Surgical Association Baltimore April 17 19 Dr Robert B 
Greenough 8 Marlborough Street Boston Secretan 
Arizona Medical Association Phoenix April 24 26 Dr D F Harbndge 
Goodrich Building Phoenix Secretary 
Association of American Physicians Atlantic City May 6 7 Dr Thomas 
McCrae 1929 Spruce Street Philadelphia Secretary 
California Medical Association Los Angeles May 12 15 Dr Emma W 
Pope Balboa Building San Trancisco Secretary’ 

Georgia Medical Association of Augusta May 9 11 Dr Alien H 
Bunce Healey Building Atlanta Secretary 
Hawaii Medical Society of Honolulu April 26 28 Dr W K Chang 
McCandless Block Honolulu Secretary 
Illinois State Medical Society Springfield May 6 8 Dr W D Chap 
man Silvis Secretary 

Iowa State Medical Society Des Moines, May 7 9 T B Throck 

morion Bankers Trust Building Des Moines Secretarv 
Kansas Medical Society Wichita May 7 8 Dr J T Hissig 800 
Minnesota Avenue Kansas City Secretary 
Louisiana State Medical Society, Opelousas April 21 24 Dr P T 

Talbot 1551 Canal Street New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore April 22^4 
Dr J A Chatard 1211 Cathedral St Baltimore Secretary 
Mississippi State Medical Association, Jackson May 13 15 Dr T M 
Dye Clarksdale Secretary 

Missouri State Medical Association, Springfield May 6 8 
Goodwin 3529 Pine Street St Louis Secretary 
National Tuberculosis Association Atlanta Ga May 7 10 
M Kober 370 Seventh Avenue Neu York Secretary 
Nebraska State Medical Association Omaha Mav 13 15 Dr R B 

Adams 1013 Terminal Building Lincoln Secretary 
New York Medical Society of the State of Rochester, April 22 Dr 
Edward L Hunt 17 West 43d Street New \orh Secretary 
North Carolina Medical Society of the State of Raleigh April 15 17 
Dr L B McBrayer Sanatorium Secretary 
Ohio State Medical Association Cleveland May 13 15 Mr Don K. 

Martin 131 East State Street Columbus Secretary 
Oklahoma State Medical Association Oklahoma Citv May 13 15 Dr 
C A Thompson 508 Commercial Natl Bank Bldg Muskogee Secy 
South Carolina Medical Association Orangeburg April 15 17 D r 
Edgar A Hines Seneca Secretary 
Tennessee State Medical Association Knoxville April 810 
J F Gallagher Jackson Bldg Nashville Secretary 
Texas State Medical Association of San Antonio April 29 May 1 
^°‘ man Taylor 207 1 / 3 W 11th Street Fort Worth Secretary 
rl ter . n %ctroTherapeutic Association Kansas City, April 17 18 Dr 
Charles Wood Fassett, 115 E 31st Street Kansas City Mo Secretary 
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Titles marked with an asterisk (•) are abstracted below 

American Journal of Ophthalmology, Chicago 

7 1 81 176 (Feb ) 1924 

Changes in Rabbits Eyes Following Injection of Lmng Tubercle Bacilli 
Into Common Carotid Artery W C Fmnoflf, Denver—p 81 
Xerophthalmia Keratomalacia and Xerosis Conjunctivac O Blcgvad 
Copenhagen Denmark—p 89 

Reform Diet as Therapeutic Measure in Ophthalmic Practice G II 
Bell Ken \ ork—p 118 

O tcoma of Orbit A J Bedell Alban), N \ —p 126 
Liquefaction and Absorption of Cr>statlinc Lens with Its Possible Rcla 
tion to Lenticular Opacities C A Clapp Baltimore—p 131 
Asteroid Hjalitis (Bensons Disease) J M Ball St Louis—p 138 
I rolongcd Retention of Foreign Bodies in Ejcball F A Morrison 
Indianapolis —p 139 

Caterpillar Conjunctivitis B H Grove Buffalo—p 140 

American Journal of Physiology, Baltimore 

07 445 649 (Feb ) 1924 

‘Presence of Insulin Like Substance in Gastric and Duodenal Mucosa 
and Its Relation to Gastric Secretion AC Ivy and Is F 1 isher, 
Chicago—p 445 

‘Presence of Gastrih in Human Postmortem Pyloric and Duodenal 
Mucosa A C Ivy and H A Obcrhelman, Chicago—p 451 
‘Distribution of Vitamin A in Urine and Some of Digestive Secretions 
E Cooper Chicago —p 454 

‘Effect of lntrasenous Saline Solution on Leukocyte Count C S 
Bluemel and R Lewis Boulder Colo—p 464 
‘Possible Hereditary Factors tn Experimental Production of Edema and 
Xerophthalmia L M Hcjintan Chicago —p 467 
Effects of Temporary Anemia on Tone of Blood Vessels E Bulatao 
tv B Laughton and A J Carlson Chicago—p 474 
Determination of Heat Production in Dogs by Gasometer Method II D 
Kitchen Rochester Minn —p 487 
‘Lymph Pressure F C Lee Boston—p 498 

‘Lffect of Intravenously Injected Saline Solutions on Volume Excretion 
and Kitrogen Elimination by Kidneys J Blumcnstock and A B 
Luckhardt Chicago —p 514 

Penetration of Acid and Alkali into Living Cells and on a Protective 
Mechanism Operatue tn Cultures of Amcbocjtc Tissue L Loeb 
and E Gilman St Louts—p 526 

‘Relationship of Blood Sugar to Thyroid and Suprarenal Sire in Fra 
temity of Pigeons O Riddle H E Honeywell and J R Spannuth 
Cold Spring Harbor tv \ —p 539 

Comparative Studies of Digestion III Digestion in Coelcnterates 
M Bodansky Ithaca IV \ —p 547 
Output of Epiueplirtn from Snprarenals During Cerebral Anemia J 
M Rogoff Cleveland—p 551 

‘Effects of Exposure to High Temperatures on Circulation in Man 
E F Adolph and \V B Fulton Pittsburgh —p 573 
Cereal Values as Determined bj Ivumber Fertilit) and Composition of 
Eggs C B Pollard and R H Carr Lafayette Ind —p 589 
‘Cryptorchidism Vasectomy and Scrotal Insulation C R Moore and 
R Oslund Chicago—p 59S 

Effect of Radiant Energy on Excretion of Parenterally Introduced 
Simple Salts O Barkus and F C Baldcrrey Perrjsburg N Y — 

p 608 

Action Currents from Stomach C P Richter Baltimore—p 612 
•Attempts to Maintain Life of Totally Pancreatectomized Dogs Indefi 
nitely by Insulin N F Fisher, Chicago —p 634 

Insulin-Like Substance in Gastric Mucosa—An insulin-like 
blood sugar reducing substance was found by Ivy and Fisher 
m hogs’ gastric and duodenal mucosa which has the thera¬ 
peutic action of insulin on a diabetic dog From fiftv to 
seventy-five times more insulin can be extracted from the 
pancreas of cattle than from the gastric mucosa of hogs 

Gastrin in Gastric and Duodenal Mucosa —Results obtained 
by Ivy and Obcrhelman show that gastrin” is present in 
human gastric and duodenal mucosa to the same extept as 
it is present in hogs' mucosa and that in the studv of gastric 
secretion, at least, normal or physiologic preparations should 
be used for consistent and unquestionable results An inter¬ 
esting reaction occurred in one dog, consisting of marked 
edema of the fade, when human “gastrin” from a 4 day old 
body was injected 

Vitamin A xn Urine and Digestive Secretions—Cooper 
asserts that on diets high in vitamin A, the urine (man, dog) 
contains a demonstrable quantity of this vitamin On ordi¬ 
nary diets and in prolonged starvation the urine is nearly, if 
not completely, free from vitamin A Pure gastric juice 


(Pawlow pouch) of dogs on high vitamin A diets contains 
vitamin A, but on ordinary diet the gastric juice of man and 
dog appears to be free from this vitamin Demonstrable 
quantities of vitamin A arc not present in human saliva (high 
and low A diet), or m the old pancreatic juice (high diet) 
It seems probable that the kidneys and the digestive glands 
have a “threshold’ limP for vitamin A retention in the body' 
When the body is flooded w ith this vitamin by an excess m 
the diet the absorption is faster than the storage and destruc¬ 
tion there follows a rise of the vitamin concentration m the 
blood and consequent vitannnuria and overflow into some of 
the digestive secretions Since a considerable part of the 
vitamin A in milk seems to be in solution outside the milk 
fat the threshold limit for vitamin A overflow in the mam¬ 
mary glind is either relatively low, or else it is a true vitamin 
A secretory process in this gland 

Effect of Intravenous Saline Solution on Leukocyte Count 
—Bluemel and Lewis investigations seem to show that intra¬ 
venous infusions of physiologic solution of sodium chlorid 
cause a marked increase in the leukocytes of the blood if the 
number of leukocytes is normal when the infusion is given 
The leukocytosis was at its highest at the end of six hours 
in a series of counts made at three-hour intervals No 
material increase m leukocytes ensues if there is a high 
leukocytosis before the infusion 

Low Protein Diet and Xerophthalmia—Feeding synthetic 
vitamin A-free diets to rats did not produce xerophthalmia 
On a more natural and less purified diet xerophthalmia 
occurred in two out of three litters Hejinians experiments 
revealed no definite factor of heredity m the development of 
edema in rats on a low protein diet 

Effects of Temporary Anemia on Blood Vessels—According 
to Bulatao, Laughton and Carlson only the kidney (and pos¬ 
sibly the leg) shows prolonged vascular spasm following 
temporary anemia This suggests either a special highly 
irritable neuromuscular mechanism m the kidney blood 
vessels or the presence in the other organs of conditions that 
mask the vascular spasm In the spleen, for instance, there 
may be filling of the blood sinuses or decreased tone of the 
capsular muscle In the intestine the production of secretion 
(paralytic secretion) may mask any vascular spasm, and the 
abnormally great formation of lymph may do the same in the 
thyroid gland 

Measuring Lymph Pressure —A method is described by 
Lee by which lymph pressures in the thoracic duct have been 
studied and Lvmographic records made It was found that 
the lymph pressure in the thoracic duct reflected the intra- 
thoracic pressure, being highest at the end of expiration and 
depending on respiration mainly for its high values Under 
ordinary conditions in the dog lymph rose bv the end of a 
half hour to a height equivalent to a pressure of 11 mm in a 
glass tube of 3 mm internal diameter inserted into the venous 
angle in such a manner that the contents of the thoracic duct 
were directed solely into the tube, under conditions of forced 
respiration a pressure of 26 mm vv as recorded at the end of 
sixteen minutes 

Action of Calcium in Parathyroid Tetany—On the basis of 
this work, and that of Luckhardt and Goldberg, the authors 
assume that calcium has some inherent physiologic or phar¬ 
macologic property that operates m the amelioration of the 
symptoms of parathyroid tetany and that the diuresis pro¬ 
duced bv the injection of Ringer’s solution is not the factor 
of prime importance in the improvement of the condition 

Blood Sugar and Thyroid and Suprarenals—The data 
presented bv Riddle, Honeywell and Spannuth supply an 
unusual indication that the thvroid and suprarenals are both 
concerned in establishing the normal concentration of sugar 
in the blood 

Effect of High Temperatures on Man—According to Adolph, 
exposure to high temperatures increases the loss of carbon 
dioxid from the blood through the skin and lungs This 
lowering of the caibon dioxid tension increases the hydrogen 
ion concentration of the blood and ultimately leads to an 
excretion of alkali from the blood The carbon dioxid disso¬ 
ciation curve of the blood is not significantly altered 
The peripheral blood vessels are greatly dilated during 
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exposure to high temperatures, and this dilatation continues 
indefinitely Tlie lack of a high resistance in the peripheral 
Wood vessels prevents blood from returning to the heart The 
heart rate increases steadth and rapidly, and is even able to 
increase the systolic blood pressure In spite of this com¬ 
pensating actn ltv on the part of the heart the blood flow 
back to the heart finally becomes inadequate At this point 
circulator! failure or shock is complete, with faintness The 
rise in si in temperature seems to play the initiatory part in 
the control of the respiratory and circulatory reactions 
Body Heat Causes Sterility—Moore and Oslund believe 
thev have demonstrated that an animal can be sterilized by 
its own bodv heat and that undescended testes occurring m 
nature are undoubtedly degenerate because of the higher 
temperature to which they have been subjected 
Pancreatectomized Dogs Kept Alive with Insulin—Fisher 
found that some totally pancreatectomized dogs may be kept 
alive and m fairly good nutrition for at least eight months 
mi insulin The normal body weight cannot be maintained, 
md even when the insulin doses are so regulated tint little 
or no sugar appears m the urine, the polyphagia and some 
polvuria arc present The determining factor m the temporary 
or indefinite survival of pancreatectomized dogs on insulin 
ipne irs to be capacity of the duodenal stump of the pancreatic 
duct to regenerate pancreatic tissue, as such regeneration 
appeared m the two dogs surviving indefinitely or at least up 
to eight months but not in the other dogs Insulin probably 
does not represent the entire pancreas hormone complex, since 
m the total absence of the pancreas insulin cannot maintain 
life or does not control all the diabetic symptoms (subnormal 
weight, polyphagia, polyuria) 

American Journal of Public Health, Albany 

14 95 180 (reb ) 1954 

Differentiation of Human and Soil Strains of Aerogenes Section of 
Colon Group M Lev tne and C S Linton Ames la —p 95 
Contributory Causes of Death Importance and Suggestions for Classi 

fication L I Dublin and G H Van Baron New Yorl-p 100 

Kclation of Public Health Nurse to Practicing Phjstcian Viewpoint of 
Physician 1 S Wile New York—p 106 
Id Viewpoint of Nurse A Dines New York—p 111 
Id Viewpoint of Health Officer H P Vaughan Detroit—p 114 
Beccari Process of Garbage Disposal J \V Smith New York.—p 119 
'Effect of Carbonation on Bacteria in Beverages J R Donald C L 
Jones and ARM MacLean —p 122 
Tuberculo is Survey of Philadelphia M P Horvvood Cambridge Mass 
—P 128 
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California State Journal of Medicine, San Francisco 

23 45 70 (Feb) 1924 

Principle and Technic oi Drainage m Surgery of Gallhladdcr and Bile 
Irait A S Lobingier Los Angeles—p 45 
'Tumors of Testicle F Hinman V A Kutzmann and T E Gibson 
Sm Francisco—p 48 

Gotcr in Greit Bisin G \V Middleton Salt Lake Cit> —p 52 
spontaneous Perirenal Hematoma L J Rotli Los Angeles -—p 54 
inuknee ot Intestinal Parasites M C Cheney Sin Trincisco—p 57 
P< ssdnhty of Remote Effects m Head Injuries C £ Mordoff, Fresno 

— i 

lularttilo it. tn Pregnancy G H Funs San Francisco—p 61 
lruululcnt Diplomas and State Licenses C B Pmkham—p 63 
1 uuhir Manitestatjon of Focal Infections Treatment and Apparent 
lux \\ \ Shaw Elko Ne\ —p 64 

Tumois of Testicle—Tumors of the testicle arc divided by 
Hmniiii Kutzmann and Gibson into seminomas and tcrato- 
nuv !l is stated that a small number of cases might be 
ci rid by simple castration, provided metastascs bate not 
tahtn place but because of the impossibility of recognizing 
them clinic illy thev should m the interest of the majority, 
be imhi Mtjtinply exposed to the risk of radical surgery The 
immidiate mortality is less than 10 per cent, and it will 
undoubtedly dimmish as more experience is obtained 
Spontaneous Perirenal Hematoma—There was no evidence 
ol Inlmsis neoplasm tuberculosis, aneurysm, suprarenal 
disca e or hemophilia in Roth’s case A. nephritis of fibrous 
type vvjs pnsent A correct diagnosis during the early stage 
ol the di cue was practically impossible, and at the time 
"hen this might have been made, the patients condition was 
--o hnvc as to forbid examination Taking into consideration 
ill of the findings in this case, supplemented by failure to 
iktfit any pathologic lesion responsible for the hemorrhage 
it sums proper to classify it as a spontaneous pcrinephritic 
hem ttoma 

Infected Tonsils Cause Mental Symptoms—Shaw reports 
thrie cases m which marked mental symptoms, such as melan 
ihnb i homicidal mania, etc, were completely relieved bv 
tonsilkitomy The cases are classed as being due to focal 
infiitton from diseased tonsils 

Colorado Medicine, Denver 

31 25 52 (Feb) 1924 

1 iiiun ,ry of P istcur and Lister H G W cthcrill Denver —p 29 
Vtuti Vipendicitis with Pun m Bladder as Predominating Svmptom 
R I Groom and \\ W Reed Boulder— p 34 
DifliTinUal Diagnosis of Causes of Abdominal Pam in Infancy and 
t htldhnod F Friedman Denver—p 39 


Carbonation of Beverages Not Germicidal—According to 
Donald, Jones and MacLean, in the manufacture of car¬ 
bonated beverages it is practically impossible to secure a 
sterile product without heat treatment after the bottle has 
1 cen sealed However, in plants operated under rigid super¬ 
vision and the best sanitan conditions it is possible to 
produce a bottled beverage of low bacterial count Carbona- 
tion prevents multiplication of the bacteria and actually causes 
i reduction in count 

Measures to Combat Tuberculosis—Horvvood recommends 
the establishment of a separate division of tuberculosis, more 
vomplete reporting of cases of tuberculosis, one tuberculosis 
dispensary having fifteen clinic hours per week per single 
physician for everv 50000 people, requiring physicians and 
nurses attached to tuberculosis clinics to have special tram- 
imr, that 1,500 additional beds for advanced cases of tuber¬ 
culosis be provided, and that to make these beds available 
the general hospitals he requested to admit cases of pulmonary 
tuberculosis in separate wards or buildings, that 1,200 addi¬ 
tional sanatorium beds be provided to meet the needs of the 
communitv that the state sanatoria accept only early cases 
of tuberculosis and those having a favorable prognosis, so 
that these facilities mav be primarily available to hopeful 
cases, that popular health education be continued and 
extended as much as possible, that the medical examination 
of school children place greater emphasis on the detection of 
tuberculosis in children that all food handlers be required to 
obtain certificates of health onlv after thorough examinations 
In physicians of the health department or by some clinic 
officially authorized to make these examinations 


Journal of Experimental Medicine, Baltimore 

34 I 190 (Jan ) 1924 

Electrocndiogiaphic Evidence of Mvocardial Involvement in Rliemnitic 
Fever A E Cohn and H F Swift New York— p 1 
Surf tee Tension of Serum VII Significance of Maximum Time 
Loop of Serum Solutions P L DuNouj New Y ork —p u7 
aticmpi to Isolate Filter Passing \ mis in Epidemic Infienza H Jv 
Netweilcr and W R Hodge Toronto-—p 41 
Bram Lesions of Domestic Rabbit J E YlcCartnev New York —p SI 
Experimental Study of Mitochondrial Changes in Typhoid P V! 
Nicholson New York —p 63 

Causes of Gallstone Formation I Experimental Cholelithiasis m 
o lTw o£ Sta5ls Mention and Gallbladder Influences r Rons 
1 McMaster and D R Drum New Y ork —p 77 
^ Dn Certain Special Nuclei of Deposition in Evperime it'd 

Cholelithiasis P Rous D R Drury and T D McMaucr New 
Y ork —p 97 

•Role of Anh.vdrenua and Nature of Toxin m Intestinal Obstruction 
r lngvaldsen A O Whipple L Bauman and B C Smith New 
l ork—p 117 

U, I C T 1> ’ C Vlr ulcnce and Host Susceptibility in Parathj roid Ententu - 

T t 'vvr t° £ , ^ l 1 .* c M Jce DI Immunity of Surviving Population 
L T Webster New York —p 129 

Studies in V irulence IT Increase in Virulence in Vitro of Strain of 
I neumococcus L D Telton and K M Dougherty New York — 

“L £n f| uenc o of Hydrogen Ion Concentration and of Ingredients of 

n„ Hu . “n?" Y! ru,cncc of Pneumococci L D Pclton and K M 
Dougherty New York — p 15 a 

nC Renr n i I>r .° dUCl r‘i lnfeCtlDnS Tr ' P™osomz Lewist Which Inhibits 

Reproduction of Trypanosomes W If Taliaferro Ballimore-p 171 
Electrocardiographic Evidence of Myocardial Involvement 
in Rheumatic Fever—The heart was affected in thirty-five of 
thirty-seven cases of rheumatic fever, studied bv Cohn and 
bwitt The evidence was of three sorts first the duration of 
auriculoventricular conduction was increased, though not 
always and usually not to the degree of causing heart blocl , 
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second, iltcntion in tlic v cnlricuhr complex of the clcctro- 
ctrdiogrmn Tffccting m ccrtun itistHicv.s the QRS complex 
nul m Olliers either tile mtcrvil between R vvmvc mid T wnc, 
or the T wnc itself mid third, the occurrence of numerous 
irregularities in cirdnc rlivtbm These signs ire elnrictcr- 
istic of enrdne involvement, but ire not specific for rhcunntic 
fever TIilv ire signs which ire, however, to be tihen is 
evidence when the heirt is ilTcctcd by the rhcunntic process 
even though in inference c innot be driven is to the mturc 
or the pcrnnnencc of the injur} 

Experimental Cholelithiasis —Rous mid his issocntcs found 
tint gallstones frequently form in dogs intubated for the 
collection of bile uudci sterile conditions, in the absence of 
stasis mid of gillblidelcr influence The stones consist almost 
cntircl} of calcium carbonate and calcium bilirubinate, and 
the} arc uniform in character The} are not the result of bile 
loss for similar ones nnv be recovered from the wall of glass 
tubes interpolated in ducts vv ith intestinal connection 
undisturbed 

Inflammation Causes Gallstone Formation—The evidence 
Rous, Drur} and McM istcr collected is interpreted to support 
the view that the development of carbonate stones in human 
beings and in dogs maj be a consequence, not of changes in 
the bile caused b> micro-organisms, nor of the elaboration of 
in mflammator} exudate rich in calcium salts, but mercl} of 
inflammation such as leads to lessened motilit} of the duct 
svstem with the accumulation of organic debris 
Cause of Intestinal Obstruction—Data arc presented bv 
Ingvaldsen and others to show that anh}drcmia does not pla} 
a leading role in causing s}mptoms m intestinal obstruction 
Giemical changes in the blood corresponding with those noted 
bv previous investigators were noted Additional data regard¬ 
ing the chemistr} of the toxin found in the obstructed intes¬ 
tine of dogs were obtained 

Journal of Industrial Hygiene, Boston 

G 359 397 (Feb) 1924 

Phy steal Examinations with Follow up Work in Department Store 
C A Swan and A B Emmons 2d Boston —p 359 
Recording Occupational Sktn Diseases C G Lane Boston —p 366 
Industrial Lighting D R Wilson—p 371 

Future of Child Labor Question H G Rowell New Bedford—p 382 
Action of Irritant Gases on Respiratory Tract H W Raggard, New 
Ha\cn Conn—p 390 

Journal of Urology, Baltimore 

11 1110 (Jan ) 1924 

Selective Bacteriostatic Action of Gentian Violet and Other Dyes J \V 
Churchman New \ orh —p 1 
•Urinary Antiseptics H H \ oung Baltimore—p 19 
*Id Clinical Results Following Oral Administration of Acriflavine E 
Daus Omaha—p 29 

\ epical \eck Obstructions Operated by Cautery Punch J R Caulk 
and J H Sanford St Louis —p 45 
Carcinoma of Prostate Associated with Benign Hypertrophy E C 
Shaw Baltimore —p 63 

\ alue of Urea Concentration Factor in Urology F S Patch and 
I M Rabinowitch Montreal—p 75 
Standardized Roentgen Ray Technic in Urologic Examinations J \V 
Marchildon St Louis —p 83 

Kidney Stone of Sixty Years Duration C E Barnett Tort Wayne 
Ind —p 99 

Duplication of Left Renal Pelvis and Ureter Bilateral P\clonephntis 
with Atrophy G J Thomas Cle\ eland—p 10a 

Urinary Antiseptics —Young discusses the relative v due of 
antiseptics and also routes of administration He believes 
that m the near future physicians will be using the intra¬ 
venous method of treating many infections, both general and 
local, that the future will bring out important drugs that can 
be introduced intravenously and which will probably not only 
cure acute septicemias, otherwise fatal, bv rapid sterilization 
but also serious chronic local infections such as those encoun¬ 
tered m the urinary tract 

Internal Use of Acriflavine in Unaary Infections—The 
experimental work which has led up to the internal adminis¬ 
tration of acriflavine is outlined bv Davis, and the results 
obtained by the clinical use of this d}e are summarized A 
large proportion of cases of acute urinary infections have 
shown prompt improvement Chronic urinary infections have 
not readily responded Improvement was noted m only 60 per 
cent of cases and in most of these the pus and bacteria reap¬ 


peared in the urmc after discontinuing the treatment. In 
acute anterior gonorrheal urethritis, acriflavine, administered 
orally, is not a dependable prophylactic for preventing the 
extension of the infection to the posterior urethra ■\cnflavine 
idministcrcd orally is of benefit in acute posterior gonorrheal 
urethritis in that it lessens the duration and seventy of the 
acute symptoms Mild cathaisis or slight nause i vv t 
observed in approximately 30 per cent of the patients In 5 
per cent of the cases, vomiting and diarrhea were such as to 
contraindicate the use of the drug No further ill effects have 
been noted 

Carcinoma and Hypertrophy of Prostate—Shaw reports i 
case of benign prostatic hypertrophy in which perineal pros¬ 
tatectomy was performed On microscopic examination of 
the specimen, a small unsuspected area of carcinoma was 
found Serial sections showed two separate areas of car¬ 
cinoma limited to the right lateral lobe and completely sur¬ 
rounded bv normal and hypertrophied prostatic glands The 
carcinoma was of the pure adenocarcinoma tvpe The line 
of demarcation betiveen the carcinomatous area and surround¬ 
ing adenomatous tissue was evervwhere distinct 

Urea Concentration Factor Important—Patch and Robmo- 
vvitch believe that m lesions of the kidneys, whether prnnarilv 
or sccondanly associated with azotemia or other evidence of 
impairment of tile excretion of nitrogenous substances, the 
determination of the urea concentration factor is of greater 
value in diagnosis and a better index of progress than the 
individual consideration of either the blood urea nitrogen or 
urmc urea concentration 

Large Kidney Stone Present Sixty Years—Barnetts patient 
was a woman who had had a stone in one of her kidneys for 
sixty years The stone weighed 6 ounces, 7 drams, 10 grains, 
and measured 5Vz by 2 11 / l c inches 

Kansas Medical Society Journal, Topeka 

34 31 62 (Feb ) 1924 
Ileus H L Qiarles Atchison—p 31 

Relation of Health Officer to Public and Practicing Physician M O 
N>bcrg—p 33 

1 amil> Phy sician and Certain Preventne Disease Measures L B 
Gloync Kansas City—p 36 
Doctor Tries Green Fields R Ade—p 41 
Infection of Upper Lip L P Engel —p 44 

Laryngoscope, St Louis 

34 1 82 (Jan ) 1924 

Organ of Smell J Wright PIeasant\dle N A. —p 1 
intranasal Carcinoma in Association with Nasal Polypi A J Wagers 
Philadelphia —p 12 

Optic Neuritis Secondary to Sinus Disease Case I B High Reading 
Pa —p 17 

Fthmoiditis W F Moore Philadelphia—p 26 

Treatment of Paranasal Sinus Disease in Infants and \ oung Children 
L W Dean Iowa City —p 30 

Peanut in Bronchi Three Cases M E Newman Buffalo—p 35 
Retropharyngeal Abscess J A Babbitt Philadelphia—p 37 
Foreign Body in Larynx with Absence of Cough Reflex G T Ross 
Montreal —p 42 

Mucosis Otitis F O Kettclkamp Colorado Springs —p 44 
Vanx Complicating Chronic Ton ilhtis W Herbert Brooklyn —p jO 
Chronic Aural Discharge J G Callison New \ ork —p 52 
Bronchoscopic Obser\ations on Cough Reflex in Tonsillectomy Done 
L nder General Anesthesia M C Myerson Brooklyn—p 63 
Scialytic Light for Operating Room S McCullagh New \ ork—p 69 

Michigan State Medical Society Journal, 

Grand Rapids 

2- 37 90 (Feb ) 1924 

Clnmal of Gaiter Adenomatous Type Gases II J Vanden 

Berg Grand Rapids —p 37 

Prognosis in Streptococcus \ lndans Bacteremia F J Smith Detroit 
—p 41 

Four Months Through Europe with a Physio-Therapeutist J E G 
W addington Detroit —p 43 
Public Health E Ambert Detroit —p 46 

Acute lnfectne Polyneuritis in Children Cases H B Mcttcl Aim 
Arbor —p 47 

Dystocia Due to Fetal Causes G Kaniperman Detroit—p 49 
Nonspecific Protein Therapy in Arthritis \V F Petersen Chicago—** 

P S3 

Chronic Intestinal Indige tion XV S O Donnell Ann Arbor ^ 

Anterior Poliomyelitis Complicating Pregnancy Two Cases / 

Miller Ann Arbor—p 58 / 
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exposure to high temperatures, and this dilatation continues 
indefinitely The Hck of a high resistance in the peripheral 
blood vc =els prevents blood from returning to the heart The 
heart rate increases steadily and rapidly and is even able to 
increase the sistolic blood pressure In spite of this com¬ 
pensating actn it\ on the part of the heart, the blood flow 
bach to the heart finallv becomes inadequate At this point 
circulator! failure or shock is complete, uith faintness The 
rise in shin temperature seems to play the initiatory part in 
the control of the respirator) and circulator) reactions 
Body Heat Causes Sterility—Moore and Oslund believe 
tlici have demonstrated that an animal can be sterilized by 
its own bod\ heat and that undescended testes occurring in 
nature are undoubtedly degenerate because of the higher 
temperature to uhich they hate been subjected 

Pancreatectomized Dogs Kept Alive with Insulin—Fisher 
found that some totall) pancreatectomized dogs may be kept 
ah\e and m fairlv good nutrition for at least eight months 
on insulin The normal body weight cannot be maintained, 
and e\en when the insulin doses are so regulated that little 
or no sugar appears m the urine, the polyphagia and some 
poljuria are present The determining factor in the temporary 
or indefinite survival of pancreatectomized dogs on insulin 
apDears to be capacit) of the duodenal stump of the pancreatic 
duct to regenerate pancreatic tissue, as such regeneration 
appealed in the two dogs surviving mdefinitelv, or at least up 
to eight months, but not in the other dogs Insulin probably 
does not represent the entire pancreas hormone complex, since 
m the total absence of the pancreas insulin cannot maintain 
life or does not control all the diabetic symptoms (subnormal 
weight, polvphagia, pol)uria) 

American Journal of Public Health, Albany 

14 95 180 (reb ) 1924 

Differentiation of Human and Soil Strains of Aerogenes Section of 
Colon Group M Le\ine and C S Linton Ames la—p 95 
Contributor} Causes of Death Importance and Suggestions for CHssi 
fication L I Dublin and G H Van Buren New York—p 100 
Relation of Public Health Nurse to Practicing Ph>sician Viewpoint of 
Ph>sicnn I S Wile New \orh—p 106 
Id Viewpoint of Nurse A Dines New York—p 111 
Id Viewpoint of Health Officer H F Vaughan Detroit—p 114 
Beccari Process of Garbage Disposal J W Smith New York—p 119 
Effect of Carbonation on Bacteria in Beverages J R Donald C L 
Jones and ARM MacLean —p 122 
Tuberculosis Surve> of Philadelphia M P Horwood Cambridge Mass 

—P 128 

Carbonation of Beverages Not Germicidal—According to 
Donald, Jones and MacLean, in the manufacture of car¬ 
bonated beverages it is practically impossible to secure a 
sterile product without heat treatment after the bottle has 
1 cen sealed However, in plants operated under rigid super¬ 
vision and the best sanitar) conditions it is possible to 
produce a bottled beverage of low bacterial count Carbona- 
lion prevents multiplication of the bacteria and actuall) causes 
i reduction in count 

Measures to Combat Tuberculosis—Horwood recommends 
the establishment of a separate division of tuberculosis, more 
Lomplete reporting of cases of tuberculosis, one tuberculosis 
dispensary having fifteen clinic hours per week per single 
phvsician for everv 50000 people requiring physicians and 
nurses attached to tuberculosis clinics to have special train- 
mcr that 1,500 additional beds for advanced cases of tuber¬ 
culosis be provided and that to make these beds available, 
the general hospitals be requested to admit cases of pulmonary 
tuberculosis m separate wards or buildings, that 1200 addi¬ 
tional sanatorium beds be provided to meet the needs of the 
communitv that the state sanatoria accept only early cases 
of tuberculosis and those having a favorable prognosis, so 
that these facilities may be primarily available to hopeful 
cases that popular health education be continued and 
extended as much as possible, that the medical examination 
of school children place greater emphasis on the detection of 
tuberculosis in children that all food handlers be required to 
obtain certificates of health onlv after thorough examinations 
In plivsicians of the health department or bv some clinic 
officially authorized to make these examinations 
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California State Journal of Medicine, San Francisco 

S3 45 70 (Feb) 1924 

Principle and Technic oi Drainage in Surgery of Gallbladder and Bile 
Tract A S Lobingier Los Angeles—p 45 
•Tumors of Testicle F Hinman A A kutzminn and T E Gibson 
San Francisco —p 48 

Goiter m Great Basin G W Middleton Salt Lake Citv —p 52 
'Spontaneous Perirenal Hematoma L J Roth, Los Angeles—p 54 
Incidence of Intestinal Parasites M C Cheney San Francisco—p 57 
Possibility of Remote Effects m Head Injuries C E Mordoff Tresno 
—p 59 

Tuberculosis in Pregnancy G II Frans San Francisco—p 61 
Fraudulent Diplomas and State Licenses C B Pmkham —p 63 
'Peculiar Manifestation of Focal Infections Treatment and Apparent 
Cu’e \V \ Sharv Elko Nev—p 64 

Tumors of Testicle—Tumors of the testicle are divided by 
Hinman Ixutzmann and Gibson into seminomas and terato¬ 
mas If is stated that a small number of cases might be 
cured by simple castration, provided metastases have not 
taken place, but because of the impossibility of recognizing 
them clinically, thev should, m the interest of the majoritv, 
be unhesitatingly exposed to the risk of radical surgery The 
immediate mortality is less than 10 per cent, and it will 
undoubtedly diminish as more experience is obtained 
Spontaneous Perirenal Hematoma—There was no evidence 
of lithiasis, neoplasm, tuberculosis, ancurvsm, suprarenal 
disease or hemophilia in Roth’s case \ nephritis of fibrous 
type was present A correct diagnosis during the earlv stage 
of the disease was practicallv impossible and at the time 
when this might have been made, the patients condition was 
so grave as to forbid examination Taking into consideration 
all of the findings in this case, supplemented by failure to 
ditect any pathologic lesion responsible for the hemorrhage, 
it seems proper to classify it as a spontaneous perinephritic 
hematoma 

Infected Tonsils Cause Mental Symptoms —Shaw reports 
three cases in which marked mental symptoms, such as melan¬ 
cholia homicidal mama, etc, were completely relieved bv 
tonsillectomy The cases are classed as being due to focal 
infection from diseased tonsils 

Colorado Medicine, Denver 

SI 25 52 (Feb) 1924 

Centenary of Pasteur and Lister H G Wethenll Denver—p 29 
Acute Appendicitis with Pam m Bladder as Predominating Symptom 
R } Groom and \V W Reed Boulder—p 34 
Differential Diagnosis of Causes of Abdominal Pain in Infancy and 
Childhood E Friedman Dcn\er—p 39 

Journal of Experimental Medicine, Baltimore 

34 1 190 (Jan ) 1924 

Electrocaidiographic Evidence of Mvocardial In\oIvement in Rheumatic 
Fever A E Cohn and H F Swift New \ork-—p 3 
Surface Tension of Serum VII Significance of Maximum Time 
Drop of Serum Solutions P L DuNouy New \ ork —p o7 
Attempt to Isolate Filter Passing \ irus in Epidemic Infienza H K 
Ketweiler and W R Hodge Toronto—p 43 
Brain Lesions of Domestic Rabbit J E McCartne} New \ork —p 51 
Experimcnta! Study of Mitochondrial Changes m Tj phoid T M 
Nicholson New York—p 63 

Causes of Gallstone Formation I Experimental Cholelithiasis in 
Absence of Stasis Infection and Gallbladder Influences P kous 
i ^ cMaster and D R °™r} New \ ork —p 77 

d , 0° Certain Special Nuclei of Deposition in Experimental 

Cholelithiasis P Rous D R Drury and P D McMaster New 
i ork —p 97 

•Role of Anh> dremia and Nature of Toxin m Intestinal Obstruction 
T lngxaldsen A O Whipple L Bauman and B C Smith New 
\ ork —p H7 

Microbic Virulence and Host Susceptibility in Parath} roid Enteritu 
Intection of White Mice III Immunity of Sunning Population 
■L 1 Webster New \ ork—p 129 

Studies in Virulence II Increase in Virulence in Vitro of Strain of 
I neumococcus L D Felton and K M Doughert} New \ ork— 

I1] L Influence of Hydrogen Ion Concentration and of Ingredients of 
I Jain Broth on Virulence of Pneumococci L D Pelton and K M 
Doughert} New York — p 155 

Reaction Product in Infections with *1 rv panosoma Lewisi Which Inhibits 
Reproduction of Tr} P anosomes W H Taliaferro Baltimore—p 171 
Electrocardiographic Evidence of Myocardial Involvement 
m Rheumatic Fever—The heart was affected m thirt>-fnc of 
thirty-seven cases of rheumatic fever studied by Cohn and 
Swift The evidence was of three sorts first the duration of 
auriculoventricular conduction was increased, though not 
ahvavs, and usually not to the degree of causing heart block, 
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second, alteration in the \cntncuhr complex of the electro¬ 
cardiogram affecting in cert un instances the Q R S complex 
mul in others either the interval between R wave mid T wave, 
or the T wire itself, tnd third, the occurrence of numerous 
irregularities in cardiac rh\thill These signs me elnracter- 
lstic of cardiac unoKcment but are not specific for rheumatic 
fe\er They arc signs which arc, however, to be tal cn as 
ewdcnce when the heart is iffccted by the rhcuinatic process 
e\en though an inference c innot be drawn as to the nature 
or the permanence of the mjurj 
Experimental Cholelithiasis —Rous and lus associates found 
that gallstones frequenth form in dogs intubated for the 
collection of bile under sterile conditions, m the absence of 
stasis and of gallbladder influence The stones consist almost 
cntirelv of calcium carbonate and calcium bilirubinate, and 
they arc uniform ill character They arc not the result of bile 
loss for similar ones mil be recoicrcd from the wall of glass 
tubes interpolated in ducts w ith intestinal connection 
undisturbed 

Inflammation Causes Gallstone Formation—The ciidencc 
Rous, Drury and McMastcr collected is interpreted to support 
the \iew that the development of carbonate stones in human 
beings and in dogs im\ be a consequence, not of changes m 
the bile caused by micro organisms, nor of the elaboration of 
in inflammatory exudate rich in calcium salts but mere!} of 
inflammation such as leads to lessened motility of the duct 
s\stem with the accumulation of organic debris 

Cause of Intestinal Obstruction—Data are presented bv 
Ingvaldscn and others to show tint anlndrcmia docs not plav 
a leading role in causing symptoms in intestinal obstruction 
Gicmical changes in the blood corresponding with those noted 
b\ previous investigators were noted Additional data regard¬ 
ing the chemistry of the toxin found in the obstructed intes¬ 
tine of dogs were obtained 

Journal of Industrial Hygiene, Boston 

G 359 397 (Feb) 192-4 

Physical Examinations with Follow up 'Work in Department Store 
C A Swan and A B Emmons 2d Boston—p 359 
Recording Occupational Skin Diseases C G Lane Boston —p 366 
Industrial Lighting D R Wilson — p 371 

Future of Child Labor Question H G Rowell New Bedford—p 382 
Action of Irritant Gases on Respiratory Tract H \V Raggard New 
Haven Conn—p 390 

Journal of Urology, Baltimore 

11 1110 (Jan) 1924 

Selective Bacteriostatic Action of Gentian A lolct and Other Dye* J W 
Churchman, New \ork—p 1 
•Urinary Antiseptics H H \ oung Baltimore—p 19 
Id Clinical Results Following Oral Administration of Acrifiavme h 
Davis Omaha—p 29 

\ esical Neck Obstructions Operated by Cautery Punch J R Caulk 
and J H Sanford St Louis—p 45 
Carcinoma of Prostate Associated with Benign Hypertrophy E C 
Shaw Baltimore —p 63 

\ aluc of Urea Concentration Factor in Urology T S Patch and 
I M Rabmowitch Montreal —p 75 
Standardized Roentgen Ray Technic in Urologic Examinations J W 
Marchildon St Louis —p 83 

Kidney Stone of Sixty \ cars Duration C E Barnett Tort Wayne 
Ind —p 99 

Duplication of Left Renal Pelvis and Ureter Bilateril Pyelonephritis 
with Atrophy G J Thomas Cleveland—p 10a 

Urinary Antiseptics—Young discusses the relative a due of 
antiseptics and also routes of administration He believes 
that in the near future phvsicnns will be using the intra¬ 
venous method of treating many infections, both general and 
local, that the future will bring out important drugs that can 
be introduced intravenously and which will probably not only 
cure acute septicemias, otherwise fatal, by rapid sterilization, 
but also serious chronic local infections such as those encoun¬ 
tered in the urinary tract 

Internal Use of Acriflavine in Urnary Infections—The 
experimental work which has led up to the internal adminis¬ 
tration of acriflavine is outlined bv Davis, and the results 
obtained by the clinical use of this dye are summarized A 
large proportion of cases of acute urinary infections have 
shown prompt improvement Chronic urinary infections have 
not readily responded Improvement was noted m only 60 per 
cent of cases and in most of these the pus and bacteria reap¬ 


peared in the urine after discontinuing the treatment In 
acute anterior gonorrheal urethritis, acriflavine, administered 
orally, is not a dependable prophylactic for preventing the 
extension of the infection to the posterior urethra \criflavinc 
tdministcred orally is of benefit ill acute posterior gonorrheal 
urethritis in that it lessens the duration and severity of the 
leute symptoms Mild catlnisis or slight muse i vv i 
observed in approximately 30 per cent of the patients In 5 
per cent of the eases, vomiting and diarrhea were such as to 
contraindicate the use of the drug No further ill effects have 
been noted 

Carcinoma and Hypertrophy of Prostate—Shaw reports i 
case of benign prostatic hypertrophy in which perineal pros¬ 
tatectomy was performed On microscopic examination of 
the specimen, a small unsuspected area of carcinoma was 
found Serial sections showed two separate areas of car¬ 
cinoma limited to the right lateral lobe and complctelv sur¬ 
rounded by normal and hypertrophied prostatic glands The 
carcinoma was of the pure adenocarcinoma tvpe The line 
of demarcation between the carcinomatous area and surround¬ 
ing adenomatous tissue vv is even where distinct 
Urea Concentration Factor Important—Patch and Robmo- 
vvitcli believe that in lesions of the kidneys, whether pntmrilv 
or secondarih associated with azotemia or other evidence ot 
impairment of the excretion of nitrogenous substances tbc 
determination of the urea concentration factor is of greater 
value in diagnosis and a better index of progress than the 
individual consideration of either the blood urea nitrogen or 
urine urea concentration 

Large Kidney Stone Present Sixty Years—Barnetts patient 
was a woman who had had a stone in one of her kidnevs for 
sixtv years The stone weighed 6 ounces, 7 drams, 10 grains 
and measured 5V» by 2 11 /jc inches 

Kansas Medical Society Journal, Topeka 

34 31 62 (Feb ) 1924 
Ileus H L Charles Atchtson—p 31 

Relation of Health Officer to Public ami Practicing Physician W O 
Nybcrg —p 33 

Family Phjsician and Certain Preventive Di case Measures L B 
Gloync Kansas City —p 36 
Doctor Tries Green Fields R Adc—p 41 
Infection of Lpper Lip L. P Engel—p 44 

Laryngoscope, St Louis 

34 I 82 (Jan ) 1924 

Organ of Smell J Wright Pleasantv die N \ —P I 
Jntranasal Carcinoma xn Association with Nasal Polypi A J Wagers 
Philadelphia —p 12 

Optic Neuritis Secondary to Sinus Di case Case I B High Reading 
Pa—p 17 

Tthmoiditis W F Moore Philadelphia —p 26 

1 rcatment of Paranasal Sinus Di ease in Infants and \ oung Children 
L \V Dean Iowa City —p 30 

Peanut in Bronchi Three Cases M E Newman Buffalo—p a 
Retropharyngeal Abscess J A Babbttt Philadelphia—p 37 
Foreign Bod> in Larynx with \bscnce of Cough Reflex G T Ross 
Montreal —p 42 

Mucosis Otitis F O Kettclkamp Colorado Springs —p 44 
Varix Complicating Chronic Ton illitis \\ Herbert Brooklvn—p i0 
Chrome Aural Discharge J G Calhson New \ ork —p 52 
Bronchoscopic Observations on Cough Reflex m Tonsillectomy Done 
l nder General Anesthesia M C Myerson Brooklyn—p 63 
Scialy tic Light for Operating Room S McCullagh New \ ork—p 69 

Michigan State Medical Society Journal, 
Grand Rapids 

37 90 (Feb ) 1924 

Clnmul I Mies of Goiter Adenomatous Tjpc Gases H J \ anden 
Berg Grand Rapids—p 37 

Prognosis in Streptococcus Vindans B-icteremia F J Smith Detroit 
—p 41 

Four Months Through Europe with a Phjsio-Therapeutist J E G 
W addington Detroit —p 43 
Public Health E Ambert Detroit —p 46 

Acute Infective Polyneuritis in Children Cases H B Mettel \un 
Arbor —p 47 

Dystocia Due to Fetal Causes G Kamperman Detroit —p 49 
Nonspecific Protein Therapy m \rthntis W T Petersen Chicago — 
p 53 

Chrome Intestinal Indigestion W S O Donnell Ann Arbor_p 56 

Anterior Poliomyelitis Complicating Pregnancy Two Cases N F 
Miller Aww AiboT —p 58 
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Insufflation of Fallopian Tubes in Its Relation to Sterility Problem 
H Henderson Detroit —p 61 

Method of Holding Septal Membranes in Apposition After Submucous 
Resection Without Use of Packing H L Simpson Detroit — P 64 

Minnesota Medicine, St Paul 

7 69 134 (Feb ) 1924 

Clinical Significance of Pain in Area Supplied by Fifth Cranial Nerve 
H L Parker Rochester—p 69 

♦Tumors of Spinal Cord Surgical Treatment and Results A W 
Adson, Rochester—p 79 

♦Factors in Health and Disease That Affect Metabolic Rate M H 
Hoffman St Paul —p 84 

Value of Basal Metabolic Rate m General Medical Practice A E 
Marl St Paul —p 86 

Value of Basal Metabolism in General Surgical Practice T L Chap 
man Duluth—p 89 

Total and Basal Metabolism in Exophthalmic Goiter W M Boothby 
Rochester—p 91 

Obstetrics and General Practitioner M C Bergheim Hawley —P 92 
Clinical Features of Extrauterine Pregnancy T W Weum Mmne 
apolis—p 101 

Reviev/ of Epidemic Encephalitis in Minnesota from 1919 to 1923 
Inclusive E M Hammes St Paul—p 106 
•Rectum as Factor in Chronic Focal Infection W A Fansler Minne 
apolis—p 110 

Operative Treatment of Tumors of Spinal Cord —The 
records of 151 patients are renewed by Adson One hundred 
and eight are living, thirtj-three are perfectly well and work¬ 
ing, si\ are improved and doing some work, thirty-five are 
improved but not working, and six improved for a time, but 
their symptoms returned, due to progression of the lesion 
Fifteen patients are helpless, and thirteen were not traced 
One hundred and sixty laminectomies were performed on the 
151 patients, seven patients having had two laminectomies 
and one a triple laminectomy for extensive lesions One 
hundred and nineteen neoplasms were found at the operating 
table, 80 per cent of which had been diagnosed correctly 
Sixty-one tumors were removed completely, 50 per cent of 
the total number found, and thirtv tumors were removed 
partially, 25 per cent of the tumors found 
Factors Affecting Metabolism Rate—The factors discussed 
by Hoffman are muscular activity, temperature changes, 
specific dynamic action of food, medication, starvation Mus¬ 
cular exertion increases the metabolic rate more than any 
other factor, and it is important to think of this factor when 
overnutrition or undernutrition is considered The specific 
dynamic action of food stimulates the metabolic rate The 
stimulating effect of protein on the metabolic rate should be 
considered in diseases m which rest is essential Practically 
the only drugs that affect the metabolic rate are thyroid extract 
preparations and epmephrin Starvation causes a decrease in 
the metabolic rate 

Rectum Source of Chronic Focal Infection—In every case in 
which focal infection is suspected or where the diagnosis is 
obscure, Fansler urges that a careful rectal examination 
should be made 

Missouri State Medical Association Journal, St Louis 

21 31 60 (Feb ) 1924 

Focal Infection W ithin Abdomen J B Dea\er Philadelphia—p 31 
Conditions Amenable to Relief or Cure Through Abdominal Surgery 
E P Heller Kansas City —p 33 

Complications and Treatment of Measles J Zahorsky St Louis —P 35 
Management of Undernourished Infants H D Chapin New York—- 
v 37 

‘Heliotherapy and Joint Tuberculosis A O Reilly St Louis —p 39 
Carcinoma of Cecum and -\scending Colon Cases W S Wiatt St 
Louis —p 41 

Outpatient Neuropsychiatric Clinic as Factor m Vocational Relinbihta 
tion F M Barnes Jr St Louis —p 43 

Treatment of Measles—Zahorsky has never seen a case of 
blindness resulting from measles He keeps his patients in a 
bright room and when parents object he points out the slight 
danger to the eyes hut the great danger to the ears, larynx 
and lungs Measles is best treated in the home This is one 
disease that is not favored by hospitalization, on the contrarv, 
statistics from hospitals and asylums show a verv high mor¬ 
tality (up to 20 per cent ) In his series of 324 cases there 
w ere tw o deaths or a mortality of 0 6 per cent One baby 
died of pneumonia and empyema, another voung child died 
from a laryngeal stenosis 


Heliotherapy in Joint Tuberculosis—O Reilly regards helio 
therapy of great value in the treatment of joint tuberculosis 
Its action is due to the stimulating effect of violet rays and 
accompanying air baths which improve the general condition 
and render the organism more capable of resisting the tuber 
culous infection Heliotherapy can be used effectively at 
home It requires, however, intelligence and care, and routine 
must he followed closely It can and should be used wherever 
the sun shines 

Radiology, St Paul 

2 59 120 (Feb ) 1924 

Safety Value of Direct Measurement of Surface Dose m Roentgen Ray 
Therapy G Holzknecht Vienna —p 59 
Instruction of Undergraduates in Roentgenology P M Hickey Ann 
Arbor —p 62 

*\ entriculography A W Adson \V O Ott and \ S Crawford, 
Rochester Minn —p 65 

Evaluation of Roentgen Ray and Radium Therapy in Cancer M J 
Sittcnfield New \ ork —p 74 

Roentgenologic Diagnosis of Cholecystic Disease R D Carman \\ C. 
MacCarty and J D Camp Rochester, Minn —p 80 
♦Deep Roentgenotherapy in Benign Hypertrophy of Prostate G Y 
Thomas and R G Gdcs^ Cle\eland—p 90 
Sarcoma of Bone W W \\ asson Den\cr—p 9a 
Kail Removed from Bronchus Under Fluososcoptc Guidance P P 
Vinson and C G Sutherland Rochester Minn —p 99 
Use of Audion Amplifiers in Measurements of Beta Gamma Ray Intcn 
sitie< V F Hess — p 100 

Film Developing in Lighted Room L. S Trostler Chicago—p 104 

Ventriculography—Evidence is given by Adson, Ott and 
Crawford that the ventriculogram aids in localizing tumors 
of the cerebrum, but it does nothing more than indicate 
obstructions below the aqueduct or the tentorium cerebclli 
It does not always localize small lesions of the frontal and 
temporal lobes, hut it does so very readily if there is a 
unilateral hydrocephalus In view of the mortality attend¬ 
ing ventriculography, it should he used as an adjunct in the 
diagnosis and localization of brain tumors m patients having 
indeterminate histories and findings, but should not take 
the place of an exhaustive neurologic examination 
Roentgenologic Diagnosis of Cholecystic Disease—In a 
series of 343 cases reviewed by Carman, MacCarty and 
Camp, the roentgenologist was able to make a positive report 
of disease in 52 9 per cent and a negative diagnosis in 44 6 
per cent of the cases when there was evidence of mild or 
extreme grades of disease All gallbladders removed were 
examined by a pathologist and found to be diseased 

Rhode Island Medical Journal, Providence 

7 17 32 (Feb ) 1924 

Local Anesthesia R E Farr Minneapolis —p 17 
Fractures of Forearm A A Barrows Providence—p 20 

Surgery, Gynecology and Obstetrics, Chicago 

as 143 1S7 (reb ) 1024 

^Some Renal Tumors W I deC Wheeler Dublin Ireland—p 143 
♦Primary Sarcoma of Penis Report of Case J J Joelson Boston — 
p 150 

♦Congenital Cerebral Hernia Two Cases F M Lanpert Moscow 
Russia—p 159 

Hypercholesterolemia Twelve Cases A O \\ llcnsKv New \ork — 
p 163 

Adhesions About Ascending Colon Simulating Chrome Appendicitis 
Ten Cases C Davison M Davison and D J Royer Chicago—p 171 
♦Placenta Accreta J O Polak and G W Phelan, Brooklyn— p 181 
*Pupi ury minors of Renal Pelvis A J Scholl Rochester, Minn— 
P 186 

♦Intracranial Hemorrhage in New Born \\ Sharpe and \ S Maclaire 
New \ ork —p 200 

Surgical Significance of Pain W D Haggard Nashville Tenn — 
p 207 

Pam Associated with Surgical Lesions of Eye J M Patton Omaln 
—p 209 

Intracranial Pam J T Barnhill Indianapolis—p 210 
Pam m Ear T M Sulzman Troy N \ — p 212 
Pam m Joints and Back R D Kennedy Globe Ariz —-p 214 
Pain Associated with Gynecologic Affections R R Smith Grand 
Rapids Mich—p 216 

Pam Due to Pathologic Conditions of Genito Urinary Tract A J 
Crowell Charlotte N C—p 21S 

Pam m Upper Abdomen and Chest C H Peck New \ ork—p 220 
Diabetes Insipidus with Acute Retention in Pregnancy D M Vickers 
Cambridge K \ —p 223 

Hernia Through Foramen of Winslow Case A Ullman Baltimore — 
P 225 

Compression Leverage Fractures of -\nkle Joint J H Stevens Boston 
—p 234 
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•L> mplnticostomy in Intcstiml Obstruction W A Costain, Toronto 
_p 25’ 

Lymi'lnticostoni} in Tucriicril Infection A C Edwards B-irilioo Wis 
—P 256 

•Isolation of Submuco<i as \id in Intestinal \nastoraosis \ J Graham 
Chicago—r 259 

Abdominoscopi O P Steiner Atlanta, Ga —p 266 


Primary Sarcoma of Penis — V ease of fibrosarcoma of 
tile glans penis of two rears’ duration -is reported bv Joclson 
Two local excisions and a biopsv bad been performed 
There was no c\idencc of metastasis Eight months after 
complete extirpation of the penis with dissection of both 
groms there was no c\idencc of recurrence or mctastascs 
Thirty-five eases of sarcoma of the penis arc collected from 
the literature and tabulated 


Congenital Cerebral Hernia—The ctiologic factors in one 
of Lamport's eases were (1) dystopv of the brain elements, 
(2) incomplete closure of the skull because of mechanical 
obstacles brought on by the dvstopy , (3) protrusion of the 
meninges with formation of a meningeal cyst, partly because 
of disturbances of lymph and blood circulation and the 
consequent increased intracranial pressure The diagnosis 
in this case is hcdrocephalomeningocelc occipitalis tnfcriorts 
In the second case the tumor was situated o\er the base of 
tbc nose The tumor, which extended into the skull ca\it\, 
could not be removed and was resected at the base The 
child died three dais after the operation The growth was 
the result ot incomplete separation of the corneal layer from 
the medullan tube The consequence of the dystopy of the 
brant tissue was a defect in the cranial bones, and a deficient 
growth of ghal tissue which untimately became replaced by 
connectne tissue 


the obstruction, and death, but when the obstruction occurs 
above the ducts, just beyond the pylorus, even though more 
area is obstructed, the accessory gland digestive juices, and 
especially that from the pancreas, arc neutralized lower down 
and necrosis and death arc considerably delayed The 
absorption of toxins is through the lymphatics to the thoracic 
duct 

Lymphaticostomy in Puerperal Infection —Edwards reports 
a ease of puerperal sepsis with general peritonitis, m which 
he opened the thoracic duct and drained after the method of 
Costain The patient recovered 

Isolation of Submucosa in Intestinal Anastomosis —Graham 
endeavors to show the part played by the submucosa in the 
development and performance of enterorrhaphj , to explain 
by directing attention to its physical properties, certain 
measures that arc taken, such as walling off infected areas 
with bowel, and to suggest further utilization of this membrane 


FOREIGN 

An asterisk ( ) before a title indicates that the article is abstracted 
bclov. Single ease reports and trials of new drugs are usually omitted 
I orcign journals are loaned to individual subscribers to The Journal 
for a period of three da>s only Requests for copies should enclose 
6 cents postage Only one journal will be loaned at one time Journals 
arc not loanca to libraries 

British Journal of Ophthalmology, London 

8 49 96 (Feb) 1924 

Essential Considerations in Regard to Field of Vision Contraction or 
Depression ? H M Traquair—p 49 
Buedmer s Modification of Diffenbach s Operation for Early Epithelioma 
of Lower Lid R E Wright—p 58 


Placenta Accreta—Polak has seen four eases of placenta 
accreta in thirty years Hysterotomy followed by hysterec¬ 
tomy is the treatment of choice 

Papillary Tumors of Renal Pelvis —Eight cases of papil¬ 
lary tumor of the renal pelvis are reviewed by Scholl All 
were malignant Three patients died from five to nine 
months after the operation One bad a transplant to the 
ureter, and another, a large secondary growth in the bladder 
A fourth patient died from uremia four years after a 
nephrectomy During these four years, tbc patient had 
repeated multiple transplants which were treated by remov¬ 
ing the ureter, by resecting the bladder and by extensive 
figuration Four patients are still alive, two are free from 
recurrence of transplantation of the growth, one, two and 
one-half years, and the other, four months after the removal 
of the diseased kidney and ureter The remaining patients 
have had repeated transplants to tbc bladder, requiring 
persistent treatments, at the present time both are well, one, 
two years, the other, three years after the first operation 

Intracranial Hemorrhage in New-Born—A study was 
undertaken by Sharpe and Maclaire to detect apparently 
signless intracranial hemorrhage in the new-born, with the 
result that routine lumbar puncture disclosed that intra¬ 
cranial hemorrhage of varying degree occurred in 13 per 
cent of 100 consecutive deliveries within the first twenty-four 
or forty-eight hours after birth Lumbar puncture is advo¬ 
cated as a safe routine procedure in suspected cases having 
the mildest signs of intracranial hemorrhage and cerebral 
edema within seventy-two hours after birth Repeated spinal 
drainage by means of lumbar puncture at intervals of from 
six to twentv-four hours is advocated in cases of bloody spina! 
fluid under varying degrees of pressure If repeated lumbar 
drainage fails to dimmish piogressively the blood concen¬ 
tration and the pressure of the cerebrospinal fluid, then a 
modified subtemporal decompression and cranial drainage is 
indicated 

Lymphaticostomy in Intestinal Obstruction—Experiments 
were made by Costain with the intention of finding the path 
of absorption of the toxin in intestinal obstruction and how 
the toxm is formed In all the fatal cases there was exten¬ 
sive necrosis and denudation of the mucous membrane, hence 
Costain concludes that toxemia in acute intestinal obstruction 


British Medical Journal, London 

1 179 222 (Feb 2) 1924 

•Contracted Pelvis G Titzgibbon—p 179 (To be continued) 
Carcinoma of Colon W H C Romanis —p 183 
Cutaneous Tuberculin Test S L Cummins —p 186 
•Unilateral Diuresis A Tullcrton—p 188 

•Resection of Ribs Splenectom> and Suture of Stomach and Diaphragm 
Rccovcr> L W HcfTcrman—p 189 
Effect of Th>roid and Ovarian Gland Extracts in Cases of Previous 
Miscarriage and Stillbirth A White—p 190 
Treatment of Paraphenylencdiamme Dermatitis A W Williams — 
P 191 

Tibrinous Bionchitis Resembling Tuberculosis of Lung B Ash and 
C Brodribb —p 192 

Contracted Pelvis—Among the 190 cases of contracted 
pelvis analyzed bv Fitzgibbon there were thirty-three cases 
of symmetrically contracted pelves, sixty-nine cases trails 
verselv contracted or small round pelves, seventy cases of 
generally contracted flat pelves and eighteen cases of simple 
flat pelves 

Cutaneous Tuberculin Test—The eighty cases investigated 
by Cummins, using the McNeil technic, included twenty-four 
advanced pulmonary and surgical cases, and fifty-six sana¬ 
torium cases, some pulmonary and some surgical The severe 
cases, for the most part young phthisical women and “sur¬ 
gical” children, gave but a small percentage of “positives 
with the more dilute tuberculin, though nearly all of them 
reacted to the concentrated doses A considerable portion of 
patients with a more favorable type of disease, reacted with 
weak tuberculin In the majority of cases the reactions were 
fading or had faded by the fifth day, a few persisted foi 
several weeks The number of cases showing a positive reac¬ 
tion is highest in every tuberculin concentration after forty- 
eight hours Two patients that gave the feeblest reactions, 
both females with advanced pulmonary disease, died within 
three months of the tests A man with advanced spinal 
disease as well as pulmonary tuberculosis, is at the end of 
three months from testing rapidly nearmg his end The 
patient that gave the strongest reaction—“double plus” with 
every dilution up to 2 per cent—has greatly improved Out of 
the eighty patients tested, a^pgsitive response, weak or strong 
was noted with at least one “strength” of tuberculin on one 
or more of the days of observation in all but three cases— 
that is to say, in 96 2 of the total 


vv;i! UC *° a ' 3Sor P tlon t° xlns formed from necrotic tissue Unilateral Diuresis—Fifty additional cases are advanced 
When in total occlusion the upper obstructionju& J)elowfc,h« IjuJlgrton m further support of his theory that diminution 
t .c pancreatic ducts, there is a rapid necr^f* ^•n3fft*move o?the_ specific gravitv of the urine on the affected side is of 
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such frequent occurrence m certain disordered conditions of 
the kidney as to be of considerable assistance in diagnosis 
V small irritating stone in the pelvis of the kidney may give 
rise to a unilateral diuresis so definite and striking as to 
impress c\en the most casual obserter, affording strong con- 
firmaton evidence of renal disturbance in the absence of such 
gross signs as pus or blood in the urine In cases w ith little 
involvement of the parenchyma of the kidney, the picture 
closeh resembles that of stone or earh tubercle, namely 
increased flow of urine of lott specific grant} on the affected 
side In cases of stone and ptelitis, on removal of the cause, 
the specific grant} and the flow soon became equal on the 
two sides When the secreting structure of the kidney has 
been encroached on bv disease or new growth, there is still a 
lowered specific gravity on the affected side, but the amount 
of urine secreted diminishes with the progressive involvement 
of the organ until most, or all of the work is thrown on the 
sound kidney This takes place in the later stages of calculus 
tuberculosis, pyelonephritis, cystic kidney, hvdronephrosis, 
pyonephrosis and neyv groyvth In the condition knoyyn as 
symptomless renal hematuria or essential renal hematuria 
there is less likely to be a diminished specific gravity on the 
affected side on account of the absence of gross changes lr 
the kidney A difference in specific gravity on the tyvo sides 
is therefore, in fay or of ney\ groyyth rather than the less 
serious complaint 

Recovery from Severe Stab Wound—Hefferman relates the 
case of a man yyho yyas stabbed and yyho yvas not seen until 
about fiye hours after the injury At operation the stab was 
found to hate severed the costocartilage of the eighth rib 
opening the pleural cayity and passing through the left cupola 
of the diaphragm yyluch yyas incised yertically for about 3V_ 
inches, the spleen yvas yyounded, and a portion of it had been 
sliced off and yyas free in the abdominal cayity There yvas 
considerable hemorrhage While delivering the spleen, a 
tear in the omentum close to its attachment along the greater 
cunature of the stomach yyas noticed An opening in the 
posterior -vyall of the stomach yyas found through yyhich 
gastric contents escaped Proper surgical repair was made 
The patient recovered 

1 223 260 (Feb 9) 1924 
Ocular Palsies A Felling —p 223 
Contracted Pelvis G Fitzgibbon—p 226 (Concl d ) 

Diet During Insulin Treatment of Diabetes Mellitu* K S Hetzel — 
p 2 a 0 

•Blood Sugar in Epilepsy I DeB Dalj J Pryde and J Walker — 
p 232 

Compari on of Various Forms of Colloidal Ferric Hydroxid W J 
Pope and R T VI Haines —p 233 
Memory Sight It H Elliot —p 2o5 
*But>n as Local Anesthetic St C Thomson—p 23a 
Case of Rat Bite Fever m England G C Low—p 236 
Congenital Diaphragmatic Hernia A W Tibbetts —p 236 
Absorption of Keloid A E Somerford —p 236 

Blood Sugar in Epilepsy —Daly et al emphasize the fact 
that all calculations based on the assumption that dextrose is 
the only copper reducing and optically active substance present 
m the final polarimetric solution are fraught w ith danger No 
conclusive evidence has yet been brought forward to show 
that dextrose is the only carbohydrate present in whole normal 
blood apart from the question of the presence of «, P or 7 
forms or mixtures of these The authors have found that the 
copper reducing value of the polarimetric solution obtained 
from dogs blood by the method of Winter and Smith exhibits 
irregular variations from day to day 

Butyn Not Satisfactory Anesthetic—Thomson reports four 
cases in yyhich butvn did not give satisfaction, in fact 
untoward effects were encountered He savs that compared 
with cocain in laryngeal work butvn is slower in action very 
much less effective produces an irritating amount of secre¬ 
tion and can evidently be extremely toxic Whatever its use 
may be in the eve ear, nose or pharynx Thomson sees nothing 
but disadvantages and dangers m using it in laryngeal work 

Edinburgh Medical Journal 

"1 63 124 (Feb) 1924 

Sippj Treatment of Peptic Ulcers D M Ljcn—p 63 
Hypopituitarism Associated with Gljcoum H J C Gibson—p S3 
•Fracture of Olecranon Treated bv Temporary Pressure Paral sis of 
XIu culo piral Kerve G Robertson—p 86 


•Congenital Defect of Tboracicocervical Spine G M A Herzfeld —p 90 
Periarterial Sympathectomy W Q Wood—p 94 

Fracture of Olecranon —To avoid using the usual median 
ical means of retaining fractures, Robertson obtained a tem¬ 
porary paralysis of the muscles acting on the upper fragment 
by compressing the musculospiral nerye between forefinger 
and thumb above the origin of the nerve supply of the long 
head of the triceps for about ten minutes The paralysis 
lasted six and one half weeks It is asserted that healing of 
the bone yyas thus facilitated and that the alinement was 
perfect 

Congenital Defect of Thoracic Vertebra—In the case 
reported by Herzfeld the first thoracic vertebral body was 
wedge shaped, the base of the wedge being toward the left 
this portion carried the first rib, while the first rib was 
absent from the right side There was irregular fusion of 
the transverse processes and, perhaps, of rudimentary cervical 
ribs on the right side of the neck involving the lower four 
cervical segments 

Indian Medical Record, Calcutta 

43 1 32 (Jan ) 1924 

Lkulectomy Substitute for Removal of Tonsils and Adenoid A E 
Evvens Atlantic Cit\ h J—p 1 

Protein Sensitization Hj persensitizntion and Desensitizatton A Ro> 
—p 4 

Djspepsia Treatment J Ganguli—p 7 

Intravenous Injection of Peptone m Epilepsj D M Vasavada —p 14 
Pancreas and Insulin S K Mukherji — p IS 

Journal of State Medicine, London 

32 51 100 (Feb ) 1924 

Mode of Action of Bismuth Derivatives in Spinllosis and Trvpatio 
somiasi«; C Levaditi —p 62 

Diet Deficiencies in Relation to Public Health H Scurfield — p 82 

Journal of Tropical Medicine and Hygiene, London 

27 25 36 (Feb 1) 1924 
Insect Bites and Stings D Walsh •— p 25 
Treatment of Tetanus W G Heath —p 26 

Lancet, London 

1 267 31S (Feb 9) 1924 

•Influence of Lead on Normal and Abnormal Cell Growth V\ B Bell 
—p 267 

•Leprosy Self Healing Disease E Muir —p 277 
Effect of Mteration of Temperature on Rate of Isolated Heart \\ M 
Feldman and A J Clark —p 280 

•Acidosis in Relation to Acute Rickets N Burgess and \ A O nun 

—p 281 

Backache R H Paramore—p 281 
•Anatomic Abnormalities G Harrow er—p 285 

Influence of Lead on Cell Growth—Bell report* on labora¬ 
tory investigations and clinical obsenations made on the effect 
of lead on tissue growth and especially in case of carcinoma 
and sarcoma The method was employed only in utterly hopt 
less cases and the results were such as to encourage further 
study Patients in good condition, m whom the growth i* 
inoperable whether it be primary or secondary should have 
the opportunity of treatment When the case is operable, tht 
tumor should be remo\ed and the patient treated immediatelv 
after operation to pre\ ent recurrence Serious radical opera 
tions with a large primarv mortality—such as the extensuc 
Wertheim operation for carcinoma of the cervix—may pos¬ 
sibly be a\oided if the patient can be treated after operation 
Vaginal h\ sterectomy, for instance e\ en when the grow th 
has not been entirely removed, has given encouraging results 
when intravenous injections of lead have subsequently been 
administered The combined treatment first with lead and sub 
sequently with roentgen ravs, should be tried for all inoper¬ 
able but accessible growths Possibly ionization, followed b\ 
applications of roentgen rays may be advisable m certain 
cases Bell concludes b\ saying “It is almost certain tint 
the ultimate mode of treatment in malignant disease will be 
b\ the blood stream 

Leprosy is Self-Healing —Muir asserts that leprosy is a 
self-healing disease Immunity is gradually produced in 
typical cases Delay in immunity production is due to the 
nature of lepra bacilli which are able to multiply w th few 
or no signs of local or general toxemia During the fir^t 
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two stages of lcpros\ it is most important to restore the 
lowered tissue resistance, otherwise the disease may pass on 
into the third stage In the third stage, in which lmmumtv 
has heen produced, it is important to hrmg about moderate 
reactions so as to hasten the resolution of the lesions before 
deformity and disablement can take place In cases which 
ln\e passed through the third stage an absolute cure maj be 
hoped for as far as the active disease is concerned, while in 
cases which lmc recovered without passing through the third 
stage, the cure can onl\ be considered a rclatuc one, recur¬ 
rence being possible should the tissue resistance be seriously 
lowered at am future time 

Acidosis and Rickets—Determinations of the plasma bicar¬ 
bonate and acetone bodies in the blood and urine of three 
rickets patients were made by Burgess and Osman In two 
out of the three cases no acetone bodies were present, while 
in the other case although the plasma bicarbonate was still 
lower eleven davs after the first observations were made, the 
1 ctosis disappeared after four davs and did not reappear So 
far the results would tend to show that there is a severe 
acidosis in acute rickets m which the acetone bodies pi ty no 
part This would lead to the conclusion that the acido is is 
due to one or both of the following factors (1) Loss of bases 
bv some other channel, e g, feces or urine (2) some other 
acid bodies present in the blood 
Anatomic Abnormalities—The cases reported by Hariowci 
are fl) a double urethra with double opening into the 
bladder, and a single external urethral orifice, (2) a persis¬ 
tent left posterior cardinal vein extending between left com¬ 
mon iliac and left renal veins, (3) failure m descent of the 
cecum to the right iliac fossa after the rotation of the gut 
from the left iliac fossa to the right hypochondrium, (4) a 
small muscular belly or ‘middle head ’ of the gastrocnemius 
taking origin from the middle of the planum pophtettm of the 
femur in both legs, (5) two bilateral and three unilateral 
specimens of the sternahs 

Medical Journal of Australia, Sydney 

1 29 52 (Jan 12) 1924 
Pjehtis r A Gill—p 29 

Low Spinal \nalgesia in Gemto-Uniian Surger) Combined Analgesia 
for Suprapubic Operations R J Silvcrlon—p 34 
Operation for Uterine Prolapse r A Gill —p 37 
Appendicitis Unusual Early Sjouptoms St j \V Danse) —p 39 

Appendicitis with Unusual Symptoms—Danscy relates the 
case of a man who was suddenly taken ill with pain over the 
bladder and right groin and frequency of micturition with 
scalding The next day there was swelling of the right testis 
with moisture at the urethral meatus On the third day the 
man had a well developed right epididymitis The urethral 
discharge was negative for the gonococcus He recovered 
slowlv The abdomen had been entirely normal throughout 
this attacl Three weeks later lie developed a left epididymi¬ 
tis but without disturbance of micturition or urethral dis¬ 
charge The abdomen was normal until the seven'll day when 
the man complained of pain in the right lower part of the 
abdomen There was deep tenderness and a mass was felt 
per rectum rising upward toward the right side The abdomen 
was opened The pelvis was filled with coils of intestine 
glued together A small abscess was opened in the culdesac 
The tip of the appendix was adherent to the base of the 
bladder It was phlegmonous in its distal half with a perfora¬ 
tion at the tip 

1 53 76 (Jan 19) 1924 

Blood Pressure as Criterion of Safe!) in Anesthesia G Brown —p 53 
Causes of Depopulation Among Some Island Peoples J H S Jack 
son —p 58 

*Patholog\ of Malaria T S Dixson—p 61 
*Case of Tamilial Cystic Kidney J Sprent —p 63 

Blood Pressure During Anesthesia—If during an operation 
the systolic blood pressure falls to 80 mm or less, and the 
pulse pressure to 20 mm or less, with a pulse rate of 100 
Brown terminates the operation as quickly as possible and 
restorative measures are employed If this circulatory depres¬ 
sion continues for more than twenty minutes, the patient will 
probablv die within three days Whenever possible the anes¬ 
thetist should examine the patient fully a dav or two before 
the operation 


Treatment of Malaria —The method which Dixson Ins 
found successful in cases of chronic malaria is as follows 
Troiii 018 to 0 24 gm doses of quinin hy drochlorid, in 
uncoatcd pill form, are given with from 90 to 120 c c of water 
four times a day, for two months with 0 05 gm calomel at 
night and a saline the next morning, for a week or two, then 
less often The diet should not contain anything acid lest the 
calomel purge too freely 

Familial Cystic Kidney—Sprent reports the case of a 
woman who had cystic disease of the kidney Tiv'C members 
of her family were similarly afflicted, two others had some 
form of kidney disease 

South African Medical Record, Cape Town 

32 21 40 (Jan 26) 1924 
Pcnodontil Infections J Pratt Johnson—p 23 

Case of Bhckwatcr or Ilemoglobmuric Tevcr II A Spencer —p 28 
Case of Sjphihs of Stomach A W Falconer—p 32 


Tubercle, London 

5 201 256 (rcb ) 1924 

•Relationship and Significance of S>stemic Blood Pressure in Hemop 
tjsis Due to rulmonar} Tuberculosis T S Walker—p 201 
Annular Shadows in Pulmonary Tuberculosis G T Hebert—p 212 
Curious Ca«=e of Pulmonary Hemorrhage B Hudson —p 214 
Tuberculosis in Lngland and Wales G J Drolet—p 232 


Relation of Blood Pressure to Hemoptysis —The blood 
pressure indices of fifty tuberculosis patients subject to hem¬ 
optysis were analyzed by Walker In only seven of these 
c ises is the svstolic tension greater than normal, and m one 
of these seven the increase is small, being 2 mm A significant 
feature of these hypertension cases is the association of such 
pathologic processes as arteriosclerosis albuminuria and 
previous alcoholism In five subjects there was no deviation 
from the normal svstolic tension In thirty-eight, there was a 
definite decrease in the systolic tension In some cases of 
shock it was reduced to 90 mm or less This decrease appears 
to bear no relation to the amount of blood lost, and varies 
with all forms of hemorrhage Comparing the systolic indices 
during the st tge of hemoptysis with those obtained for the 
same subjects from two to three months later, it was noted 
tint the fluctuations varied in their application Second 
readings were obtained in forty cases In twenty-two of these 
an increased svstolic tension was observed and of these 
seventeen had no further hemoi rhage From these figures it 
mav be deduced that hemoptysis is by no means invariably 
the result of heightened arterial tension If it were 86 per 
cent of the patients ought not to have been the victims of 
hemorrhage Evidence lias been collected to show that the 
increase of toxemia, bv what mav be regarded as artificial 
methods produces a change in the blood pressure readings 
similar to that characteristic of hemoptysis The significance 
appears to be that the blood pressure is reduced and distorted 
by am thing which increases the activity of the tuberculous 
focus \s a corollary, hemoptysis may he regarded as 
ev ideiicc ot heightened activitv of the lesion 


Unusual Pulmonary Hemorrhage—\ man aged 41, said to 
have tuberculosis of the lungs bad had repeated attacks of 
hemoptysis occurring as a rule at intervals of from ten to 
fourteen days The patients general condition was good 
there was no fever and no sputum and tubercle bacilli had 
never been tound in the blood he spat up On examination 
the pin sieal signs in the chest were practicallv nil The 
roentgen rav showed a very deep hilum shadow on the right 
side In spite of all care and treatment the hemorrhages 
tended to be larger and finallv he bad two reallv large ones 
at an interval of a week It was still impossible to tell with 
the stethoscope from which side the blood came and apart 
from the anemia and feebleness the patient seemed well He 
had no fever or sputum other than the blood m which no 
tubercle bacilli could be discovered However alter careful 
consideration it v as decided to attempt an artificial pneumo f 
thorax on the side on which the hilum shadow was seen This-'' 
was done and there has been no further sign ot blood r 
sputum, nor is there a- fever and the patient is feeling -> 
lool mg well Hudson favors a diagnosis ot some lesion ot 
than tuberculosis due to the after-effects of ‘ gassing 
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Annales de l’Institut Pasteur, Pans 

3S 1 SO (Jan ) 1924 

* Diphtheria Toxin and Anatoxin G Ramon—p 1 
Experimental Cholera G Sanaretli—p II 
\ lrnlcnce and Tesi ting Potter Nicolle and E Cesari — p 73 

Diphtheria Toxin and Anatoxin—Ramon compared the 
flocculation of diphtheria toxin with antitoxic serum and its 
toxicitt Both properties were perfectly parallel during the 
first eight davs of diphtheria bacillus cultures Later, the 
toxicitv diminished while the flocculating titer remained 
stationary The reaction thus allows determination of the 
previous maximum toxicity, but not the actual amount of 
toxin present On adding commercial formaldehyd (35 to 40 
per cent) m the concentration of 03 or 0 4 per cent to the 
toxin at a temperature of 40 to 42 C he obtained a nontoxic 
product which he calls anatoxin Guinea-pigs showed no 
pathologic reaction after injection of 6 c c of this fluid pre¬ 
pared from a toxin lethal in %oo c c In spite of this, the 
flocculat on and the immunizing properties were conserved 
It was easy to immunize guinea-pigs with it, while it is 
practically impossible with toxin, and difficult with toxin- 
antitoxin mixtures Horses injected with anatoxin produced 
as much antitoxin as those that had been injected with toxm 
He injected 0 25 cc subcutaneously m himself without any 
local or general reaction except a transitory redness He 
hopes that anatoxin will be useful m preventive treatment of 
diphtheria m children because of its harmlessness and 
efficiency 

Annales des Maladies Veneriennes, Pans 

19 180 (Jan) 192-4 

'Diabetes and Syphilis M Villaret and P Blum —p 1 
•Serologic Control of Sjphihs Oltramare—-p 17 
Genu'll Herpes G Belgodere —p 32 

Punctated Condition of Labia Minora R Bafthelemy—p 51 

Diabetes and Syphilis—Villaret and Blum review the ques¬ 
tion of the syphilitic etiology of diabetes Alimentary 
glycemia is common in syphilitics Nervous disturbances 
resembling those of svphilitic origin are not rare in diabetics 
Specific treatment of syphilis may ameliorate the diabetes in 
such patients 

Serologic Control of Syphilis—Oltramare considers lumbar 
puncture superfluous in cases which were negative from the 
beginning of earh treatment, as well as in those which were 
already seropositive, but in which the reaction decreased and 
never returned Recurrence of a positive Wassermann reac¬ 
tion warrants lumbar puncture 

Archives des Maladies du Cceur, etc, Pans 

17 164 (Jan) 1 924 
•Palpation of Fnlarged Heart L Bard—p 1 
Pulsus Alternans of Bulbar Origin G Galli —p 14 
A entricular Fibrillation in Adams Stokes Sjndrome L Gallivardm 
and \ Berard —p 18 

Palpation in Diagnosis of Enlarged Heart—Bard described 
in 1896 a particular heaving movement of the apex of the 
heart (choc cn dome) in aortic insufficiency Another similar 
swift movement which is however localized over the middle 
cardiac region occurs in nervous hyperkinetic hearts A 
slower type of it is found in nephritic hypertrophy The 
epigastric localized heaving indicates hypertrophy and dilata¬ 
tion of the right ventricle, of pulmonarv origin It is absent 
in stenosis of the pulmonary artery The diffuse global 
heaving occupies the larger part of the precordial region Its 
maximum is not localized, it seems as if its center might be 
am where, its periphery nowhere It indicates a large diastolic 
dilatation, usuallv m total dilatation and hypertrophy of the 
heart 

Archives de Medecine des Enfants, Pans 

27 1-64 (Jan ) 1924 

•Sequelae of \cute Encephalitis J Comby —p 1 and p 43 
•Tetanj and Mkalosts E N Zehnter and R Foncin—p 11 
Calcium Metabolism and Phosphorus Rohmer and Alhmant —p 21 
Typhus in Children V Gillot A Mo ca and C Sarrouj —p 26 
Congenital Megacolon P Letondal —p 33 

Herpes Zo ter of Inferior Maxillary Iserve De Vaugiraud—p 41 


Sequelae of Acute Encephalitis—Comby examined the out¬ 
come of acute encephalitis in children as observed in his 
seventy-six cases, 9 per cent died Recovery' was complete 
in a little over 19 per cent The rest suffered from epilepsy, 
great excitability, or psychoses, and especially from psycho¬ 
motor disturbances 

Tetany and Alkalosis —Zehnter and Foncin failed to find 
any indication of alkalosis in the urine of twelve infants with 
tetany Sunlight or the quartz lamp had a curative effect 
without increasing the acidity of the urine The low calcium 
content in the blood in this form of tetany remains to he 
explained 

Bulletin Medical, Pans 

38 183 202 (Feb 16) 1924 

'Tuberculous Glands E Sorrel—p 189 
Sciatica Return of Achillea Reflex F Frangon—p 192 

Treatment of Tuberculous Glands —Sorrel recommends 
excision of enlarged, nonsuppurating tuberculous glands in 
the neck Numerous suppurating glands with fistulas should 
be excised too A single infected lymphoma may be punc¬ 
tured Finally, agglomeration of diseased glands, with intense 
periadenitis, yields satisfactorily to roentgen-ray treatment 

Journal de Chirurgie, Paris 

23 1112 (Jan) 1924 

•Stenosis of Duodenum or Pylorus of Gallstone Origin F Papin —p I 
•Recurring Dislocation of the Shoulder M Oudard —p 13 

Stenosis of Pylorus or Duodenum of Gallstone Origin — 
Papin refers to cases in which mechanical obstruction has 
entailed actual organic lesions for which there is no chance 
of retrogression He compares a case personally observed 
with seven from the records 

Recurring Dislocation of the Shoulder—Oudard interposes 
a bone graft between the base and the summit of the coracoid 
process, or slits the process and slides down one half to 
lengthen it about 3 cm, to correct permanently the tendency to 
dislocation 

Journal de Medecine de Bordeaux 

101 79 120 (Feb 10) 1924 
Prostheses for the Extremities J Gourdon —p 79 
'The Use of Forceps by the Midwife F de Coquet —p 10S 

The Use of Forceps by Midwives’—Coquet emphasizes the 
necessity for legal prohibition of the use of forceps by nud- 
vvives, except in extremely urgent cases, when the assistance 
of a physician is absolutely unattainable In such a case the 
midwife should be obliged to send a detailed report on her 
justifiable interference to an officially appointed committee 

Nourrisson, Paris 

12 1 72 (Jan ) 1924 

Acute Lymphatic Leukemia in Infants Gautier and Thevenod—p 1 
'Tuberculin Tests A B Marfan —p 9 
Epidemic Encephalitis tn Infants E Apert —p 25 
'Congenital Affections of the Heart Lemaire and Blechmann — p 29 

Tuberculin Reaction —Marfan discusses the diagnostic 
significance of positive and negative cutaneous tuberculin 
reactions in small children 

Congenital Affections of the Heart—Lemaire and Blech¬ 
mann deal with the embryologic basis of congenital affections 
of the heart and the large vessels 

Pans Medical 

97 128 (Feb 2) 1924 

'The Blood After Irradiation A Lacassagne and J Lavcdan — p 97 
'Radiotherapy in Infectious Diseases G Ceresole —p 103 
'Radiosensitization of Tissues N Samssonow —p 108 
'Radiotherapy of Hypertrophied Prostate R Ledoux Lcbard —p 115 
Radiotherapy of Sarcoma Regaud et al—p 119 

Modification of the Blood After Irradiation—Lacassagne 
and Lavedan submitted rabbits and gumea-prgs to repeated 
roentgen-ray exposures They found considerable diminution 
of leukocytes, of lymphocytes and of blood platelets, but an 
almost unchanged number of large mononuclears and ery¬ 
throcytes They ascribe the leukopenia to necrobiosis in the 
leukopoietic organs, which are much more vulnerable for the 
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r-ijs tlnn the lc«koc>tes themselves On the fourth dry or 
so, regeneration begins, with consecutive hjpcrleukocytosis 
Radiotherapy in Infectious Diseases —Ccresolc extols 
roentgen-ray treatment in the infectious diseases with leuko¬ 
penia, such as malaria and typhoid, for the purpose of stimu¬ 
lating the hematopoietic organs For this end, minimal doses 
vhould be used Also, in initial stages of pulmonary tuber¬ 
culosis and in the forms of slow development, tending to 
sclerosis, this treatment has pro\ed cfhcient The treatment is 
rational not onl> on account of the serologic defense afforded 
bj the blood corpuscles, but also on account of the encourag¬ 
ing effects reported bv \arious experimenters 
Artificial Radiosensitization of Tissues — Samssonow 
describes experiments m which the sensibility of tuberculous 
and cancerous tissues was increased by artificial introduction 
of hear} metal salts, known to facilitate electric action He 
hopes that proper deuces will be found to utilize fully the 
chemical effects of the roentgen rajs He also quotes experi¬ 
ments of Halberstaedtcr, Goldstuckcr and Ghilarducci on 
trvpanosomes, prodigiosus and pjocjaneus bacilli It has been 
inferred that the specific action on the cells is due to the beta 
rajs 

Radiotherapy of Enlargement of the Prostate—Lcdoux- 
Lebard recommends penetrating roentgen-ray tlicrapj for 
treating h\pertrophj of the prostate In one case pollakiuna, 
djsuria, perineal pains and slight incontinence were essen¬ 
tially relieved after fire exposures, and this result was con¬ 
firmed b\ eight following sittings, and has prosed permanent 
during the three jears since, with annual repetition of the 
course There is no contraindication for such treatment, but 
it mar be inefficacious if chronic infection of the urinarj 
passages has alreadj caused profound changes m the muscular 
tissue of the prostate 

Radiotherapy of Sarcoma—Regaud and his co-workers 
rer lew the experiences at the Paris Radium Institute, 1919 
to 1922, a total of sixtj-trro cases Sixteen of the patients 
were in apparentlj good health at the beginning of 1923 

129 144 (Feb 9) 1924 

*Altcrg> to Tuberculin F Bczancon and A Philibert—p 129 
•Motor Functioning of the Stomach in Neuropaths L Timbal —p 127 

Tuberculin Allergy and the Problem of the Tuberculous 
Constitution—Bezanqon and Philibert discuss the two mam 
factors of tuberculosis the hereditary, that is, the properly 
constitutional, and the external, that is, infection It is known 
that infants and primitive races who have never suffered from 
the infection develop the disease in a fatal form when they 
become infected, while city children subject to repeated suc¬ 
cessive “minimal contaminations," vcry r rarely develop miliary 
or caseous forms This condition of different reaction, known 
as allergy, affording insensibility, protects the infected organ¬ 
ism against the specific virus But this allergy is prone to 
fail at any accidental traumatism, unsuitable nourishment or 
following other weakening causes The idea of the tuber¬ 
culous soil might be defined as the internal predisposition 
composed of heredity, species, race, age, sex and the environ¬ 
ment, with the exception of the infecting agent Koch’s 
phenomenon does not prove at all any immunizing influence 
from tuberculin injections, because it permits the fatal 
development of the primary infection notwithstanding that 
there is an allergic reaction to reinfection Therefore the 
authors conclude that the present prevailing treatment with 
tuberculin is based on very confused theories, and that greater 
benefit can be realized by prophylactic, proper nutritional and 
general hygienic means 

Gastric Hypertonia and Hyperkinesia of Neuropathic 
Origin—Timba« savs that a general neuropathic diathesis, 
aerophagy, modifications of the normal gastric motility, 
malaise, griping pains and vomiting after meals, with 
unpleasant sensation of pressure and tension, are the main 
features of the disease dealt with The patients are young, 
men rather than women, all being neuropaths Radiologically 
the stomach proves to .assume a more horizontal position, and 
its shape resembles somewhat a cow s horn Localized spasms 
at the pylorus or cardia arc also demonstrable Careful 
differentiation from ulcer should be made Among his thirty- 
six cases there was only one with hvperchlorhydria and two 


others with both hypochlorhydria and hypacidity, these latter 
with positive Wassermmn Causes of the trouble, besides the 
predisposing factors, are found in traumatism, weakening 
after other diseases, but especially overexcitability of the 
vegetative nervous system Therapy consists in quieting the 
pneumogastric nerve and the solar plexus with camphor, 
bromin, opiates, hyoscyamus, cocain or codein, hydrotherapy 
also is advocated Syphilitics were given specific medication, 
after which their gastric anomalies ceased 

Presse Medicale, Paris 

32 113 120 (Feb 6) 1924 
Test Diuresis H Vaqucz and J Cottet—p 113 
•Albuminuric Retinitis H Chabanier et al—p 113 
Transcalcaneus Access to Fractured Instep Blanchard—p 116 

Albuminuric Retinitis—Chabanier, Lobo-Onell and Besnard 
observed twenty one patients with typical albuminuric retinitis 
Ten of them had a normal amount of urea m the blood It 
is known that about one half of azo^temic patients die without 
retinitis Therefore they deny a causal connection between 
the retinitis and the insufficiency of the kidneys, but they 
emphasize the bad prognostic significance of the retinitis The 
two conditions are rather parallel phenomena, similar to the 
hvpcrtcnsion, which is also independent of kidney insufficiency 
They believe that Bright’s disease is not essentially an affec¬ 
tion of the kidneys They assume that the mam changes are 
in the blood plasma Hypercholesterolemia, according to 
their conception, seems to be one of the main features 

33: 121 132 (Teb 9) 1924 

•Ascites and Jaundice in Cirrhosis of the Li\er N Fiesstnger and P 

Brodin —p 121 

•Localization of Spinal Tumors C Vincent —p 123 
Pulmonary Tuberculosis and Insulin L Cheinisse —p 126 

Ascites and Jaundice in Cirrhosis of the Liver—Fiessinger 
and Brodin investigated the pathogenesis of the sudden jaun¬ 
dice and rapidly developing ascites which occurs sometimes m 
cases of cirrhosis of the liver The stools are more or less 
clay colored Necropsy reveals a comparatively large atrophic 
liver with a recent fatty degeneration This acute degenera¬ 
tion would be without mechanical effect in a normal liver, 
which could expand freely In these stiff sclerotic livers, it 
causes compression of bile ducts and of portal capillaries, with 
resulting jaundice and ascites The spleen tumor is sometimes 
evidently recent The degeneration may be provoked by 
general anesthesia, by infections and by unknown causes The 
condition is grave Hepatic organotherapy is indicated 
Intravenous injections of mercury salts may induce diuresis 
m the less severe cases 

Localization of Spinal Tumors—Vincent emphasizes the 
necessity of good clinical observation m the diagnosis of 
tumors of the spinal canal Roentgenography after injections 
of an lodin emulsion—valuable as this is—gave several mis¬ 
leading directions If laminectomy were an innocuous opera¬ 
tion, this would not be very serious Yet more patients die 
than recover after it Abnormally high albumin content of 
the cerebrospinal fluid and dissociation of perception of touch, 
pain and especially of heat and cold, are among the first 
clinical signs, which must not be neglected Typical radicular 
pains, especially in the upper extremities, are valuable One 
has to be very cautious in utilizing pains of the lower extremi¬ 
ties in topical diagnosis They may be_due to an irritation 
of the tracts in the spinal cord, very high above the root of 
the nerves He observed a case presenting diffuse tenderness 
and contracture of the spine 

Progres Medical, Pans 

77 100 (Feb 9) 1924 

•Rectal Palpation in Gynecologj F Daels—p 77 
•Scleroderma and Syphilis Lortat Jacob and Legrain —p 79 
•Pathologic Anatomy of the Sympathetic Laignel La\astine—p 81 
•Syringomyelia C Achard —p 83 

•Tuberculous Softening of the Spinal Cord G Roussy and L Cornil 

—p 93 

Rectal Palpation in Gynecology—Daels advocates rectal 
instead of vaginal palpation for diagnostic purposes He 
asserts the greater efficiency of the former in retroflexion, in 
the diagnosis of ovarian cysts, and especially in the first stage 
of labor, since it relieves the physician of the very partial 
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dmntcctton lie has to perform for examining througn the 
\ag i 

Scleroderma and Syphilis —Lortat-Jacob and Legram direct 
attention to the fact that s\philis as one factor among others 
has not been gnen due consideration m the etiology of sclero¬ 
dactylia and generalized scleroderma They saw very good 
results from specific treatment with mercurv and arsemcals 
Pathologic Anatomy of the Sympathetic—Laignel-Lav astme 
lias been studying the pathologic changes of the sympathetic 
astern in different mental diseases In melancholia, dementia 
praccox imbeciliti hallucmaton and confusional states he 
found profound affections of the simpathetic cells and neuro¬ 
fibrils such as sclerosis and seieral forms of degeneration 
In manta, no abnormal histologic findings could be discovered 
Syringomyelia — \chard criticizes the various theories 
advanced to explain syringomyelia Guillain ascribes the 
cavitv formation in the spinal cord to a preceding infectious 
process ascending from the hand on a neural pathway The 
treatment is merelv simptomatic protective, and preventive m 
view of the analgesia with eventually surgical treatment if 
complications arise -V new achievement is radiotherapy, 
which has given in a number of cases very good results bv 
arresting the further morbid evolution 

Tuberculous Softening of the Spinal Cord —Roussj and 
Cornil report a very interesting case of a Senegal soldier 
who died amid svmptoins of memngomyclitis Among the 
mam clinical features were those indicating total block of the 
spinal cord Necropsy rev'ealed absolutely intact vertebrae 
The positive Wassermann reaction does not prove necessarily 
concurrence of svphilis, since the patient, being a Senegalese, 
very probablv had yaws, which is known to react positivelv 
to the Wassermann test 

Revue Francaise d'Endocrmologie, Paris 

1 441 530 (Dec ) 1923 

The Heart m Exophthalmic Goiter C Oddo—p 441 
Metabolism m Endocrine Disturbances Hermann and Richard — p 455 
•Suprarenal Virilism in Hen O Berner —p 474 

Suprarenal Virilism m Hen—Berner describes a white 
Leghorn hen which de\eloped male characters A malignant 
tumor was found in one suprarenal capsule 

Schweizerische medizuusche Wochcnschrtft, Basel 

54 165 1S4 (Teb 14) 1924 
Extirpation of the Rectum H Brun—p 165 
•Treatment of General Paralysis Franck—-p 168 
Emulsions in Therapeutics M Hartmann—p 170 
Fs-schotogvc Etiology of a Duodenal Ulcer M E Bucher —p 173 
Tirst Record of Syphilis in Switzerland A Martin —p 178 

Specific and Nonspecific Treatment of General Paralysis — 
Francl reviews the clinical experiments made for testing non¬ 
specific fever-exciting methods tn treatment of general paral¬ 
ysis Wagner endorses the theory that a ‘hemato-encephalic 
barrier’ preventing the passage of therapeutic agents from 
the blood into the brain is weakened by acute infectious dis¬ 
eases but it is made more impermeable by arsenical, alcohol 
or morphin intoxication It seems that the species of spiro 
chete invading the central nervous svstem also confers on it 
increased resistance against therapeutic action But after 
nonspecific fever-inducing treatment the chances are better 
for attacking the spirochete 

Pediatna, Naples 

32 121 184 (Teb 1) 1924 

•Histolog' of Infantile Scur\' A Dalla Valle—p 121 
Micro-Orgam m of Scarlet Fe\er in Bone Marrow F Riccardi—p 148 
•Cerebrospinal Fluid in Nutritional Disturbances \ de Capite —p 151 
Ether in Treatment of Whooping Cough M Macciotta—p 1 d 9 
Herpes Zoster and Varicella R \ aglio —p 172 
Protracted Infantile Leishmaniasis G Castorina—p 174 

Histology of Infantile Scurvy—Dalla Valle publishes the 
necropsv findings in two cases of Barlow s disease The 
essential change is in the connective tissue of the bone marrow 
and the periosteum The bone alterations are secondary 
Cerebrospinal Fluid in Nutritional Disturbances — Capite 
titrated the cerebrospinal fluid of mtants using alizarin as 
indicator (Rohonvis method) He found a low alkalinitv in 
toxicosis and normal values in dystrophia and decomposition 


The alkalinitv was in inverse proportion to the glucose con 
ccntration of the cerebrospinal fluid 

Pohclmico, Rome 

31 143 176 (Feb 4) I<>24 

•Work in Pulmonary Tuberculosis A Borghermi Scarobcllm—p 14V 
Bayonet Wound of the Midbrain G Piccoli—p 153 
Work in Pulmonary Tuberculosis—Borgherini-Scurabellm 
was favorably impressed with the effects of work in the treat 
ment of well selected and observed patients with ,apyretie 
torpid forms of pulmonary tuberculosis 

31 6s 124 (Feb 1) 1924 Medical Section 
•Auto Agglutination of Erythrocytes P Mino—p 65 
\rtifieial Changes in Blood Grouping A E ifosito—p 89 
Agglomeration of Frythrocytcs in the Cold E Dcbencdetti—p 9s 
Sedimentation Test in Tuberculosis C Yerdma —p 105 
•Digestive Leukopenia m Infants Roncbi and Sabatini—p 118 

Auto-Agglutmation of Erythrocytes —Mino found that 
auto agglutination of erythrocytes is usually only simulated 
by an increased tendency to pile up in rouleaux This phe¬ 
nomenon has no special pathologic significance and is 
observed in all conditions with increased sedimentation speed 
The serum may be diluted fourfold and still produce tins 
pseudo auto agglutination He observed a real auto-agglu 
filiation in blood from a case of paroxysmal hcmoglobinuri i, 
after cooling and wanning up the blood 
Artificial Changes in Blood Grouping—Esposito confirms 
that the alleged changes of blood groups by different phar¬ 
macologic and physical agents are due only to changes of 
agglomeration 

Digestive Leukocytosis and Leukopenia in Infants —Ronchi 
and Sabatini found in infants a leukocytosis in ten to fifteen 
minutes after a meal (including breast feeding) This phase 
was followed bv a leukopenia and new lcul ocytosis The 
leukopenia is stronger in dyspepsia They found thermolabile 
lenkolvsms in the serum dm mg the leukopenia phase 

Riforma Medica, Naples 

40 07 120 (Feb 4) 1924 

•Side to Side Entero Anastomosis E Santoro ~p 97 
•Isolysm Groups P Mino—p 101 
Foreign Bodies 111 Sex Organs F Viola—p 101 
Cyst of Round Ligament A Marta—p 104 
Signs of Activity of Tuberculosis F de Michele—p 106 

Side-to-Side Entero-Anastomosis—Santoro reports experi¬ 
mental results of “aseptic” side-to-side entero anastomosis 
He uses silk threads for putting the two walls of the intestine 
into a snare to produce a communication after the strangulated 
portion of the walls has sloughed off 
Isolysin Groups—Mino found a practically' perfect paral¬ 
lelism between the isolysm and the iso-agglutinin groups m 
human blood grouping 

Rmascenza Medica, Naples 

1 73 96 (Feb 15) 1024 

Present Status of Diagnosis and Treatment of Cancer G Santoro— 
p 73 

Milana Treatment of Progressive Paraljsis A Pilcz—p 77 
Grinuloma of Dental Origin B de Vecclns —p 7* 

•Latent Tuberculosis P de Michele—p 81 
Apparatus for Artificial Pneumothorax G Cicconardt —p 83 

The “Rmascenza Medica”—This new journal for biologic 
medicine has been founded b} Prof C Martelli of Naples 
with a large staff that includes de Vecchi and Sturchio of 
New Yorl Caroma, Di Cristina, Jemma and other professors 
m most of the Italian unnersities, and some in Paris It is 
to appear twice a month The articles are followed b> 
summaries in four languages 

Diagnosis of Latent Tuberculosis—De Michele is convinced 
that man} cases of rebellious asthma glandular disease 
rheumatism, fetid bronchitis and similar tenacious affections 
are m reaht} the work of unrecognized tuberculosis The 
toxemia from the latent infection maintains the morbid con¬ 
dition even if not primanl} responsible for it He describes 
six cases to illustrate the ad\antnge in such conditions of 
specific serotherap} Under the specific antisecam h>^teru. 
concisions, keloids, sclerodermia, obsessions or chorea 
subsided 
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Deutsche medizimsche Wocliensclmft, Berlin 

BO 163 194 Cl'cii S) 1921 
•Actlim of W F Hess—P 161 

Micrcdetcmiimtion of Vn V llrcvthu—p 161 
fepiroclncln 1’ilUdi in Tcmile Urcthn K Tract—p 166 
I tiolcg) md Ircitmcnt of Chores A Salomon—p 166 
First* phmd Colitis in Inf-mt* 31 LcJifddt—p 169 
Open -mil Closed Tuberculosis \\ Schemenski —p 170 
Roentgen Rij Treatment of pulmonar> Tuberculosis IT Sclmlte Tigges 
—r 171 

Coraphntiom of Spontaneous Pneumothorax F Korncr—p 173 

Recurrence of Ileus from GMKtonc* E Wotihucr—p 174 

Caseation of Glands After Ponndorf \ accusation Schumnun —p 174 

Mites m Human Teces II \\ eslphalcn—p 17S 

1 hlcbosclcrosis \ Bicger—p 176 

Treatment of Wounds I\ Feeler—p 177 

Gastrointestinal Affections V II Citron ■—p l*t0 

Phosphorus and Cod Lner Od in Asthma Jseter—p 381 

Mortaht\ of \dolccccnts F Roc<lc—p 382 

Austrian Regulations on rh>sicians L 1 hernnyer—p 1S2 

1\ Koch s Diarj —p JS4 Cent d 

Action of Vitamin* — Hess points to the almost perfect 
unlogy Detween experimental beriberi and a subacute poison¬ 
ing with hvdrocvnuc acid The toxic action from each im\ 
enhance tint ot the other The clinical symptoms are alike 
The \cnous hlood contains an abnormal!} high amount of 
oxigen The same circumstances (increase of metabolism) 
make both conditions more apparent The action consists m 
the inhibition of oxidation of intcrmcdian products (cluefl} 
lactic acid) The fust phase of the disassimilation of carbo 
lndrates is not disturbed—just as Meverhof demonstrated m 
the action ot ludrocianic acid on muscles Therefore there 
is no primur} impossibiliti of cnergi production but onli of 
quick recuperation This disharmoiu of the phases of cata 
holic change is the essence of disease from a dcfictcnc) of 
Mtamm B 

Spirochaeta Pallida in Female Urethra —Trost found 
spirochetes in the female urethra comparatnel} frequent!} 
m primar} sjphilts (including a chancre of the tonsil) The} 
were rare in the sccondar} stage 
Etiology and Treatment of Chorea —Salomon recommends 
Passim s lumbar puncture m severe eases of chorea The 
amount of fluid withdrawn should not be too small Since 
the pressure ts usualli increased it is easi to obtain 20 to 40 
cc of the fluid 

Mites in Human Feces—V cstplialcn found mites tprobably 
T\rogl il’lws fnrmac’) m the fermentable and normal feces 
of persons who had eaten a certain flour He does not beheie 
m their pathogenic action 

Klmische Woclienschrift, Berlin 

a 257 304 (Feb 12) 1924 
Deep Xntisepsis of Mound. C Brunner—p 257 
Thcorj of Insulin Action V Laufberger —p 264 
Vvitammosis and Fndoenne Deficicnc> E Abderlialden—p 267 
w Vre of Cornea in \oung Adults E Joel—p 269 
Treatment of Hjpertension S Rusznjak—p 272 
Diagnostic Puncture of the Spleen G son Rag> —p 274 
Progno is of Hodgkins Disease F Klcmtz and G Lullies —p 276 
Sedimentation Test m Poljcjtliemia J V orschutz—p 276 
Counting tbe Blood Platelets H Muller —p 277 
kolatilitj of Bactenopbagc Olsen and \asaki—p 27S Ucplj Glide 
meister and Herzberg—p 27S 

\ olatditv of Bacteriophage V\ Borclnrdt—p 278 Repl> Olsen and 
T a«aki —p 279 

’Diuretic Action of Tb> rcviti P Hildebrandt —p 279 
Roentgen R*u Pictures of Blood Vessels P Esau —p 280 
Insulin and Sugar Production B i Issekutz —p 280 
Scopolamm Poisoning in Therapeutic Doses P H dpert—p 2S0 
Function Test of Bowel Van dcr Reis—p 282 
Energ> Metabolism of Infants H Belircndt —p 285 

Theory of Insulin Action—Laufberger found in rabbits no 
increase in other uonprotem carboh) drates of the serum dur¬ 
ing insulin h\pogl}cemia He agrees with Geclmuydeus 
theor} so far as it assumes an inhibition of carbohydrate 
production b\ insulin He considers the second part of the 
theon (production of fat from carboh}drates) as perfectlj 
superfluous The whole amount of gl} cogen present in the 
rabbit should be theorcticallv destro>cd b} the normal metabo 
hsm in two or three hours This is exactly the time when 
the toxic effects of large doses of insulin appear He was 
not able to acccleiatc death m rats b} using hundredfold 
lctlnl doses The whole action of insulin consists m the 


inhibition of the normal production of carbohydrates from 
fat, which is the real reserve material When the compar i 
tuely insignificant amounts of glycogen and glucose an. 
burnt up, the intoxication sets in We do not need to assume 
any increased speed of oxidation of carbohydrates He 
believes in the glucose overproduction theory of diabetes The 
ibscncc of glycogen m the liver of pancreatectomized animaL 
is not surprising He finds that there is no reason why the 
organism should produce a temporary reserve of carbo 
hydrates when there is plenty of sugar circulating 

Avitaminosis and Endocrine Deficiency—Abderlialden dis- 
cusscs one possibility of failure of vitamin and endocrine 
treatment It is frequently obseried that vitamin prepara¬ 
tions winch are active in enhancing the growth of animals fad 
in children Not only the presence of such substances but 
also the condition of the receptive organs decides in regird 
to their action 

Arc of Cornea in Young Adults —Joel found regularh a 
hypercholesterolemia in comparatively young adults with 
senile arc of the cornea 

Diagnostic Puncture of the Spleen —Von Nagv believes that 
the majority of fatal accidents in punctures of the spleen are 
due to an o t er looked resptratorj reflex The diaphragm con¬ 
tracts vvlicn the peritoneum is pierced Therefore he makes 
the puncture m the deepest inspiration position thrusts the 
needle at first only into the muscles, and makes the puncture 
of the splccrt after the patient has overcome the shock, and 
made about two inspirations 

Prognosis of Hodgkin’s Disease—Klewitz and Lullies six¬ 
teen patients with Hodgkins disease who had been treated 
with roentgen rays, lived on an average twenty months af’er 
tlic beginning of the disease Thus it seems that the treatment 
did not prolong the hfe Only one of them survived for six 
vears 

Diuretic Action of Thyroxin —Hildebrandt found a marked 
hydremia (increase of 40 per cent) in the sixth hour after 
thyroxin, injections The diuresis of water and salt was 
greatest m the third to sixth hour 

Insulin and Sugar Production—Issekutz found that insulin 
requires a day to develop its inhibiting action on sugar 
production m the frog liver 

Medizimsche Klimk, Berlin 

20 169 200 (Feb 10) 1924 
*The So Called Puberty Gland \V Bcntlnn —p 169 
Chronic Affections of Joints F Munk—p 171 Cont n 
Recurrences \fter Appendicitic Abscesses K jReschke—p 374 
* Urinary Disturbances tn Meningitis E Czyhlarz and E Pick.—p 176 
*Scopolarmn Addiction G Schakenbrand —p 176 
•Blood Pressure in Prognosis and Treatment E Fahrenkamp—p 179 
Bismuth in Syphilis Leissner nnd Reichenbacher —p 182 
Tuberculin Ointments H More —p 183 
Treatment of Furuncles F Koch—p 183 

Tfnroidin Treatment H Curschmann—p 184 
Volatility of Bacteriophage V Spat —p 1S4 
Roentgen Treatment of Mouse Cancer E Opitz —p 185 
Practical Gynecology E Runge—p 185 Cont n 
Psychotherapy and Sex Science \V Stekcl —p 187 

The So-Called Puberty Gland —Benthm sees no reason to 
attribute to the interstitial cells of the ovary any marked 
endocrine function The formation and preservation of female 
sex characters and the sexual life depend largely on ovarian 
functioning but it is the follicle apparatus which accounts 
for it 

Urinary Disturbances in Meningitis—Czyhlarz and Pick 
report the histories of three adults who died from tuberculous 
meningitis Retention of urine was the first sign in all of 
them 

Scopolamm Addiction—Schaltenbrand observed after dis 
continuing scopolamm a rapid deterioration in the condition 
of patients with postencephalitic parkinsonism It is probable 
that this was due to an acquired drug habit He did no’ 
observe it in normal subjects , 

Blood Pressure in Prognosis and Treatment—Fahrenka 
measures the blood pressure twice daily m patients w 
hypertension A continually high pressure speaks for m* 
nant sclerosis of the kidneys, and is of course prognosti 
unfavorable 
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Intracutaneous Te t for Sjphilis \ Gutmann and A Kropatsch—p 138 

baits and Bacteriophages E Zdansky —p 141 

Nitrite Reaction in Lrmc IV Loeuenstetn p 142 

Medicine and Hjgiene in South America IV R Kraus —p 143 

Relation Between Masked Malaria, General Paralysis and 
Epilepsy —Rcdltch recalls that in many cases of incipient 
general parahsis, it has shown marked remissions after an 
artihual tertian malaria had been induced, the fever attacks 
oi w 1 tch could be easil> checked bv administration of quinin 
and arsphenamin But m a number of cases, \anous symp¬ 
toms arose such as delirium, stupor, trigeminal neuralgia, 
spinal paraplegia and epilepsy In many cases (almost all 
e\ soldiers 1, eptlepsv has been observed after malaria These 
facts suggest that the mentioned symptoms are but the expres¬ 
sion ol a masked tertian Attempts have been made to 
explain their development from cerebral “granulomatosis, 
neuronophagv, gliosis and especially from hematogenous 
embolism, due to plasmodial action 
Intracutaneous Horse Serum, and Gelatin Test in Syphilis — 
Gutmann and Kropatsch explain that it has been claimed that 
intracutaneous administration of a gelatin solution or horse 
serum respectively, induces a reaction characteristic of latent 
stphilis This is not exactly true, since it is established that, 
on one hand only 20 per cent of all syphilitic cases respond 
positively, while, on the other hand, nonspecific dermatoses 
respond to it, too m about 4 per cent of the sum total They 
hold that the gelatin causes an allergic reaction in the local 
tissues It decreases capillary permeability and, consequently 
diminishes the injected tissue s readiness for inflammatory 
processes 

The Import of Salts to Bacteriophages—Zdansky describes 
hi« experiments to test whether or not transmissible lysins 
need necessarily an electrolytic culture medium He found 
that while in distilled water the lysins perish in a compara 
tivelv short time, they persist and even thrive with great 
tenacity among environmental conditions of even extremely 
dilute salt solutions plus bouillon The free cations, espe 
ciallv the potassium ion, proved to be essential He explains 
bv this circumstance the considerable lysm conserving quality 
of Rhine river water 

The Nitrite Reaction in the Urine—Loevvenstem discusses 
a practical device of considerable differential diagnostic value 
To a test tube almost filled with urine, the Griesz-Ilosvay 
alpha-naphthvlamm reagent is added If the urine changes to a 
cherry hue, that is, if the reaction be positive, it proves the 
presence of nitrite-producing micro organisms, such as 
staphylococci, colon bacilli, proteus, aerogenes lactis and 
others But gonococci, tubercle bacilli, and streptococci are 
not nitrite producers These latter may even hinder the 
development of a positive reaction in the case of a mixed 
infection In gonorrhea, staphylococci may play the role of 
a stimulant while the gonococci behave as a handicap con¬ 
cerning the positive reaction Obviously, if after repeated 
examinations the alpha-naphthylamm reaction veers to posi¬ 
tive and remains permanently so, we may infer that the 
gonorrhea has passed, and that the pus being discharged is 
merely of staphv lococcic origin This conclusion proved to 
be very reliable in all cases investigated 

Zeitschnft fur Kinderheilkunde, Berlin 

37 2 166 1924 

•Concentrated Albumin m Infant Feeding M Eckert —p 3 
•The Heart After Scarlet Ferer and Diphtheria \ F Hecht—p 5 
•Differentiation of Enuresis Types C Pototzkj —p 12 
•Tjpes of Neuropathic Diathesis C Pototzhj 24 
•Environment 3nd Growth R Degkwitz et al -*~p 27 
*Calonmetrj m Cretinism F Talbot et al —p 9S 
*E!iolog\ of Riclet® H Beumer—p 10a 
Health in Schoolchildren E A*chenheim —p 109 
Little Girl with Adiposis Gigantism Polycjthemia and Eosinopbffia 
\\ Stoie —p 11 * 

•Environmental Tjpes of Preadolescence J K Fnedjung— p 12a 
The Hemogram in \oung Children C Franken tem and Stecber — 
p Ha 

•Whooping Cough and Tuberculosis Koenig berger and Fuerst—p la9 
Ether Treatment of Whooping Cough H Levmger—p 163 
pvuna in Infants \\ La ch and A Xhng-mann—p 164 


Concentrated Albumin m Infant Feeding—Pirquet holds 
that the albumin concentration should be kept between 10 
and 20 per cent of the infant’s food But obviously two 
further important factors exist, namely, the percentage of 
water and the absolute amount of food ingested Eckert 
reports that albumin concentrations higher than this proved to 
endanger digestion in the eight healthy infants tested, and 
caused marked decrease in weight 
The Heart After Scarlet Fever and Diphtheria—Hecht’s 
observation proves the prognosis for slight cardiopathies to be 
much better after scarlet fever than after diphtheria The 
heart was found clinically sound years later in 66 per cent 
of the scarlatinal, but only in 22 3 per cent of the diphtheria 
cardiopaths 

Differentiation of Types of Enuresis —Pototzkv classifies 
enuresis m three types the hyperexcitable or neuropathic, 
the hvpobuhc or psychopathic, and the intellectually and 
emotionally moron type This differentiation is important 
because it affords directions for prognosis and treatment 
While the first type has to be managed with sedatives, or, in 
case of abnormal depth of sleep, with camphor, the second 
type can be approached best by proper suggestive therapy 
The treatment of the third type is mainly endocrine and 
educational 

Types of Neuropathic Diathesis—Pototzkv criticizes the 
newer classifications of seven reaction types He concludes 
that to avoid confusion, it is best to maintain the three great 
differentia! svndromes, namely, neuropathies, psychopathies 
and hysteria 

Environment and Growth—Degkwitz and his fourteen 
co workers made a very thorough biochemical investigation 
relative to the influence of light and the quality of food fats 
ingested They found that voung animals thrived as well in 
the dark as m light, provided that their organs were of sound 
function But metabolism is different in "dark-room animals” 
compared with others, they invariably weighed more Low- 
grade fats in combination with large amounts of albumin 
promoted in the highest degree skeleton growth The least 
growth was observed as the result of low-grade fat plus 
plenty of carbohydrates Deprivation of light caused essen¬ 
tia! changes in metabolic rate and ash residue These data 
compared w ith those known from the biochemistry of rachitis, 
show a conspicuous resemblance 
The Value of Basal Metabolism tn the Diagnosis and Treat¬ 
ment of Cretinism—Talbot, Sollgrubcr and Hendrv emphasize 
the essential importance of early detecting feeblemindedness, 
because only thus will it be possible to start systematic thyroid 
treatment in time Since mental symptoms cannot be available 
in infancy, colorimetric tests are recommended They proved 
practical and efficient This is the seventh publication on the 
research in this line under Talbot's direction at Boston 
Rickets and the Substances Which Resist Saponification — 
Beumer discusses a new theory of rickets, according to which 
rickets is due to a deficiency in certain substances which 
resist saponification but are necessary for normal metabolism 
and growth 

Environmental Types of Young Neuropathic Children — 
Friedjung discusses the "only” child, the unloved child, and 
the child disturbed by parental quarrels or jealousy of bis 
sisters and brothers Careful study of these environmental 
conditions is indispensable to lead the neuropathic child 
toward a better adjusted mental life 
The Hemogram in Young Children—Frankenstein and 
Stecher present ev idence that the microscopic blood pictures 
of the prematurely born of full term infants and of adults 
are easv to be differentiated by the cell count and by a typical 
shifting of the neutrophils They extol the value of the 
hemogram in both diagnosis and prognosis tn young children 
Whooping Cough and Tuberculosis —Koemgsbergcr and 
Fuerst claim that whooping cough promotes the development 
ol tuberculosis, but in a lesser degree than measles does 

Zeitschrift fur Urologie, Leipzig 

18 1 64 1924 

Xmbard * Coefficient \V N>iri K Presser and-A Weintraub—p 1 
\ accine Treatment oi Gonorrhea V I Marsello*; —p 46 
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Ambard’s Coefficient —Nj iri, Presser and Wcintraub deter¬ 
mined Ambard s ureosccretory coefficient m one hundred 
subjects The> found limits of errors amounting to 002 
Only figures over 015 are decisive signs of an affection of the 
kidneys Nevertheless the> found the test valuable 

Zentralblatt fur Chirurgie, Leipzig 

51 125 168 (Jan 26) 1924 

•Adhesions Between Gallbladder and Duodenum Schneider —p 12a 
•Treatment of Bone Cun attires C It H Haiti—p 111 
Death from Hemorrhage After Gastro Enterostomy Metge—p 132 
•Heating of Esophageal Diverticulum E K Trcj —p 134 
Simple Jejunal Ulcer II Velte—p 135 

The Incision in Bilateral Inguinal Hernia Tillmann —p 13/ 

•Copper Sulphate for Tuberculous Fistulas F Frinke— p 138 
Treatment of Eczemas 3 E Mertcns—p 140 

Disturbances from Adhesions Between Gallbladder and 
Duodenum—Schneider discusses eighteen cases of this t}pe, 
eleven in men and seven in women In all cases there were 
pronounced gastric 5}mptoms eructations pain before and 
after eating especiallv from one to two hours after eating 
The pain was not ver} severe but had extended over a period 
of }ears Nothing pointed to gallbladder disease, no icterus, 
no cohckj pains The personal histor} suggested rather 
duodenal or gastric ulcer In nine cases the stomach was 
displaced to the right, which Schneider regards as an impor¬ 
tant 5}mptom The operative findings at choice}stectomy 
were in sharp contrast to the duration and scvcrit} of the 
symptoms From the upper portion of the duodenum there 
were veil-like and in some cases firmer adhesions extending 
into the gallbladder, which was always free from stone, the 
mucosa apparently sound The duodenum pylorus and 
stomach showed no signs of ulcer One patient died from 
acute postoperative dilatation of the stomach The others 
have been free from all disturbances to dale 

Correction of Rachitic Bone Curvatures—Rabl adds to the 
diet a salt mixture from which many more acid than alkaline 
valences arc liberated m the organism, and then partially 
obstructs the blood flow in the limbs to be treated A marked 
halisteresis is thus brought about m the bones, they become 
at least as soft and more elastic than with the method of 
Anzoletti and Roepke The decalcification process in children 
from 3 to 4 years old is continued for from eight to twelie 
days—in older children somewhat longer The hones become 
so soft that they can be bent from 30 to 40 degrees by apply¬ 
ing only slight force, whereas the remainder of the skeleton 
continues hard The later hardening Rabl accomplishes in 
much the same manner as Anzoletti and Roepke, except that 
he endeavors to hasten the process by a rational calcium 
therapy and the usual antirachitic agents He admits that his 
procedure appears a serious undertaking from a phvsiologic 
point of view hut states that if certain precautions arc 
observed which he intends to describe more m detail later, 
no harm can result He gives no details as to the salt mixture 
he uses 

Healing of Esophageal Diverticulum Perforating Into the 
Lung—Frey reports a case m which a traction diverticulum 
of the esophagus had perforated into a right bronchus caus¬ 
ing an ibscess, easily opened from without Attempts to close 
the fistula through extensive nb resections failed, but the 
fistula was reached through the posterior mediastinum and 
the pedicle of the diverticulum was resected and the stump 
mvagmated Three weeks after the operation the patient 
could eat any food without discomfort Eight weeks have 
passed without disturbance All that remains to do is to close 
the lung cavity and the opening in the chest wall 

Treatment of Tuberculous Fistulas with Copper Sulphate — 
Tr-inke injected a copper-zinc solution (6 parts copper sul¬ 
phate and 6 parts zinc sulphate to 88 parts water) in a 
stubborn case of fistulas following hip joint resection, which 
had resisted all attempts to heal it—including injection of 
bismuth paste After five injections of the copper-zmc solu¬ 
tion, the extensive fistulas healed readilv and there, has been 
no recurrence Since then he has used the solution with 
success not only on tuberculous fistutas but also in cavities 
and wounds with tuberculous or torpid granulations The 
operator should protect his hands with gloves as the solution 
injures healthy tissues 


Zentralblatt fur Gynakologie, Leipzig 

48 61 104 (Jan 19) 1924 

•Etiology of Prolapse of Uterus T Hcynemann—p 62 
•Influence of the Pituitary Body J Hofbauer—p 65 
Irradiation of the Pituitary Gland H Hirscb—p 76 
•Blood Platelets in Gynecologic Hemorrhages \\ Vogel —p 79 
Nonspecific Specific General Therapy as an Aid in the Local Treatment 

of Gonorrhea in Females G Kaboth —p 82 
Dermoid of the Ovary in Three Sisters A Sippel—p 85 
Three Cases of Ileus in Pregnancy \V Schiller —p 86 
Childbirth with Uterus Bieornis Umcollis Johannsen —p 91 
Fecundity and Obesity H Kntzler—p 94 

Etiology of Prolapse of the Uterus—Heynemann concludes 
that some women suffer from prolapse of the uterus solelv 
owing to a constitutional predisposition Others arc protected 
from it by their constitution in spite of considerable damage 
occurring during and after childbirth However, if the dam¬ 
age is loo great prolapse will occur in spite of the best 
constitution 

Influence of the Pituitary Body on Menstruation and Corpus 
Luteum—Hofbauer reports that by means of heavy roentgen 
doses (an ervthema dose over each temple at 30 cc focal 
distance from the skm) he was able in certain instances to 
suppress the menses and again in amenorrhea with small 
doses he could bring on the menses His researches lead him 
to regard the pituitary gland and the midbrain as the trophic 
vegetative central organs for the reproductive organs in 
general and the ovaries in particular It is possible that the 
corpus luteum serves as a retarding brake on vegetative 
performances 

Behavior of Blood Platelets in Gynecologic Hemorrhages — 
Vogel found that in gynecologic hemorrhages, especially m 
so called essential hemorrhages the total number of blood 
platelets and the ratio of the larger to the smaller tvpes is 
norma! Essential thrombopenia is exceptional 

Zentralblatt fur mnere Medizm, Leipzig 
45 69 80 (I>b 2) 1924 
•Injections of Sodium Nitrite E Nagy —p 69 

Injections of Sodium Nitrite in Treatment of Vasomotor 
Disturbances—Nagy confirms the favorable effects of sub¬ 
cutaneous injections of sodium nitrite as recommended by 
Schlesinger He used a 2 per cent solution which dtd not 
cause local pams Intermittent claudication was regularly 
improved by the first injection of 1 to 2 cc of this solution, 
and the patients were relieved for months when he admin¬ 
istered the drug daily or every other day for two or three 
weeks The results were also excellent in angina pectoris and 
m arteriosclerotic and nephritic hvpcrtension 

Casopis lekaruv ceskych, Prague 

63 129 256 (Feb 2) 1924 Dedicated to RubesU 
Rubeska 5 Seventieth Birthdaj A Ostrcil—p 129 
Delivery of Placenta and the Puerperal State Chvojka—p IU 
Obstetric Practice F Kas—p 13S 
‘Extirpation of Corpus Luteum A Ostrcil—p 139 
‘Medals and Tokens Illustrative of Obstetrics Ma«tn\ —p 147 
Changes of Hemoljtic Streptococci Pruska—p 155 
‘The Kielland Torceps Pruska—p 157 
"Dangers of Intraspmal Anesthesia Rjchhk—p 161 
Inflammations of the Adnexa Ptacnik—p 167 
Preventive \ alue of Gjmnastics Lankasova Burianova—p 170 
‘Retroversion of Puerperal Uterus J Tutna—p 173 
Phantom Pregnane) and Dented Pregnancv K Hrdlicka —r 1“ 

‘Tar Cancer in Rabbits O Bittmann —p 177 
Hemorrhage from Ovar> O Bittmann—p 183 
Cancer of Rectum in Pregnancv O Bittmann —p 1S7 
‘Results in Irradiated Cancer O Bittmann and J Fruhauf ~ j 191 
Oophoritis in the Pregnant O Srb —p 204 
‘Climacteric Metrorrhagias O Srb —p 209 
‘Hematologj of Parturition J Saidl and \ futna—p 213 
‘Diagnosis of ISarrou Pelvis \ Rubeska—p 220 
Treatment of Placenta Praevia B Bocek—p 231 
Tuberculosis m the Pregnant B Bocek —p 234 
‘Histologj of Ovanes in Fibroids Mazal and Bocek—p 2 a 
S unhght Treatment of ‘Vdneva Tumors J Fruhauf—p 241 
Roentgen and Radium Treatment in German) and France J 1 ruhauf 

—P 24a 

Treatment of Scleroma K \vmola—p 2a3 Cont d 

Extirpation of Corpus Luteum —Ostrcil extirpated the 
corpus luteum or a ripening or ruptured follicle in sixtv-five 
women undergoing an operation for retroversion or retro¬ 
flexion of the uterus Onlv patients with a regular menstrua- 
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ion cjclc we-e used Ht also took precautions to exclude 
the presence of a corpus luteum in the other ovary If the 
operation »a< performed within three to nine dajs after the 
ucn'tnntion, the next menstruation was only slightly delayed 
tone or t\ o da\s) except in two cases, in which the full cvcle 
tilled There was not much difference up to the thirteenth 
da\ except in two patients with acceleration Excision per- 
tormed between the thirteenth and nineteenth daj delayed the 
menstruation for fourteen to twenty-eight days especially in 
the later stage It was accelerated onh twice in fourteen 
,i itu nts In tlie premenstrual period the menstruation was 
usu ill\ accelerated He assumes that the first group can be 
vxphincd In the loss of the stimulating action from the 
lobule on the uterus let another follicle takes up the task 
,nd therefore the delay is slight In the premenstrual period 
—m which the changes of the mucosa are at their height— 
the death of the mum is premature because of the operation 
Tin causes the earlier appearance of the menstruation The 
atipical reactions observed are also discussed 
Medals and Tokens Illustrative of Obstetrics —Mastny 
describes \arious coins medals and tokens all of historical 
midwifery interest He adds a page of photographic repro¬ 
ductions of nearly a dozen 

The Kielland Forceps —Pruska confirms the advantages of 
the Kielland forceps in abnormal presentations of the head 
and m its rotation It should not be used by practitioners 
Dangers of Intraspinal Anesthesia—Rychlik prefers lumbar 
mtraspinal anesthesia to all other methods in abdominal 
urgert He recommends to applv a 10 c c syringe containing 
.’3 cc of a 5 per cent solution of procain (as a maximum) 
when the cerebrospinal fluid ceases to spurt He aspirates the 
tlmd slowly up to the 10 c c mark reinjects 05 cc of this 
mixture, and aspirates again Then he reinjects 1 cc, 
ispirates again and injects gradually larger doses After¬ 
ward he immediateli tilts the table for the Trendelenburg 
position A caffein injection should be given one hour before 
the operation 

Retroversion of Puerperal Uterus—Tuma warns against 
declaring a puerperal retroversion as due to labor Such a 
diagnosis is permissible only if the woman had been examined 
and found normal before the third month of pregnancy With 
-light retroversion the pregnant uterus changes after this 
time into a normal position 

Accelerated Tar Cancer in Rabbits—Bittmann obtained 
within eight to eighteen davs cancer formation on the ear of 
rabbits after application of tar He attributes this rapid 
development to the use of petroleum benzin which removed 
the fat before the tar was applied The acceleration of the 
„rowth mav be due not only to the increased permeability by 
the petroleum benzin but also to its narcotic action with 
irritation of the deep layers 

Results in Irradiated Cancers—Bittmann and Fruhauf 
describe the histologic changes of cancers of the uterine 
cervix after roentgen-ray treatment Photomicrograms are 
added They followed the blood changes closely A strong 
increase in neutrophils and decrease in lymphocytes marked 
the fatal cases The general results were favorable Never¬ 
theless thev had the impression that the fatal termination in 
-ome patients was accelerated by this treatment It is impos¬ 
sible to 1 now such cases in advance 
Climacteric Metrorrhagias—Srb concludes from his exami¬ 
nations of the uterine mucosa and ovaries that the metror¬ 
rhagias occurring at the beginning and end of the period of 
exual development arc in reality menorrhagias One ovum 
ripens and causes the functional preparation of the mucosa of 
the uterus It the ovum is not fertilized necrosis of the 
mucosa follows in a regular menstruation If the ovarv does 
not work as vet or function is now waning the next ovum 
does not mature at all and the uterine mucosa does not 
regenerate The menorrhagia continues 
Hematology of Parturition—Saidl and Tuma publish their 


(rickets, previous complicated labor), shape of abdomen, 
impression of fetal head into the pelvis, and Zongemeister’s 
conjugate diameter are helpful 

Histology of Ovanes m Fibroids —Mazal and Bocek found 
changes in the ovaries in the majority of patients with uterine 
fibroids 
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Medical Education m England G van Rijnbcrk—p 538 Cont n 
Cyst in the Larynx Two Cases C E Benjamins—p 542 
•To Obtain a Drop of Serum H L M van der Hoff—p 549 
Auricular Flutter and Fibrillation in Total Heart Block S dc Boer — 
p 550 

•Bleeding in the Colon C G Vervloct —p 570 
•Erroneous Ideas op Nutrition J dc Groot Sr—p 577 
Omentum Tissue Protruding Through Hernia Hucse—p 580 
•Sciatica Under Roentgen Rays J Sanders—p 581 

To Obtain a Drop of Serum for Serial Examination—V in 
der Hoff draws the blood into a capillary pipet and places the 
pipet without fusing in a centrifuge glass containing a drop 
of mercury The mercury plugs the pipet, and a single drop 
of serum can thus be obtained, ample for refraction tests 
Bleeding m the Colon —Vervloct refers to intestinal hemor¬ 
rhage for which none of the usual explanations can be 
advanced, describing five cases In one woman of 36 the 
profuse hemorrhage was the first and long the only symptom 
On the assumption by exclusion of grave colitis, local treat¬ 
ment through cecostomy was applied In a second case, the 
overlarge spleen misled the diagnosis at first The veins m 
the wall of the colon were unusually numerous and wide, and 
colectomy proved the only means to put an end to the repeated 
hemorrhages In one child and in one man, intense fermen¬ 
tation seemed to be responsible for the irritation of the colon 
which yyas accepted by exclusion as the source of the bleeding 
Regulation of the diet cured the condition, and the assumption 
was not confirmed by direct inspection In the entire group, 
none of the usual methods of clinical research had given any 
clues 

Erroneous Ideas on Nutrition—De Groo+ presents evidence 
to prove that the idea that uric acid is toxic is a mistake 
Also the idea that urea and uric acid arc not produced on a 
vegetarian diet He quotes from vegetarian literature to show 
that the data presented when viewed with an impartial mind 
often prove the opposite of what the writers claim Their 
description of the Trappist monasteries, for instance, states 
that when ‘the monks are weak and ailing, they are given 
meat on the doctor’s prescription ” 

Roentgen-Ray Treatment of Sciatica — Sanders coyld 
scarcely get up the third day of his sudden attack of intense 
sciatica, which be bore only with the aid of morphin Then 
various regions of the sciatic nerve were exposed to the 
roentgen rays, and by evening the pain had almost completely 
disappeared The cure was completed by exposure of the 
tibialis the next day He had witnessed the same brilliant 
result in a patient In the two cases the effect in a dav was 
more perfect than with three weeks of the usual bed rest 
and heat treatment 

Acta Ophthalmologies, Copenhagen 

1 97 192 1923 

Relations Between Iridocj clitis and Glaucoma B Mailing—p 97 
•Treatment of the Lacrimal Passages A E Lidstrom—p HI 
Normal and Abnormal Color Vision H Rtfnne— p 147 
•Periodical Transient Episcleritis O Heinonen—p 166 
Treatment of Xerophthalmia with Vitamin A O Bleg\ad—p 172 
Hemeralopia and Blue Blindness H Larsen—p 177 
Keratitis as Complication of Mumps K K K Lundsgaard —p 185 

Treatment of the Lacrimal Passages —Lidstrom directs 
attention to untoward symptoms arising from inconsideratcl} 
probing the lacrimal passages He ad\ocates la\age instead 
of probtrtg, if possible Ne\ertheless pcripalpebrat edema has 
arisen from even simple lavage Therefore, this latter should 
be performed with normal salt solution 


observations on the leubocjtes in pregnanev, labor and the Recurring Episcleritis—Heinonen infers from the familial 
postpartum period Thev investigated the changes occurring occurrence of the periodical transient episcleritis m the case 

alter injections of foreign proteins and other colloich de^gfif^S^nd its being combined with the uratic diathesis, 

Diagnosis of Narrow Pelvis—mat this rare disease is based on heredity and abnormal 
measurements of the pelvis are onh misle^h^ ^nlWPhsm S N 




